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They  say  that  a  haman  being  has  two  minds — the  conscious  and 
the  unconscious  or,  as  Hudson  calls  them,  the  objective  and  the 
subjective. 

Granting  this  to  be  true,  it  is  easily  demonstrable  that  the  ob- 
jective or  conscious  mind  is  the  animating  principle  of  the  cerebro- 
spinal system,  and  that  the  subjective  or  the  unconscious  mind  in  a 
like  manner  vitalizes  the  sympathetic  nervous  system.  The  con- 
scious mind,  which  animates  the  cerebro-spinal  system,  receives 
impressions  from  the  outer  world  and  echoes  back  its  judgments 
through  the  agency  of  the  afferent  and  efferent  nerves.  By  the 
afferent  nerves  it  sees,  hears,  smells,  tastes  and  feels.  By  means 
of  the  efferent  nerves  whatever  the  conscious  mind  wills  and  thinks 
can  be  transferred  into  physical  expression.  These  nerves,  or  tele- 
graph wires,  of  the  cerebro-spinal  system  touch  at  their  distal  ends 
the  surfaces  and  tissues  of  the  body,  and  at  their  proximal  ends 
communicate  with  the  gray  matter  of  the  brain  and  cord.  No  con- 
scious sensations  reach  the  ego  from  the  world  of  sense  except  as 
they  are  transmitted  along  cerebro-spinal  nerves,  and  no  action  of 
the  voluntary  muscles  is  accomplished  except  as  commands  ema- 
nating from  the  gray  matter  are  carried  to  striated  or  voluntary 
muscular  fibres  by  means  of  cerebro-spinal  nerve  filaments. 

In  a  corresponding  manner  is  the  unconscious  or  subjective  mind 
provided  with  a  nervous  apparatus  called  the  sympathetic  system, 
by  means  of  which  it  receives  at  its  central  stations,  or  ganglia, 
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bodily  reports  of  the  wants  and  conditions  of  the  various  organs 
and  tissues,  and  from  which  it  dictates  perpetually  the  unceasing 
activity  of  the  involuntary  muscles. 

All  of  the  activities  of  the  body  which  are  not  chemical  are 
accomplished  by  tubular  structures,  some  small  and  some  large; 
the  sweat  and  sebaceous  glands  of  the  skin,  the  racemose  glands 
and  simple  follicles  of  the  mucous  membrane,  the  salivary  glands 
and  the  pancreas,  the  gall  ducts  and  genito-urinary  tracts,  the 
blood-vessels,  bronchial  tubes,  lymphatics,  and  the  alimentary  canal, 
each  and  all  of  them  owe  their  activity  to  coatings  of  the  involun- 
tary muscular  fibres,  whose  action  is  dominated  by  the  sympathetic 
nervous  system,  the  blood-vessels  being  the  only  exception,  and  yet 
not  an  exception,  for  the  peristaltic  action  of  the  blood-vessels  is 
influenced  by  the  sympathetic  nerve,  although  not  exclusively  — 
the  motor  influence  from  the  cerebro-spinal  system  joining  that  of 
the  sympathetic,  thus  forming  a  combination  of  influences  from  both 
nervous  systems  for  the  control  of  the  circulation. 

The  sympathetic  nervous  system,  like  the  cerebro-spinal,  has 
both  afferent  and  efferent  nerves.  By  means  of  the  afferent  nerves 
bodily  wants  and  conditions  are  made  known  to  the  nerve  centers. 
It  is  by  the  efferent  nerves  that  the  involuntary  muscular  fibers  are 
kept  in  operation.  The  sympathetic  nervous  system,  like  the 
cerebro-spinal,  listens  to  both  harmonies  and  discord^,  to  joyful 
and  distressing  communications,  is  thrilled  by  delightful  inspirations 
or  benumbed  by  shock,  by  its  system  of  telephone  or  telegraph 
wires  called  nerves.  There  is  this  difference,  however,  in  the  alarm 
cry  of  the  two  systems:  When  alarming  reports  come  from  the 
outer  world  to  the  cerebro-spinal  centers  and  the  harmony  of  its 
domain  is  seriously  disturbed,  they  express  their  discomfort  in  the 
language  of  pain,  while  the  alarm  cry  of  the  sympathetic  system  is 
told  in  the  form  of  functional  derangements.  By  means  of  repeated 
intercommunications  the  two  nervous  systems  can  be  mutually  cog- 
nizant of  each  other's  operations,  and  aid  or  antagonize  each  other 
in  their  daily  work,  as  they  are  harmonious  or  discordant.  The 
conscious  mind  can  be  terrorized  by  suggestions  of  danger  from  the 
offices  at  the  distal  ends  of  its  wires,  and  the  unconscious  mind  may 
refuse  to  sympathize  with  the  alarm  and  perform  its  functions  per- 
fectly regardless  of  the  consternation  prevailing  throughout  the 
cerebro-spinal  system.  On  the  other  hand,  the  unconscious  mind 
can  be  badly  demoralized  by  irritations  conveyed  to  the  nerve  cen- 
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ters  along  its  afferent  nerves  and  the  functions  over  which  it  pre- 
sides be  seriously  disturbed  and  the  conscious  mind,  although 
perfectly  aware  of  the  mischief  going  on,  may  refuse  to  heed  the 
distress  of  its  companion  sovereign. 

Perfect  specimens  of  humanity,  in  which  the  conscious  and 
unconscious  minds  work  in  unison,  are  indeed  rare  and  have  little 
use  for  doctors.  Our  business  is  with  those  whose  house  is  divided 
against  itself. 

The  foregoing  anatomical  facts  have  an  important  bearing  in 
the  consideration  of  nerve  impingement  in  operative  procedures 
from  the  simple  fact  that  the  nerves  of  either  system  are  through 
trains  and  that  the  communications  which  pass  along  them,  either 
from  the  world  of  matter  to  the  world  of  mind,  or  from  the  world 
of  mind  to  the  world  of  matter,  are  sent  from  their  extremities  and 
not  in  their  continuity.  Especially  is  this  true  of  the  cerebro-spinal 
nerves.  If  an  ultimate  nerve  filament  of  the  cerebro-spinal  system 
be  microscopically  examined  it  will  be  found  to  consist  of  a  central 
thread,  or  axis  cylinder,  which  is  the  nerve  proper,  an  insulating 
medium  more  or  less  fatty  in  its  nature,  called  the  white  substance 
of  Schwann,  and  an  enveloping  tubular  sheath  of  membrane  called 
by  some  the  neurilemma,  in  each  case  the  insulation  extending  the 
entire  length  of  the  filament  from  the  brain  substance  at  one  end  to 
its  terminus  in  the  tissues  at  the  other  end.  At  its  two  extremities 
only  is  the  axis  cylinder  exposed  and  sensitive  to  impressions.  The 
distal  terminals  of  the  sensory  or  afferent  nerves  of  the  cerebro- 
spinal system  are  located  chiefly  in  the  integument,  and  are  very 
thickly  placed  in  the  papillary  layer  of  the  cutis  vera.  This  is  why 
injuries  of  the  surface  of  the  body,  as  burns  and  lacerations,  are 
painful  and  dangerous  from  shock  in  proportion  to  the  amount  of 
skin  surface  involved  rather  than  to  the  depth  of  the  injury,  for 
alarming  intelligence  from  a  chorus  of  nerves  can  produce  more 
bodily  apprehension  than  can  be  set  up  by  a  few  individual  fibers. 

The  terminals  of  the  motor  or  efferent  nerves  of  the  cerebro- 
spinal system  are  found  chiefly  in  the  voluntary  muscles,  and  the 
main  effect  of  injury  to  them  is  loss  of  muscular  power.  The  nerves 
of  the  sympathetic  system  differ  from  those  of  the  cerebro-spinal  in 
that  they  possess  no  axis  cylinder,  appearing  like  prolongations  of 
gray  matter  enclosed  in  a  delicate  neurilemma.  For  this  reason, 
while  communications  pass  along  them  from  the  two  extremities  of 
the  nerves,  the  impingement  of  the  nerve  trunks  in  continuity  is 


Digitized  by 


Google 


4  NEBVE   IMPINGEMENT   IN   OPERATIVE   SUBGERT. 

more  disastrous  than  in  the  case  of  the  cerebro-spinal  nerves. 
When  a  nerve  of  either  system  is  severed  or  ruptured,  or  excess- 
ively impinged  upon,  communications  to  the  nerve  centers  may  be 
made  from  the  point  of  injury  or  impingement,  but  not  so  distinctly 
as  from  the  nerve  terminals,  because  of  the  protection  extended  by 
the  neurilemma,  and  in  the  case  of  the  cerebro-spinal  system  by  the 
insulating  medium  of  the  white  substance  of  Schwann. 

Operative  surgery  involves  not  only  the  making  but  the  closing 
of  wounds.  The  making  of  wounds  is  always  prescribed  by  the 
necessities  of  the  case.  In  the  extirpation  of  tumors  and  foreign 
bodies,  in  the  excision  of  joints  and  the  removal  of  dead  bone,  and 
in  the  evacuation  of  abscesses  and  the  opening  of  cavities,  the 
nature  and  extent  of  the  wound  involved  is  prescribed  by  the  nature 
of  the  work  to  be  accomplished.  It  must  be  long  enough  and  deep 
enough  and  convenient  enough  to  be  adequate  to  its  purpose.  But 
it  is  in  the  closure  of  wounds  that  there  is  great  room  for  improve- 
ment, and  it  is  the  object  of  the  present  paper  to  call  the  attention 
of  surgeons  to  the  necessity  of  a  more  extended  respect  for  the 
anatomical  considerations  which  we  have  briefly  outlined  than  has 
been  their  wont  in  the  closing  of  wounds  after  all  forms  of  opera- 
tive procedure. 

The  surgical  habits  of  to-day  are  seriously  at  fault  in  that  they 
involve  unnecessary  pain,  shock,  and  thereby  endanger  not  only  the 
success  of  the  operation  itself  but  the  general  prosperity  of  the 
patient. 

In  behalf  of  suffering  humanity  I  beg  leave  of  the  convention  to 
plead  for  a  reform  of  surgical  practice  in  two  particulars,  viz. :  The 
coaptation  of  all  wounded  skin  surfaces  by  subcutaneous  stitching, 
and  the  avoidance,  as  far  as  possible,  of  the  nerve  impingement 
involved  in  the  ligation  and  clamping  of  tissues  en  masse. 

Let  us  then  first  consider  the  subcutaneous  closure  of  surface 
wounds.  When  a  stitch  which  pierces  the  skin  upon  both  sides  is 
tightened,  it  impinges  steadily  and  severely  upon  the  terminal  ends 
of  the  afferent  or  sensitive  nerve  fibers  of  the  cerebro-spinal  system 
which  have  their  distribution  within  its  grasp.  The  distress  occa- 
sioned is  not  only  a  source  of  general  discomfort  and  of  more  or  less 
consternation  to  the  consciousness  of  the  patient,  but  involves  also 
an  undue  activity  in  the  underlying  voluntary  muscles,  for  the 
afferent  nerves  are  closely  associated  Mdth  the  corresponding  effer- 
ent  ones,  thus  placing  muscular  action  and  surface  sensation  in 
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sympathetic  association.  .  A  subcutaneous  stitch  which  will  fully  as 
satisfactorily  accomplish  the  coaptation  of  the  skin  margins  dis- 
penses with  much  of  this  discomfort,  owing  to  the  fact  that  a  mod- 
erate impingement  of  the  nerve  trunks  is  materially  less  painful,  and 
consequently  less  harmful,  than  an  equal  impingement  of  nerve  ter- 
minals. In  amputations,  in  resections,  in  abdominal,  thoracic  and 
cranial  work,  and  in  perineal  work,  a  subcutaneous  stitch  is 
equally  effective  with  the  present  practice  of  skin  piercing  and 
pinching,  and  it  is  attended  with  so  much  less  pain,  shock  and 
general  discomfort  to  the  patient  that  it  should  become  a  universal 
practice. 

There  are  two  ways  of  accomplishing  subcutaneous  stitching. 
One  is  longitudinally,  and  the  other  perpendicularly,  to  the  wounded 
surfaces.  The  stitch  should  puncture  the  deeper  layers  of  the  cutis 
vera,  care  being  taken  merely  to  avoid  wounding  the  papillary 
layer.  The  deep  layers  of  the  skin  are  sufficiently  tense  and  sub- 
stantial to  afford  all  the  support  necessary  for  the  closure  of  wounds. 
The  subcutaneous  method  of  stitching  has  the  advantage  also  of 
causing  less  interference  with  the  capillary  circulation  of  the  parts 
involved,  and  therefore  insures  a  better  healing  than  is  obtained  by 
the  common  method  of  coapting  wounded  skin  surfaces  by  skin 
piercing  and  impingement. 

Now  as  to  the  avoidance  of  nerve  impingement  by  the  ligation 
and  clamping  of  tissues  en  masse. 

There  are  five  exceedingly  bad  surgical  habits  which  seem  to  me 
to  need  correction.  They  need  correction  because  they,  are  clumsy, 
unsurgical,  unscientific  and  cruel  in  their  nature,  unsatisfactory  and 
frequently  disastrous  in  their  effects,  and  because  they  are  wholly 
unnecessary.  The  sooner  they  are  abandoned,  therefore,  the  better 
it  will  be  for  both  surgeons  and  their  patients.  In  all  cases  they 
involve  the  severe  impingement,  either  by  clamp  or  ligature,  of  large 
masses  of  tissues  and  their  contents,  nerves  and  all,  en  masse;  in  all 
cases  they,  therefore,  produce  unnecessary  shock  to  the  patient, 
and  in  all  cases  they  endanger  the  vitality  of  the  constricted  stump 
and  tend  to  the  formation  of  sloughs,  thus  favoring  secondary  hem- 
orrhage and  septic  conditions. 

The  five  bad  surgical  habits  referred  to  are: 

1st.  The  deep  sutures  so  frequently  employed  in  closing 
abdominal  wounds,  in  the  operation  for  laceration  of  the  perineum, 
and  in  the  American  operation. 


Digitized  by 


Google 


6  NERVE  IMPINGEMENT  IN  OPERATIVE  SURGERY. 

2nd.  The  ligation  of  the  omentum  where  its  amputation  is  de- 
manded. 

3rd.  The  ligation  in  segments  or  en  masse  of  the  broad  liga- 
ments, or  of  the  uterus  itself,  or  of  both,  in  the  removal  of  ovarian 
and  fibroid  tumors  by  the  abdominal  route. 

4th.  The  clamping  or  ligating  of  the  broad  ligaments  in  vag- 
inal hysterectomy. 

5th  and  last.     The  removal  of  hemorrhoids  by  ligation. 

Let  us  briefly  consider  them  in  the  order  mentioned. 

First  bad  surgical  habit:  The  deep  sutures  so  frequently  em- 
ployed in  closing  abdominal  wounds  and  in  the  operation  for 
laceration  of  the  perineum  and  in  the  American  operation. 

The  practice  of  employing  deep  sutures  in  the  closure  of  abdom- 
inal wounds  —  and  by  deep  sutures  I  mean  those  which  penetrate 
the  entire  thickness  of  the  abdominal  walls  on  either  side  —  I  am 
glad  to  say  is  no  longer  universally  practiced,  but  nevertheless  it  is 
sufliciently  in  vogue  to  deserve  brief  mention  in  the  present  connec- 
tion. Deep  abdominal  stitches  afford  no  added  security  to  the 
wound,  interfere  with  the  nutrition  of  the  part,  add  materially  to 
the  danger  and  the  suffering  of  the  patient  by  the  added  pain  and 
shock  which  they  involve,  invite  inflammatory  action,  are  in 
no  way  essential  to  recovery,  and  in  every  way  are  mischievous  and 
undesirable.  They  not  only  unduly  pinch  and  distress  the  outer 
integument  within  their  grasp,  but  also  the  peritoneal  surfaces,  and 
their  grasp  upon  the  recti  muscles  induces  muscular  spasm  without 
excuse  for  it« 

In  closing  abdominal  wounds  in  the  median  line  it  is  sufBcient  to 
coapt  the  wounded  margins  of  the  peritoneum,  the  severed  sheaths 
of  the  recti  muscles,  and  by  subcutaneous  ligation  the  severed 
margins  of  the  integument  in  three  separate  continuous  sutures. 
Where  the  abdominal  wound  has  been  made  laterally  and  it  has  been 
found  necessary  to  sever  muscular  tissue,  in  such  cases  it  will  be 
necessary  to  coapt  the  severed  muscular  fibers.  But  in  no  case 
should  muscles  be  stitched  when  their  fibers  have  not  been  severed. 

In  closing  a  perineum  deep  stitches  are  necessary  to  coapt  the 
posterior  extremities  of  the  sphincters  vaginae  and  the  transversus 
perinei  muscles,  but  only  two  or  three  stitches  are  necessary  and 
these  should  not  include  the  skin.  The  needle  should  enter  the 
wounded  surface  close  to  the  margin  of  the  skin  upon  one  side,  pass 
through  the  extremities  of  the  muscles  to  be  reunited,  and  find  its 
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exit  close  to  the  skin  on  the  opposite  side,  so  as  to  avoid  skin  im- 
piDgement.  Subcutaneous  stitching  can  be  relied  upon  for  the  surface 
coaptation.  One  reason  for  failure  to  secure  satisfactory  results  in  the 
American  operation  is  that  the  stitching  employed  is  not  only  of  the 
variety  of  skin  puncturing  and  pinching,  which  we  have  already 
considered,  but  that  the  stitches  are  frequently  so  deep  as  to  pierce 
the  fibers  of  the  external  sphincter  muscle,  thereby  inducing  spas- 
modic contraction  of  the  same  and  tearing  the  margins  of  the  wound 
apart  or,  in  cases  where  healing  takes  place,  inducing  a  clumsy  and 
strictured  condition  which  requires  subsequent  correction.  Sub- 
cutaneous stitching  practically  solves  the  only  remaining  problem 
of  the  American  operation  and  robs  it  of  its  terrors.  The  pain  fol- 
lowing the  subcutaneous  stitching  in  the  American  operation  is  so 
greatly  reduced  that  the  patients  seldom  suflfcr,  sphincter  contrac- 
tions are  avoided,  healing  by  first  intention  is  secured,  and  quicker 
and  more  satisfactory  results  are  thereby  attained. 

The  superiority  of  the  subcutaneous  stitching,  both  in  the  deep 
and  superficial  threads,  is  surprising  both  in  the  healing  of  the  parts 
and  in  the  comfort  of  the  patient. 

Second  bad  surgical  habit:  The  ligation  of  the  omentum  where 
its  amputation  is  demanded. 

It  is  mainly  to  avoid  squeezing  sympathetic  nerve  plexuses  that 
the  wadding  together  of  the  omentum,  by  the  application  of  a  tightly 
drawn  ligature,  is  objected  to.  The  hemorrhage  can  be  easily  con- 
trolled by  a  running  stitch,  which  includes  each  blood-vessel  in  a 
separate  loop. and,  when  it  is  tightened,  ligates  the  blood-vessel  and 
successfully  controls  the  hemorrhage  without  pinching  the  other 
omental  tissues.  This  is  by  no  means  difiicult  of  accomplishment 
and  takes  but  a  trifle  more  time  than  is  required  to  ligate  the 
omentum  en  masse,  and  avoids  undue  nerve  impingement. 

Third  bad  surgical  habit:  The  ligation  in  segments  or  en  masse 
of  the  broad  ligaments,  or  of  the  uterus  itself,  or  of  both,  in  the  re- 
moval  of  ovarian  and  fibroid  tumors  by  the  abdominal  route. 

The  sympathetic  plexuses  of  nerves  inclosed  within  the  folds  of 
the  broad  ligament  are  large  and  correspondingly  influential  in  the 
bodily  economy;  and  whereas  it  is  always  in  order  to  ligate  blood- 
vessels to  control  hemorrhage,  it  is  never  in  order  to  tie  nerves,  espe- 
cially when  it  is  just  as  easy  to  control  the  hemorrhage  without 
doing  so. 

There  are  two  places  on  each  side  of  the  female  pelvis  where 
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hemorrhage  is  liable  to  be  encountered  in  the  removal  of  the  ovaries 
and  uterus,  and  these  are  at  the  outer  and  inner  edges  of  the  broad 
ligament,  the  first  place  being  marked  by  the  point  where  the  fallo- 
pian tube  and  ovary  meet,  and  the  other  being  situated  just  below 
the  angle  of  the  attachment  of  the  fallopian  tube  to  the  uterine  mar- 
gin. The  dissection  of  the  ovary  and  tube  from  the  broad  ligament 
can  be  started  at  the  irouter  extremities  and,  when  the  blood-ves- 
sels are  severed,  it  is  a  simple  matter  to  secure  them  with  artery 
forceps.  As  the  fallopian  tube  and  the  ligament  of  the  ovary  are 
carefully  dissected  away,  should  other  blood-vessels  be  encountered, 
it  is  an  easy  matter  to  seize  them  with  forceps.  In  this  manner  the 
dissection  can  proceed  as  far  as  the  uterus,  at  whose  margins  the 
hemorrhage  which  occurs  can  also  be  secured  in  the  same  manner. 
A  continuous  suture  can  now  be  applied  along  the  severed  margins 
of  the  broad  ligament,  beginning  at  its  outer  margin,  and  at  every 
point  where  an  artery  forceps  seizes  a  blood-vessel  a  loop  of  the 
continuous  suture  can  be  thrown  around  it  sufliciently  tight  to 
secure  the  artery  and  at  the  same  time  coapt  the  wounded  margins 
of  the  broad  ligament,  so  that  no  wounded  surface  shall  be  left  in 
the  peritoneal  cavity.  This  practice  can  be  followed  as  far  as  the 
uterus,  at  which  point  one  or  more  additional  loops  of  the  continu- 
ous thread  will  be  needed  to  secure  the  bleeding  vessels  in  the  grasp 
of  artery  forceps.  The  other  side  can  be  treated  in  a  similar  man- 
ner if  it  is  operated  upon.  The  uterus  itself,  if  it  is  to  be  removed, 
can  be  amputated  on  a  level  with  the  floor  of  the  pelvis,  or  even  be- 
low the  internal  os,  by  the  flap  method  without  the  slightest  difli- 
culty.  It  never  bleeds  to  any  extent,  and  there  is  not  the  slightest 
excuse  for  choking  it  with  a  ligature.  The  margins  of  the  uterine 
flaps  can  be  coapted  by  the  same  threads  which  formed  the  lateral 
continuous  sutures  and,  as  they  meet  in  the  middle,  can  then  be 
tied  together.  By  this  process  ovarian  and  fibroid  tumors,  regard- 
less of  their  size,  can  be  easily  and  expeditiously  removed  without 
tying  anything  except  blood-vessels,  securing  even  these  with  loops 
of  the  continuous  thread  which  coapts  the  wounded  margins  of  the 
peritoneum,  and  after  the  work  is  performed  all  the  relics  of  the 
operation  left  in  the  pelvis  are  simply  the  absence  of  the  organs 
and  a  narrow,  uninterrupted  seam  from  the  outer  margin  of  one 
broad  ligament  to  the  outer  margin  of  the  other.  Of  course,  where 
extensive  adhesions  are  present,  modifications  of  this  procedure  will 
be  called  for.     But  there  is  no  excuse  on  any  occasion  for  the  liga- 
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tion  or  clamping  of  masses  of  tissue,  as  is  now  so  commonly  prac- 
ticed. The  difference  in  the  degree  of  shock  to  the  patient,  and  the 
difference  in  the  degree  of  health  subsequently  attained  by  this 
method  of  securing  the  stump  and  the  ordinary  methods  in  vogue 
is  simply  remarkable,  and  the  method  just  described  has  so  much  to 
commend  it,  and  it  is  so  entirely  free  from  every  objectionable 
feature,  that  there  is  little  excuse  for  the  continuance  of  the  practice 
of  securing  pelvic  pedicles  by  the  old  method  of  either  clamping  or 
ligating  large  masses  of  tissue. 

Fourth  bad  surgical  habit:  The  clamping  or  ligating  of  the 
broad  ligaments  in  vaginal  hysterectomy. 

There  are  many  serious  objections  to  the  employment  of  either 
clamps  or  tissue  ligatures  in  vaginal  hysterectomy.  The  danger  of 
wou^iding  the  ureters  or  the  intestines  where  adhesions  are  present 
is  not  inconsiderable,  nor  is  secondary  hemorrhage  from  the  slough- 
ing which  is  usually  induced,  uncommon;  and,  so  far  as  the  employ- 
ment of  clamps  is  concerned,  they  are  liable  to  slip  their  hold  and 
fail  of  their  purpose  to  control  the  hemorrhage,  in  addition  to  the 
irritation  and  inflammation  which  they  set  up,  and  the  distress  to 
the  patient  while  they  are  retained  in  position  for  twenty -four  or 
forty-eight  hours.  But  these  and  many  other  objections,  which  may 
fairly  be  urged  against  securing  the  broad  ligaments  in  the  grip  of 
either  clamps  or  ligatures,  do  not  properly  concern  the  purpose  of 
the  present  paper. 

The  great  objection  which  is  our  present  concern,  and  the  only 
one  your  attention  should  be  invited  to  in  the  present  paper,  is  the 
fact  that  when  the  broad  ligaments  are  squeezed  by  either  clamp  or 
ligature  to  so  sufficient  an  extent  as  to  control  hemorrhage,  not  only 
the  blood-vessels  but  all  of  the  intervening  tissues  are  badly  pinched; 
this  means,  aside  from  a  considerable  expanse  of  peritoneal  surface, 
the  large  plexuses  of  sympathetic  nerve  fibers  which  lie  within  its 
folds.  The  effect  of  excessive  and  protracted  pinching  of  these  im- 
portant plexuses  of  nerves  is  to  induce  severe  functional  disturb- 
ance not  only  in  the  remaining  pelvic  organs  but  in  all  functions  of 
the  body  that  are  dominated  by  the  sympathetic  nerve,  for  the  dis- 
tress telephoned  by  these  plexuses  to  the  sympathetic  nerve  centers  ' 
creates  a  great  disturbance  of  the  entire  sympathetic  nervous 
system. 

The  removal  of  the  uterus  and  its  appendages  in  cases  where 
such  an  operation  is  demanded,  and  in  which  the  vaginal  route  is 
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decided  upon,  can  always  be  accomplished  by  dissection.  In  fact, 
many  cases  are  operable  by  this  method  that  are  inoperable  by  the 
clamp  and  ligature  methods,  and  hence  there  are  no  operable  cases 
which  cannot  be  satisfactorily  handled  by  the  dissection  method. 
The  field  of  operation  is  always  within  view,  and  as  blood-vessels 
are  wounded — which,  of  course,  is  frequently  the  case — it  is  a 
simple  matter  to  seize  them  with  artery  forceps  and  either  ligate 
them  as  they  are  encountered  or  secure  them  in  the  subsequent 
closure  of  the  wound.  The  details  of  accomplishing  this  have  been 
several  times  published  in  the  Journal  of  OrilScial  Surgery, 
and  can  also  be  found  in  the  Fisher-Macdonald  Homeopathic  Text- 
Book  of  Surgery.  As  long  as  nerve-pinching  in  vaginal  hysterec- 
tomy is  both  harmful  and  unnecessary  it  seems  but  reasonable  to 
conclude  that  it  ought  to  be  abandoned. 

Fifth  and  last  bad  surgical  habit:  The  clamping  or  ligating  of  hem- 
orrhoids. Nine  years  ago  Professor  Agnew,  while  holding  a  college 
clinic,  presented  to  the  class  a  case  of  fistula.  The  man  was  placed 
under  the  influence  of  ether  and  the  case  successfully  operated  upon 
and  in  due  time  dismissed.  A  year  later  the  same  man  presented 
himself  to  the  same  clinic,  and  the  same  man  gave  him  the  same 
anesthetic,  and  the  same  surgeon.  Professor  Agnew,  proceeded  to 
operate  upon  him  for  hemorrhoids.  The  patient  took  the  anes- 
thetic just  as  kindly  as  he  had  done  the  year  previous.  When  he  was 
profoundly  asleep  Professor  Agnew  proceeded  to  remove  the  piles 
by  the  orthodox  process  of  ligation  but,  strange  to  relate,  as  soon 
as  he  tightened  the  ligature  around  the  first  pile  tumor  the  anesthe- 
tist called  his  attention  to  the  general  condition  of  the  patient, 
who  had  stopped  breathing  and  was  rapidly  becoming  cyanotic.  Pro- 
fessor Agnew  rose  from  his  chair,  observed  that  the  man  was  breath- 
less and  rapidly  becoming  pulseless.  Active  measures  for  his  resus- 
citation were  immediately  inaugurated.  Artificial  respiration  was 
practiced  with  the  patient  in  the  horizontal  position,  and  also  with 
the  head  and  shoulders  dependent.  Electricity  and  all  other  means 
at  the  command  of  Professor  Agnew  and  his  assistants  were  employed, 
and  proved  unavailing.  The  man's  spirit  went  out,  and  neither  Pro- 
'  fessor  Agnew  himself  nor  any  of  his  attendants  nor  any  of  the  gen- 
tlemen present  seemed  to  think  far  enough  or  know  enough  to  cut 
the  string  which  was  all  this  time  strangling  the  pile  tumor  and 
terminal  filaments  of  the  sympathetic  nerve,  and  by  sympathetic 
communication  was  paralyzing  the  action  of  the  phrenic  and  pneumo- 
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gastric  nerves.  Prof essor  Agnew  himself  clearly  and  carefully  described 
the  case  in  all  its  painful  details  in  a  prominent  medical  journal,  and 
yet  I  have  seen  no  comment  either  in  that  journal  or  in  any  other 
upon  the  ignorance  manifested  in  this  case  concerning  the  disturb- 
ance to  the  respiration  which  follows  injury  to  the  rectal  nerves. 
The  death  was,  of  course,  attributed  to  the  action  of  ether,  and  yet 
the  patient  had  taken  it  safely  the  year  before  and  was  acting  kindly 
under  its  influence  at  the  time  of  the  last  oper^ion  until  the  very 
moment  at  which  the  ligature  was  applied  about  the  pile  tumor. 
This  point  was  very  carefully  made  by  Professor  Agnew  himself  in  hi3 
description  of  the  case,  and  yet  it  never  occurred  to  him  that  the 
ligating  of  the  tumor  had  anything  to  do  with  the  man's  respiration, 
and  that  the  cutting  of  the  string  which  bound  the  tumor,  accom- 
panied by  slight  dilatation  of  the  sphincter,  would  have  immediately 
restored  the  man  to  animation. 

This  is  by  no  means  the  only  death  which  has  occurred  from  the 
ligation  of  hemorrhoids  and  which  has  been  attributed  to  the  action 
of  the  anesthetic.  But  aside  from  its  immediate  danger,  the  prac- 
tice of  ligating  hemorrhoids  has  no  possible  excuse  for  existence. 
This  method  of  treatment  was  inaugurated  at  a  period  in  rectal 
surgery  when  there  were  no  proper  instruments  with  which  to  ex- 
pose rectal  tissues  and  place  them  at  the  command  of  the  surgeon. 
The  fear  of  hemorrhage  in  an  inaccessible  position  was  the  excuse 
for  the  measure.  But  that  excuse  has  long  since  passed  away.  By 
means  of  modern  rectal  instruments  the  rectal  tissues  can  be  so 
thoroughly  brought  into  view  that  the  operating  field  in  anal  sur- 
gery is  as  perfectly  under  the  observation  and  control  of  the  surgeon 
as  is  any  other  part  of  the  human  body,  and  there  is  no  longer  the 
excuse  of  necessity  to  uphold  the  continuance  of  this  barbarous 
practice. 

If  a  tumor  is  to  be  removed  let  it  be  amputated,  and  if  the  part 
bleeds  let  the  blood-vessels  be  secured  by  ligation  if  necessary, 
although  the  fact  is  that  in  hemorrhoidal  work  it  is  very  rarely 
called  for. 

It  is  not  my  purpose  in  the  present  paper  to  consider  the  various 
methods  of  treating  hemorrhoids  and  discuss  their  comparative 
merits,  but  simply  to  protest  against  an  undue  and  unnecessary 
nerve  impingement  in  rectal  work  as  in  all  other  operative  pro- 
cedures. The  nerve  impingement  of  cerebro-spinal  fibers  may 
induce  muscular  contractions,  either  clonic  or  tonic,  and  is  respon- 
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sible  for  much  of  the  pain,  irritability,  inflammation,  sepsis  and 
death  of  surgical  cases.  The  nerve  impingement  of  the  sympathetic 
system  disturbs  functions  and  lowers  vitality. 

As,  then,  the  impingement,  by  clamps  or  ligatures,  of  nerve 
trunks  of  either  the  cerebro-spinal  or  sympathetic  system  in  cases 
where  the  shock  which  it  occasions  does  not  immediately  kill,  dis- 
turbs, devitalizes  and  more  or  less  permanently  maims  the  patient 
upon  whom  it  is  ppicticed,  it  should  in  all  reason  be  eliminated  as 
far  as  possible  from  all  surgical  procedures. 


A  CLINICAL  CASE— NEURASTHENIA. 

CHARLES   IRVING   PEGUES,  M.D. 

■AFFOBD  STATION,  ALA.. 

I  have  recently  treated  a  case  that  is  of  more  than  usual  interest 
to  me.  The  patient,  Mrs.  N. ,  is  twenty-two  years  old  and  has 
given  birth  to  three  children.  Her  health  has  been  very  poor  since 
birth  of  first  child  four  years  ago.  She  has  been  *treated  for  vari- 
ous diseases  by  various  physicians.  This  saturation  of  her  system 
with  drugs  of  various  kinds  has  proved  of  no  avail.  She  has  suf- 
fered from  indigestion,  constipation  and  intense  headaches  during 
this  time.  Her  heart,  which  was  intermittent,  is  responsible  for 
some  physicians  having  added  to  her  burden  heart  disease.  I  was 
called  to  see  her  in  April  and  found  an  ideal  picture  of  neurasthenia. 
She  complained  of  headache  that  was  constant,  bowels  always  con- 
stipated, poor  appetite,  and  whatever  she  ate  disagreed  with  her 
invariably.  Whenever  bowels  moved,  always  caused  a  great  deal 
of  pain,  and  stools  contained  mucus.  Examination  revealed  tight 
contracted  sphincters,  pockets,  a  catarrhal  condition  of  sigmoid,  and 
a  few  external  hemoiThoids,  uterus  acutely  retroflexed,  enlarged 
and  sensitive,  accompanied  with  leucorrhea. 

I  proposed  an  operation,  which  was  rejected  at  once,  as  the  heart 
disease  (?)  which  patient  laid  claim  to  was  suflicient  ground  for  the 
contra-indication  of  an  anesthetic,  in  the  mind  of  her  husband.  It 
was  with  misgivings  for  her  future  welfare  that  I  mentally  aban- 
doned the  slit  operation  and  dilatation  and  curettage  of  the  uterus, 
for  milder  measures. 

I  began  with  gradual  dilatation  of  the  rectum ;  applications  were 
made  to  the  sigmoid  twice  a  week,  together  with  colon  flushings. 
At  the  first  treatment  my  fears  as  to  the  futility  of  minor  treatment 
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began  to  take  flight.  Never  have  I  seen  a  case  where  dilatation  of 
the  rectam  produced  such  a  marked  effect  upon  the  circulation. 
Before  the  introduction  of  the  speculum  this  woman's  face  was  pale 
and  devoid  of  color  and  her  extremities  were  cold.  She  had  said  to 
me  before  that  she  was  never  warm,  especially  her  hands  and  feet. 
When  she  arose  from  the  table,  after  a  moderate  degree  of  dilatation 
had  been  practiced,  her  face  was  rosy,  hands  and  feet  warm  and,  as 
she  expressed  it,  ^^  felt  as  if  she  was  burning  up."  I  felt  then  that 
this  case  would  get  well  without  use  of  more  radical  operative 
measures,  and  I  had  hopes  for  the  uterus,  for  I  knew  that  it  also 
exulted  in  the  general  capillary  stimulation  in  common  with  the  rest 
of  the  body. 

Jieaction  was  very  prompt,  and  the  indigestion  took  flight  first, 
speedily  followed  by  its  companions. 

Uterine  massage,  as  recommended  by  Dr.  Holbrook  in  the  Feb- 
ruary Journal,  was  administered  daily  to  the  uterus.  A  Sims 
stem  pessary  with  ring  attached  was  worn  for  two  weeks,  and  on  its 
removal  uterus  showed  no  disposition  to  return  to  its  old  position. 
The  pockets  in  rectum  were  removed  with  use  of  cocaine,  and  the 
patient  expresses  herself  as  feeling  better  than  she  has  for  several 
years,  all  nervous  symptoms  are  gone,  and  the  heart  disease  with 
the  rest. 

The  patient  took  no  medicine  at  all  during  her  treatment  be- 
yond a  daily  dose  of  mental  therapeutics,  which  is  a  very  valuable 
addition  to  orificial  work  in  properly  selected  cases. 

This  forced  conservatism  leads  me  to  think  that,  in  tJiose  casea 
where  we  find  a  marked  degree  of  reaction  from  use  of  the  bivalve^ 
we  should  use  the  milder  forms  of  orificial  treatment  before  we  re- 
sort to  the  more  radical  operative  measures. 


CASES. 

A.  M.  TUTTLE,  M.D. 

PHOENIX,  ARIZONA. 


Case  1. — Ten-year-old  boy.  Sanguineous  discharges  from  ears, 
which  pained  him  much,  lumps  under  jaw,  corners  of  mouth  and  nose 
sore,  could  not  study,  nervous.  Broke  up  adhesions  of  prepuce,  cir- 
cumcised, dilated  and  curetted  lower  inch  of  rectum.  Cured  with- 
out medicine,  made  strong  and  healthy. 

Case  2. —  Five-year-old  boy,  only  child.     Parents  came  to  An- 
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zona  to  save  his  life.  Headache,  nervous  spells  of  fever,  scrawny, 
scrofulous  mouth  and  nose.  Cured  by  treatment  as  in  Case  1. 
Strong  and  robust. 

Case  3. —  Four-year-old  boy  similar  in  every  way  to  Case  2, 
with  right  inguinal  hernia  added.  Made  strong  and  robust  by  same 
treatment,  even  to  the  hernia. 

Case  4. —  Was  a  very  interesting  case,  and  suggests  ante-natal 
conditions  needing  orificial  treatment.  Two  and  one-half-year-old 
boy.  Had  walked  and  apparently  all  right,  but  slightly  pigeon- 
toed  in  right  foot.  The  mother  brought  him  to  me  with  a  recent 
deformity,  the  right  foot  turning  over  inward  and  the  toes  drawn 
up,  making  him  step  on  the  outer  side  of  heel.  Cured  in  a  few 
weeks  with  medicine  and  electricity.  In  three  weeks  the  boy  re- 
turned with  left  foot  drawing  up  same  as  the  right  had  been.  I 
then  examined  and  found  an  elongated  and  adhered  prepuce  and  a 
<  <blue' '  bowel.  I  informed  the  mother  that  nothing  short  of  an  opera- 
tion would  cure,  but  she  could  not  hear  to  such  a  thing.  So  1  con- 
tinued with  electricity  and  ipedicine  till  the  right  foot  began  to  be 
crippled  again,  when  the  father  came  in  with  the  boy  and  consented 
to  the  work.  Gave  him  treatment  of  Case  1  and  quit  electricity 
and  medicine.  In  less  than  a  month  his  feet  were  as  straight  as 
anybody's,  and  remain  so.  The  question  is  are  all  forms  of  de- 
formity not  caused  by  some  trouble  of  that  kind,  either  before 
or  after  birth,  or  both  ? 

Case  5. —  Nine-year-old  girl.  Talipes  varus  from  birth.  Ex- 
amination shows  sexual  deformity;  no  vagina.  Parents  not  yet 
consented  to  have  anything  done.  This  case  so  far  suggests  the 
relation  between  the  two  deformities. 

Case  6. — Two  and  one-half-year-old  scrofulous-faced  boy,  with 
submaxillary  glands  size  of  goose  eggs,  and  ear  troubles.  All 
cleared  up  in  a  few  days  by  treatment  of  Case  1. 

Case  7. — Four-year-old  only  child,  boy;  had  asthma,  for 
which  parents  left  a  comfortable  Ohio  home  to  sojourn  in  Arizona. 
Headache,  earache,  etc.     Cured  by  treatment  of  Case  1. 

Case  8. —  A  city  councilman  had  a  pair  of  fine  large  twin  boys. 
Grew  and  apparently  healthy  to  age  of  eight  months.  No.  1  was 
boss  of  the  two,  stronger  and  healthier.  No.  2  finally  showed  up 
bad  ears  and  swelling  of  submaxillary  glands.  Both  needed  adhe- 
sions broken  up,  etc. ,  but  could  get  consent  to  do  so  only  on  No.  2. 
The  result  was  that  in  a  few  weeks  No.  2  was  boss,  and  would  take 
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things  away  from  No.  1.  Strong  and  healthy  in  every  way.  Had 
whooping-cough  easily  compared  to  No.  1.  Mother  now  consents 
to  work  on  No.  1. 

Case  9. — Two-year-old  girl,  sickly.  Frequent  spoils  of  bron- 
cho-pneiunonia.  Temperature  105^,  etc.  Cured  by  treatment  of 
Case  1. 

Case  10. — One-year-old  boy.  ''Had  never  stopped  crying." 
Folds  of  neck,  axillae  and  groins  raw  and  red,  with  the  whole  skin 
looking  something  like  scarlet  fever.  Twenty-four  hours  after 
breaking  up  adhesions  and  performing  circumcision  the  skin  was 
much  paler,  and  all  trouble  was  gone  in  two  weeks. 

I  have  made  twelve  American  operations,  all  very  successful 
except  two,  in  later  stages  of  consumption. 

We  have  a  gonorrhea  and  gleet  down  here  that  is  hard  to  handle. 
The  mixture  of  Spanish,  Mexican  and  Indian  races  with  the  Amer- 
ican gives  all  sorts  of  trouble.  1  would  like  to  find  a  way  of  curing 
the  gleet,  such  as  we  have  here.  Now  don't  let  some  one  jump  up 
and  give  a  hundred-year-old  treatment  for  it.  1  am  fairly  well 
acquainted  with  the  old  treatments. 

Without  orificial  surgery  I  would  not  know  how  to  practice 
medicine  now,  and  shall  ever  hold  in  grateful  remembrance  my  old 
classmate  and  friend  who  gave  it  to  the  medical  world  with  suflicient 
force  and  clearness  to  stamp  it  there  forever. 


THE  SURGICAL  TREATMENT  OF  ABORTION. 


OLBTBLAVD,   OBIO. 


It  is  safe  to  say  that  in  all  communities,  and  especially  in 
the  larger  towns  and  cities,  every  physician  meets  cases  in  which 
artificial  abortion  has  been  criminally  performed.  These  are  cases, 
too,  which  the  physician  dreads  to  undertake  because  of  the  possi- 
bility of  a  mortality  resulting,  and  the  consequent  risk  to  his  pro- 
fessional and  social  standing  incident  to  ofiScial  investigation  and 
his  inability  too  often  to  establish  his  connection  with  the  case. 

It  is  with  these  facts  before  me,  and  also  the  fact  that  much 
more  can  be  done  than  is  generally  practiced  for  the  safety  of  the 
woman,  that  I  have  chosen  this  subject  for  my  paper. 

M  meeting  of  Ohio  State  Homeopethlc  Society,  Mej,  1816. 
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1  do  not  intend  to  discuss  at  all  the  methods  of  inducing  pre- 
mature labor,  which  for  different  reasons  is  found  necessary  after 
competent  professional  consultation.  However,  the  technique 
which  will  be  described  should  be  applied  to  such  cases  in  order  to 
secure  safety  to  the  woman. 

The  cases  of  which  I  will  speak,  and  which  we  most  often  meet, 
are  those  in  which  abortion  has  been  practiced  in  a  way  unknown 
to  us,  and  generally  by  a  physician  who  would  pay  no  attention  to 
the  antiseptic  technique  necessary  in  such  an  operation. 

Whether  the  abortion  has  been  by  the  use  of  emmenagogues  or 
by  instruments,  the  conditions  for  further  treatment  are  the  same, 
with  the  exception,  however,  that  instrumental  abortion,  if  there  is 
improper  antiseptic  technique,  is  more  liable  to  be  followed  by 
sepsis. 

When  the  physician  is  called  it  is  generally  for  one  of  three 
reasons:  either  on  account  of  hemorrhage,  or  on  account  of  the 
symptoms  of  infection  which  have  developed  from  the  introduction 
of  septic  material,  or  from  the  death  of  the  foetus  and  the  absorp- 
tion of  the  decomposed  matter. 

If  either  of  the  latter,  we  have  to  deal  with  a  case  which  cor- 
responds in  every  particular  to  that  of  puerperal  infection,  either 
sapremia  or  septicemia. 

In  either  case,  whether  hemorrhage  or  infection,  the  indications 
for  proper  treatment  are  the  same.  The  uterus  must  be  emptied  of 
its  contents,  and  the  most  rigid  antiseptic  technique  must  be  fol- 
lowed, both  during  the  manipulations  and  during  the  convalescence 
of  the  patient. 

All  authorities  agree  that  the  immediate  emptying  of  the  uterus 
is  the  proper  course  of  treatment.  The  methods,  however,  differ. 
For  a  long  time  the  use  of  tents  met  with  much  favor,  but  with  the 
utmost  precautions  against  sepsis  infection  from  the  tent  itself 
would  take  place.  Fortunately  the  use  of  tents  in  this  and  in  other 
conditions  is  now  becoming  obsolete. 

If  dilatation  of  the  canal  is  sought  by  means  other  than  instru- 
mentation, the  use  of  gauze  packing  in  both  cervix  and  vagina  is 
much  more  preferable  and  offers  a  minimum  chance  of  sepsis.  The 
tampon  sets  up  a  violent  contraction  of  the  uterus  which  empties  it 
of  the  foetus  and  secundines. 

The  most  surgical  and  rational  treatment,  however,  is  that  of 
forcible  and  rapid  dilatation  of  the  cervical  canal  and  the  extraction 
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of  the  foetal  mass.  In  the  adoption  of  this  method  the  surgeon  has 
his  case  under  perfect  control,  and  the  danger  of  sepsis  from 
retained  masses  is  entirely  obviated. 

This  method  of  treatment  is  given  in  detail,  and  with  special 
reference  to  the  antiseptic  technique  which  is  the  sine  qua  non  of 
success,  as  follows  :  The  instruments  which  are  absolutely  necessary 
aro  a  steel  uterine  dilator  of  sufficient  strength  to  dilate  the  cervical 
canal  to  a  distance  of  one  and  one-half  to  two  inches,  a  pair  of 
placenta  or  ovum  forceps,  a  tenaculum  forceps,  a  duU  and  a  sharp 
curette,  a  vaginal  speculum,  an  irrigating  tube  and  a  uterine 
packer.  The  instruments  are  rendered  aseptic  by  boiling ;  the 
hands  and  arms  of  the  operator  and  assistants  are  made  surgically 
clean  by  the  permanganate  method,  and  all  dressings  are  sterilized. 
A  suitable  operating  table  should  be  improvised  and  the  patient 
placed  upon  it  in  the  lithotomy  position,  and  anesthetized.  Inas- 
much as  in  such  cases  the  operator  is  liable  to  be  short  of  assistants, 
it  is  well  to  use  a  suitable  legholder  to  maintain  the  lithotomy  posi- 
tion. The  bladder  is  emptied,  the  anus  is  dilated  and  the  lower 
bowel  flushed  free  of  any  fecal  matter.  The  external  parts,  vulva, 
abdomen,  thighs  and  vagina  are  scrubbed  with  green  soap,  which  is 
washed  off  with  sterilized  water.  This  is  followed  by  a  douching 
with  a  two  per  cent,  solution,  followed  by  1-3000  HgC12  solution. 

The  speculum  is  then  inserted  and  the  cervix  fixed  with  the  ten- 
aculum forceps  to  steady  the  uterus.  The  dilator  is  then  inserted 
into  the  cervical  canal,  passing  through  the  internal  os,  and  the 
canal  carefully  stretched.  Care  should  be  taken  not  to  rupture  the 
cervical  fibres,  which  need  not  occur  if  dilatation  is  gradual. 

When  the  cervix  is  sufficiently  dilated  the  ovum  is  loosened  with 
the  dull  curette,  and  if  necessary  the  sharp  curette  may  be  used. 
In  the  use  of  the  latter  care  should  be  taken  not  to  remove  more  of 
the  mucous  membrane  than  is  necessary.  Many  old  and  neglected 
cases  present  such  an  advanced  stage  of  decomposition  that  the 
operation  becomes  one  such  as  is  necessary  in  a  bad  case  of  endo- 
metritis, and  a  thorough  curettement  is  required. 

Any  mass  of  foetal  tissue  should  be  removed  intact  if  possible 
with  the  placenta  forceps.  To  feel  sure  that  everything  is  removed 
it  is  well  to  insert  the  finger  and  pass  over  the  uterine  cavity.  This 
can  easily  be  done  by  pressing  upon  the  fundus  through  the  abdom- 
inal wall.  Oftentimes  the  ovum  can  be  detached  and  the  womb 
satisfactorily  emptied  by  the  finger  alone,  the  womb  being  steadied 
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from  without,  as  just  described.  In  fact,  the  steadying  of  the  uterus 
through  the  abdominal  wall  is  an  advantage  even  in  using  the 
curette. 

If  decomposition  has  advanced  to  any  degree  the  womb  cavity 
should  be  irrigated  thoroughly  with  the  two  per  cent,  creolin  solu- 
tion. The  operation  is  completed  by  packing  the  uterine  cavity  with 
strips  of  sterilized  gauze,  one  end  of  which  passes  to  the  fundus  and 
the  other  to  the  outside  of  the  vagina.  A  vulvar  pad  saturated 
with  the  creolin  solution  is  placed  over  the  vulva ;  over  this  is  placed 
a  piece  of  oiled  muslin  to  retain  the  moisture,  the  entire  dressing 
being  held  in  place  with  a  T-bandage. 

The  subsequent  treatmert  is  the  same  as  after  normal  labor. 
The  gauze  packing  is  removed  after  forty-eight  hours.  The  vulvar 
pad  is  changed  every  four  hours  for  the  first  twenty-four  hours  and 
every  six  hours  thereafter.  At  each  dressing  and  after  urination 
the  patient  is  placed  on  a  bed  or  douche  pan  and  the  external  parts 
are  douched  by  pouring  the  creolin  solution  over  them  from  a  pitcher 
or  flask.  The  parts  should  not  be  touched  by  the  nurse  unless  her 
hands  are  surgically  clean.  Dressings  can  be  removed  and  replaced 
with  sterilized  dressing  forceps.  The  patient  should  remain  in  bed, 
though  not  necessarily  on  her  back,  for  a  week.  Treated  in  this 
manner,  the  mortality  from  criminal  abortion  can  be  materially  re- 
duced, and  in  all  favorable  cases  there  will  be  none  of  the  trouble- 
some sequelae  which  follow  abortion.  This  method  of  treatment  of 
artificial  abortion  is  the  most  radical  possible,  yet  from  the  results 
attained  it  commends  itself  as  the  only  one  to  be  adopted.  The  ex- 
pectant  method  of  treatment  offers  the  untold  dangers  of  sepsis  and 
the  subsequent  health  of  the  patient  is  rarely  what  it  should  be. 

During  my  professional  experience  I  have  met  with  a  number 
of  these  cases.  Professional  abortionists,  as  a  rule,  observe  none  of 
the  laws  of  antisepsis,  and  the  results  of  their  treatment  are  left 
largely  to  chance.  Their  methods  are  faulty  and  the  dangers  from 
sepsis  are  very  great.  I  have  found  these  cases  with  a  temperature 
of  105  degrees  on  the  second  day  after  their  treatment,  which  infec- 
tion could  only  come  from  septic  material  introduced  from  without. 
I  have  always  operated  in  the  manner  described,  with  uniformly 
good  results.  About  six  months  ago  I  had  a  call  from  one  of  our 
hotels  and  found  a  woman  upon  whom  abortion  had  been  performed 
forty-eight  hours  previously.  The  physician  who  had  performed  it 
had  been  called  in  on  account  of  excessive  hemorrhage.     He  said 
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that  hemorrhage  was  just  what  he  wanted.  That  the  foetus  could 
not  come  away  without  it.  The  man  who  was  with  the  woman  be- 
came alarmed  and,  after  consulting  the  hotel  clerk,  called  me.  I  found 
the  temperature  102,  with  marked  tenderness  over  the  abdomen. 
There  was  a  very  offensive  odor  from  the  vaginal  discharge.  The 
OS  was  slightly  dilated.  I  advised  the  woman  to  go  to  the  hospital 
and  have  the  radical  treatment  described,  but  she  feared  exposure 
and  refused  to  go.  She  was  afterward  removed  by  her  physician 
to  a  private  house,  where  she  died  after  five  days  of  expectant 
treatment.  The  history  of  this  case  is  that  of  every  one  of  the  fatal 
cases.  If  expectant  treatment  had  given  way  to  radical  measures 
the  life  of  the  woman  would  have  been  saved.  Expectant  treatment 
of  abortion  is  not  a  radical  procedure. 

In  this  connection  it  might  be  proper  to  discuss  the  duty  of  the 
physician  when  he  finds  himself  confronted  with  such  a  case.  To 
be  identified  with  these  cases  if  a  fatality  results  is  not  pleasant, 
and  the  tendency  is  to  shirk  them.  I  have  known  physicians  to 
refuse  to  attend  such  cases.  This,  1  believe,  is  wrong.  The  phy- 
sician should  first  protect  himself  by  having  witnesses  present 
whenever  he  visits  his  patient,  and  then  he  should  bring  his  very 
best  surgical  knowledge  into  use  and  remove  all  danger  from  his 
patient.  Then,  too,  by  resorting  to  this  effective  treatment,  the 
physician  removes  ail  telltale  discharges  from  the  womb  at  a  time 
when  the  friends  of  the  patient  are  easily  excluded,  which  fact  often 
renders  it  possible  to  keep  the  woman's  misfortune  a  secret  from  all. 

In  conclusion  I  would  emphasize  the  following  points  : 

First. — ^When  called  to  a  case  where  artificial  abortion  has  been 
produced,  do  not  adopt  expectant  treatment. 

Second. — ^Treat  the  case  from  a  surgical  standpoint,  observing 
everything  that  is  necessary  to  maintain  asepsis,  both  during  the 
manipulations  in  the  radical  operation  and  in  the  after-treatment. 
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UTERINE  ATROPHY.* 


8T.  PAX7L,  MINN. 

Until  recent  years  comparatively  little  has  been  written  or  even 
known  of  uterine  atrophy.  Probably  the  orificial  philosophy  has 
done  more  to  throw  light  on  this  subject  than  any  other  means. 
The  causes  are  but  little  understood.  The  symptoms  are  not 
yet  well  outlined.  Authorities  generally  agree  on  two  forms,  viz., 
congenital  and  senile  or  acquired  atrophy.  The  former  is  a  general 
retardation  of  development  of  the  uterus  and  often  accompanied  by 
the  same  condition  of  its  appendages.  In  this  form  of  atrophy  the 
uterus  is  normal  in  its  formation,  but  small  in  size,  possessing  thin 
walls  and  a  pale,  anemic  condition.  According  to  Feuch,  the  atro- 
phied uterus  weighs  about  400  grains,  instead  of  676  to  700  grains, 
as  in  the  normal.  The  patient  usually  manifests  a  general  lack  of 
development.  Pozzi  says  in  his  work,  '^  Medical  and  Surgical 
Gynecology": 

'*  Uterine  atrophy  is  to  be  attributed  to  a  congenital  predisposi- 
tion of  unknown  origin.  It  has  been  supposed  to  be  due  to  chlor- 
osis or  tuberculosis,  but  it  seems  to  me  that  cause  and  effect  have 
been  reversed,  the  woman  with  this  malformation  possessing  a  de- 
fective nervous  system  and  general  innutrition  because  of  the  gen- 
ital lesion." 

Complete  or  partial  amenorrhea,  dysmenorrhea,  displacements, 
many  mental  and  nervous  symptoms,  hysterical  and  epileptic  attacks 
accompany  the  condition  in  many  women,  while  others  are  strong 
and  of  a  masculine  build. 

In  senile  atrophy  the  uterus  gradually  decreases  in  size  after  the 
climacteric  until  at  old  age  it  is  very  small,  and  the  vaginal  cervix 
has  in  some  cases  wholly  disappeared.  When  no  resulting  symp- 
toms occur  this  is  a  normal  condition ;  but  if  there  has  been 
rapid  child-bearing,  exhausting  diseases,  laceration  of  cervix,  endo- 
metrium or  perineum,  ovariotomy,  cervical  amputation,  etc. ,  there 
will  frequently  follow  superinvolution,  accompanied  by  more  or 
less  reflex  sjrmptoms,  many  of  which  we  do  not  yet  well  understand. 
After  operations  on  the  female  generative  organs,  occasional  dilata- 

*Read  at  Minnesota  Homeopathic  Institute,  Minneapolis,  Minn.,  May,  '96. 
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tion  of  the  uterine  canal  to  prevent  too  rapid  superinvolation  is  ad- 
visable and  often  necessary.  Rapid  atrophy  after  exhausting  labors 
occurs,  it  is  estimated,  in  about  one  per  cent  of  cases,  but  this  form 
is  sometimes  self -limited,  and  the  uterus  again  assumes  its  normal 
size  and  function.  Ovarian  irritation,  neuralgia,  chronic  rheuma- 
tism,  dementia,  insanity,  many  heart  symptoms,  defective  digestion 
and  nutrition,  anemia  and  chlorosis  are  often  referable  to  uterine 
atrophy. 

As  the  treatment  of  congenital  and  acquired  atrophy  varies  but 
little  in  a  general  way,  I  shall  include  them  under  the  same  heading. 
Exercise  in  open  air,  sea-bathing,  general  tonics  are  about  the  gen- 
eral run  of  medical  advice  for  this  malady.  Some  have  recom- 
mended electric  uterine  stems.  Others  have  employed  galvanism 
and  faradism  ;  the  general  opinion  is  that  but  little  can  be  done  for 
this  trouble. 

I  have  had  the  most  satisfactory  results  from  orificial  methods. 
The  patient  is  prepared  as  for  any  intra-uterine  treatment,  thor- 
oughly aseptic,  and  graded  uterine  sounds  are  passed  carefully  into 
the  uterine  canal,  under  local  anesthesia,  as  thought  preferable,  to^ 
No.  14  or  20.  The  canal  is  then  wiped  clean  and  packed  with  gauze 
or  candle-wicking  for  six  to  twenty-four  hours,  according  to  condi- 
tion and  age,  and  patient  confined  to  bed,  usually  for  a  few  days. 
All-round  orificial  work  should  be  done  when  necessary.  After- 
treatment  consists  in  passing  the  sounds  and  conducting  the  galvanic 
or  faradic  current  through  the  sound,  the  negative  pole  attached  to 
the  sound,  the  positive  over  spine  or  abdomen,  for  five  to  ten 
minutes  at  each  seance,  repeating  them  every  two  to  ten  or  even 
thirty  days,  until  there  is  a  healthy  reaction  in  the  uterus  and  it 
assumes  its  normal  size  and  function. 

In  some  cases  the  use  of  the  sounds  and  electricity  will  be  all 
that  is  needed.  Uterine  stems  will  give  some  benefit  in  a  few  cases, 
but  should  be  worn  only  a  few  days  at  a  time,  then  removed. 
Great  care  must  be  used  when  employing  full  dilatation  the  first 
time,  especially  if  the  patient  is  under  general  anesthesia,  as  the 
uterine  walls  are  thin  and  maybe  perforated  or  injured  if  too  great 
force  be  used.  The  proper  tact  and  skill  come  only  by  experience. 
A  few  weeks  of  above  treatment  will  bring  the  desired  result  in 
most  cases. 

I  wish  to  cite  a  few  cases  to  better  illustrate  the  subject: 

Case  1.     Aet.  18.     Menses  suppressed  two  years;  very  ema- 
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elated;  has  severe  night  sweats,  diarrhea,  etc.  Uterus  atrophied, 
measures  1^  inches;  very  pale  and  inactive.  First  treatment: 
dilatation  by  sounds,  packed  uterus  with  antiseptic  candle-wicking, 
removing  same  in  twelve  hours;  then  gave  intra-uterine  galvanic 
treatments  every  three  days  for  two  weeks,  positive  pole  to  the 
uterine  electrode,  negative  to  abdominal  electrode.  I  then  reversed 
the  current  for  two  treatments,  when  a  very  slight  flow  appeared; 
then  gave,  as  before,  every  week  till  time  for  next  period,  when  the 
poles  were  again  reversed,  which  caused  quite  a  natural  menstrual 
flow  which  has  since  continued  regularly.  She  has  regained  her 
usual  strength  and  vigor,  and  now  enjoys  good  health,  one  year 
since. 

Case  2.  Aet.  33.  Unmarried;  daughter  of  old-school  physi- 
cian; has  been  very  irregular  in  menstruation  all  her  life;  has 
taken  large  amounts  of  iron  to  bring  on  the  menses;  would  go  two 
or  three  months  without  menstruating.  Uterus,  If  inches  deep, 
very  small,  retroflexed.  Had  a  great  deal  of  dysmenorrhea,  neu- 
ralgia, headaches,  gastric  disorders,  melancholia,  troublesome  cough, 
etc.  Treatment  with  sounds  and  galvanic  currents  as  before,  end- 
ing each  treatment  with  faradic  current.  Menses  soon  became 
normal  in  quantity  and  appeared  regularly.  General  health  much 
improved. 

Case  3.  Aet.  24.  School  teacher.  Quite  well  until  three 
years  ago,  though  has  never  menstruated  freely  or  regularly.  Two 
years  ago  she  was  taken  with  the  fever  then  epidemic  at  Grand 
Forks,  North  Dakota.  After  a  very  serious  sickness  she  recovered 
sufficiently  to  go  to  her  home  in  Ohio.  She  began  to  fail,  took 
treatment  of  different  physicians,  but  gradually  declined  in  spite  of 
their  treatment.  When  I  first  saw  her  she  was  hypochondriacal 
nearly  to  the  point  of  insanity;  suffered  constantly  with  an  occip- 
ital headache  and  almost  complete  loss  of  memory;  menstruated 
quite  irregularly,  without  pain,  but  flow  very  pale  and  scanty;  no 
leucorrhea;  bowels  constipated;  uterus  measured  IJ  inches,  was 
strongly  retroflexed  and  quite  sensitive  to  touch.  All-round  ori- 
ficial  work  was  done  and  the  uterine  canal  thoroughly  dilated  and 
packed  while  under  anesthesia.  Slight  adhesions  were  broken  up 
and  uterus  placed  in  natural  position;  packing  removed  in  six 
hours.  Made  good  recovery.  After  throe  weeks  sounds  and  gal- 
vanism were  used  as  before.  Four  weeks  of  treatment  completed  a 
cure.     It  is  now  nearly  a  year  since  the  last  treatment,  and  she  has 
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been  at  her  chosen  vocation  during  the  past  school  year,  is  well, 
happy  and  full  of  hope  and  cheer. 

In  all  these  cases  the  uterus  soon  attained  the  normal  size,  color, 
position  and  function. 

Case  4.  Aet.  48.  Mrs.  C.  Passed  climacteric  four  years  ago, 
since  which  time  she  has  been  feeling  ill,  saying  she  was  going  to 
die,  or  that  she  was  dying;  weak  heart  action,  palpitation,  dys- 
pepsia, pain  in  the  back  and  left  side  under  shoulder;  constipated, 
bowels  moving  only  after  cathartics  or  injections;  very  despond- 
ent; frequent  deep,  sighing  respirations.  Uterus  atrophied,  retro- 
verted,  pale,  non-sensitive.  Treatment:  passed  sounds  once  in  two 
weeks  (four  times  in  all)  up  to  Nos.  12  and  14,  English  scale. 
Applied  glycoid;  also  had  her  use  rectal  dilator  twice  a  week. 
Improvement  from  the  first,  till  in  a  few  weeks  all  symptoms  had 
disappeared,  except  pain  or  ache  in  left  side  and  shoulder,  which 
was  finally  removed  by  self-suggestion  or  Christian  science.  She 
formerly  had  no  appetite,  was  very  pale  and  anemic,  but  now  all 
is  changed.  She  is  bright  and  cheerful,  attends  to  her  own  house- 
hold duties,  and  says  nothing  about  dying. 

Most  of  these  cases  received  the  homeopathic  remedy  before  and 
during  the  local  treatment;  some  had  none.  Remedies  seem  to 
play  but  a  very  small  part  in  the  cure  of  uterine  atrophy.  Conium, 
iodine,  Pulsatilla,  and  ferrum  are  the  most  useful  remedies,  but 
others  may  be  required  in  some  cases. 


TREATMENT  OF  HERNIA  IN  CHILDREN. 

W.  JOHN   HARRIS,  M.  D. 


rr.  L017U. 


The  great  interest  shown  of  late  in  the  treatment  of  hernia  is  an 
encouraging  sign  and  warrants  the  inference  that  the  days  of  apathy 
and  neglect  are  passing  away  and  that,  ere  long,  this  important 
subject  will  receive  the  care  and  attention  it  deserves.  The  indif- 
ference of  the  profession  in  the  past  has  been  most  calamitous  ;  its 
further  continuance  will  prove  suicidal,  for  the  time  is  rapidly  ap- 
proaching when  the  medical  attendant  will  be  held  to  as  strict  ac- 
countability in  the  treatment  of  hernia  as  he  now  is  in  a  case  of 
fracture  or  other  serious  injury.     Here,  as  elsewhere,  success  can 

*B6«1  fti  Mlatoari  InitlcaM  of  Homeopatby,  St.  Loata,  April,  1896. 
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only  be  attained  by  intelligent,  persistent  effort,  and  every  case  of 
hernia  demands  and  should  receive  the  surgeon's  best  attention. 

Of  late  I  have  been  particularly  interested  in  watching  the 
effects  of  various  methods  of  treatment  for  hernia  in  children.  As 
probably  all  of  you  know,  about  one-half  of  all  abdominal  herniee 
occur  during  the  first  five  years  of  life  and,  as  they  can  almost  all 
be  cured  under  proper  treatment,  the  importance  of  the  subject  can 
be  readily  appreciated.  Generally  these  cases  first  come  under  the 
care  of  the  family  practitioner  and  he,  to  avoid  responsibility,  pre- 
scribes a  truss  and  hands  the  case  over  to  the  nearest  instrument 
maker,  taking  no  further  interest  in  it. 

Hernia  in  infancy,  as  in  adult  life,  may  be  divided  into  con- 
genital or  acquired,  the  congenital  being  due  to  causes  operative  at 
birth,  such  as  preternatural  openings,  etc. ;  although  the  hernial 
protrusion  may  not  show  itself  for  years.  The  acquired  form  is 
always  due  to  forcible  effort  of  some  kind. 

The  varieties  of  hernia  met  with  are  four:  The  inguinal,  um- 
bilical, ventral,  and  diaphragmatic.  Femoral  hernia  is  seldom  if 
ever  found  during  infancy.  Diaphragmatic  hernia  is  very  rare,  and 
is  usually  congenital,  although  one  or  two  cases  of  the  acquired 
form  are  recorded,  due  to  traumatism.  It  is  a  protrusion  of  the 
abdominal  viscera  into  the  pleural  cavity  through  an  opening  in  the 
diaphragm.  Ventral  hernia  is  a  protrusion  of  the  viscera  through 
some  part  of  the  abdominal  walls,  generally  in  the  linea  alba.  As 
you  well  know  inguinal  hernia  is  the  most  frequent  of  all  varieties 
that  the  surgeon  is  called  upon  to  treat,  occurring  in  adults  in  about 
eighty  per  cent  of  all  cases,  while  femoral  hernia  forms  but  ten  per 
cent,  and  umbilical  hernia  five  .per  eent,  of  all  cases.  In  females, 
however,  inguinal  and  femoral  hernia  are  met  with  in  about  equal 
proportions.  As  regards  age,  inguinal  hernia  in  males  is  observed 
most  frequently  in  the  first  ten  years  of  life. 

It  is  more  frequent  in  boys  than  in  girls.*  ''In  1,616  cases  there 
were  1,409  males  and  107 females;  it  is  more  frequent  on  the  right 
side,  probably  due  to  the  presence  of  the  liver  and  the  slightly  lower 
attachment  of  the  mesentery  on  that  side.  It  is  a  more  serious 
affection  in  boys  and,  unless  care  is  exercised,  much  trouble  may 
result.  In  girls  it  is  not  so  serious  and  is  more  easily  cured,  unless 
complicated  by  prolapse  of  the  ovary.     When  this   occurs,   the 

*7%e  HUemaHontU  Jourtuxl  ^SwrgTy^  Febraarj.  1812. 
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ovary  should  be  returned  at  once ;  if  irreducible  it  should  he 
removed." 

Umbilical  hernia  is  the  next  most  frequent  form  of  infantile 
hernia,  and  is  a  protrusion  of  the  viscera  through  the  umbilical 
aperture.  In  infancy  the  contents  of  the  hernial  sac  are  almost 
invariably  intestinal,  omentum  being  rarely  found.  Among  the 
predisposing  causes  of  hernia  arrest  or  want  of  development  is  the 
most  frequent. 

In  the  inguinal  variety  may  be  mentioned  the  incomplete  or 
delayed  descent  of  the  testicle,  leaving  a  patulous  tunica  vaginalis 
and  the  incomplete  formation  of  the  internal  oblique,  transversalis 
and  cremaster  muscles.  Inherited  predisposition  is  claimed  to  be  a 
very  common  cause,  especially  under  twelve  months  of  age.  Age, 
also,  is  said  to  exercise  a  very  material  influence.  In  the  first  year 
after  birth  hernia  occurs  in  the  proportion  of  one  in  twenty-one,  in 
the  second  year  one  in  twenty -nine,  in  the  third  year  one  in  thirty- 
seven,  gradually  decreasing  in  frequency  up  to  the  thirteenth  year. 

Among  the  exciting  causes  may  be  mentioned  constipation,  over- 
distension of  the  bowels,  crying,  coughing,  vomiting,  etc.  I  desire 
also  to  mention  as  a  cause  the  pernicious  habit  of  throwing  children 
up  in  the  air  and  catching  them,  a  plan  of  amusement  adopted  by 
some  good  fathers.  I  recently  operated  on  a  child  fourteen  months 
old  where  this  practice  was  the  exciting  cause.  The  diagnosis  of 
infantile  hernia  is  usually  easy.  The  appearance  of  a  tumor  at  one 
of  the  openings,  its  elastic  feel  and  ease  of  return,  its  increase  in 
size  in  the  erect  position  or  during  crying  or  straining,  its  dis- 
appearance in  the  recumbent  position  and,  usually,  its  absence  after 
rest  in  bed,  its  impulse  on  coughing,  all  point  to  hernia. 

In  the  case  of  hernia  in  infancy,  mechanical  treatment  should  be 
applied  first,  but  I  doubt  very  much  whether  the  use  of  a  truss  year 
after  year  is  to  be  considered  as  the  only  thing  to  do. 

I  believe  that  very  often  children  suffer  with  various  forms  of 
nervous  irritation,  caused  by  pressure  of  a  badly  fitting  truss. 
Treatment  by  the  injection  method  I  do  not  regard  with  favor, 
especially  in  cases  of  young  children.  I  am  sure  I  have  seen 
injurious  effects  where  this  plan  has  been  followed  with  children. 

In  a  number  of  medical  journals  lately  I  have  seen  articles  advo- 
cating a  return  to  the  injection  method  of  treatment.  There  is  one 
such,  giving  various  formulas  for  the  injection  fluid,  in  the  Medical 
Century,  February  1,  1896.     When  a  truss  is  applied  properly  to 
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an  infant,  in  a  case  of  inguinal  hernia,  the  pressure  should  not  be 
too  heavy  and  should  be  over  the  internal  ring  ;  if  the  pressure  is 
heavy  the  rent  in  the  tissues  is  actually  made  larger  so  that  as  the 
child  grows  older  the  hernia  becomes  worse  and  worse.  After  a 
reasonable  lapse  of  time,  where  mechanical  means  have  been  adopted, 
and  the  hernia  is  either  no  better  or  growing  worse,  the  surgical 
measures  should  be  resorted  to.  In  the  last  two  years  I  have  had 
five  of  these  intractable  cases  between  the  ages  of  one  and  six  years. 
In  every  one  the  operation  has  been  successful.  The  method  of 
operation  should  be  as  simple  as  possible. 

If  the  sac  is  resected  it  is  best  to  close  this  independently ,  otherwise, 
after  reducing  it,  freshen  the  anterior  and  posterior  lips  of  the  inter- 
nal ring  and  bring  them  together  with  a  fine  continuous  suture. 

It  must  be  remembered  that  the  internal  ring  is  a  slit  between 
layers  of  tissue,  and  not  a  ring  at  all.  Then  close  the  external 
wound.  I  have  never  had  to  use  drainage  with  an  infant,  but  the 
dressing  is  a  very  important  feature.  After  applying  the  usual 
gauze  dressing,  I  use  a  thick  pad  of  the  absorbent  Japanese  paper 
that  has  been  sterilized  and  cut  out  to  fit  the  child's  body — over  this 
oil  silk  and  bandage. 

In  all  cases  of  hernia  in  children  I  do  not  wish  it  to  be  under- 
stood that  I  advise  the  radical  operation  first.  Sometimes  these 
cases  will  be  greatly  benefited  by  first  performing  circumcision 
when  phimosis  is  present;  the  judicious  use  of  remedies  will  also 
sometimes  have  a  beneficial  effect. 

I  wish  to  say  in  conclusion,  however,  that  I  am  convinced  it  is 
much  less  dangerous  to  the  child  to  perform  the  radical  operation, 
with  care,  than  it  is  to  allow  the  case  to  drag  along  year  after  year 
without  improvement  and  with  the  possibility  of  strangulation. 


VAGINAL   HYSTERECTOMY. 

TWO   CASES   BY   PRATT'S   METHOD. 

O.  A.  SnOXMAKXB,  M.Dm  LUVOOLN,  KXB. 

The  subject  of  vaginal  hysterectomy  has  been  discussed  pro  and 
con  by  eminent  men,  and  much  has  been  said  to  condemn  the  methods 
set  forth  by  some  and  much  to  advance  those  of  others.  While  I 
have  not  endeavored  to  make  this  a  specialty,  I  have  none  the  less 
tried  to  understand  the  principles  and  when  it  has  been  applicable 
to  the  case  in  hand. 
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Most  operations  are  brought  into  disrepute  by  failing  into  the 
hands  of  incompetent  persons  as  well  as  drugs.  It  has  been  a  little 
over  three  years  since  I  saw  the  first  vaginal  hysterectomy,  and 
since  that  time  I  have  witnessed  ten,  all  of  which  were  performed  by 
the  originator  of  this  method.  Dr.  Pratt,  of  Chicago. 

Not  until  last  November  did  I  undertake  to  operate.  1  operated 
on  the  first  case  at  Tabitha  Hospital  on  the  first  day  of  November, 
1895.  Mrs.  F.,  age  33.  This  case  was  not  at  all  inviting  on 
account  of  her  physical  condition.  She  was  anemic,  and  had  been 
a  great  sufferer  for  the  past  two  years  with  neuralgia  of  the  ovaries, 
which  I  diagnosed  as  being  due  to  a  cystic  condition,  and  which  the 
operation  confirmed.  As  her  last  hope  she  insisted  upon  having  the 
operation  performed  with  a  full  understanding  of  the  uncertainty  of 
her  case.  She  went  to  the  hospital,  and  I  performed  the  operation 
before  the  medical  students  of  Cotner  University.  It  was  com- 
pleted at  1:20  p.m.,  and  she  lived  until  6:30  the  next  day,  and  died. 
I  found  adhesions  and  innumerable  cysts  of  very  large  size.  The 
uterus  and  ovaries  were  removed  intact ;  the  peritoneum  was  scarcely 
strong  enough  to  hold  the  stitches.  There  was  very  little  hemor- 
rhage considering  the  amount  of  adhesions  to  be  broken  up. 

Mrs.  H. ,  age  42,  was  the  second  case  operated  upon  at  the  same 
place  and  before  the  same  class,  on  the  16th  of  November,  1896. 
This  was  much  more  encouraging.  The  condition  necessitating  this 
operation  was  prolapsus.  The  patient  was  otherwise  healthy. 
This  operation  was  completed  about  11:30  a.m..  Dr.  Merryman 
administering  the  anesthetic.  In  this  case  the  uterus  was  removed 
first.  The  ovaries  and  tubes  were  partially  destroyed  by  their  re- 
moval. The  patient  remained  at  the  hospital  three  weeks.  In 
eight  weeks  she  took  charge  of  her  household  duties,  and  since  that 
time  has  been  enjoying  better  health  and  has  been  in  better  spirits 
than  she  was  for  ten  years  previous  to  the  operation,  and  for  the 
past  month  has  been  cooking  for  about  one  hundred  and  fifty  guests 
at  a  restaurant. 

Why  is  not  the  vaginal  method  most  preferred  ?  Hemorrhages 
are  less,  the  shock  is  less,  and  the  recovery  more  rapid.  Under 
the  most  skilled,  abdominal  hysterectomy  is  less  successful,  for 
the  remaining  cervix  is  a  source  of  trouble,  pus  forming,  and 
peritonitis  setting  in,  to  which  the  patient  generally  succumbs ; 
while  by  Pratt's  method  the  death  rate  is  much  less. 

It  is  pleasing  to  me  to  read  some  of  the  vaginal  hysterectomies 
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reported  in  some  of  the  journals  by  men  who  condemn  Pratt's 
method  and  are  practicing  it  but  do  not  give  it  bis  name.  I  con- 
tend that  when  they  go  the  vaginal  route,  no  difference  how  much 
they  modify  it,  by  dividing  the  uterus  with  the  cautery  or  by  any 
other  means,  they  infringe  on  this  method.  I  firmly  believe  that  in 
the  near  future  there  will  be  more  orificial  surgeons  than  there  are 
surgeons  in  general  to-day.  Suffering  humanity  has  much  to  thank 
Dr.  Pratt  for,  though  the  jealous  practitioner  does  not  wish  to 
acknowledge  it,  but  in  a  sneaking  way  practices  the  principles  for 
which  he  has  so  long  fought. 

The  unhooding  of  a  clitorus  or  the  performance  of  circumcision 
may  be  as  breaking  the  chains  that  bind  the  forlorn  soul  and  liberate 
it  from  bondage. 

TREATMENT  OF  CHRONIC  ENDOMETRITIS. 

F.  C.  TITZELL,  M.D. 

CHICAGO. 

The  treatment  of  chronic  endometritis  has  been  and  is  one  of  the 
most  unsatisfactory  to  both  patient  and  physician  of  any  encoun- 
tered. It  naturally  divides  itself  into  three  branches,  viz.,  hygienic, 
remedial,  and  surgical. 

Hygienic. — ^This  consists  in  regulating  the  surroundings,  mode 
of  living  so  far  as  in  our  power,  and  general  habits  of  our  patients. 
This  should  include  sexual  hygiene  and  the  regulating  and  correct- 
ing of  too  frequent,  vicious,  or  unnatural  sexual  habits  or  relations, 
as  many  times  these  are  found  to  be  causes  of  the  disease  in  ques- 
tion, and  must  be  corrected  before  a  cure  can  be  established.  It 
also  applies  to  the  mental  and  moral  surroundings,  as  no  sensible 
doctor  would  attempt  to  cure  a  patient  of  any  disease  while  the 
mind  of  the  patient  is  filled  with  everything  but  the  idea  of  getting 
well.  The  majority  of  our  chronic  cases  need  a  course  of  mental 
therapeutics  to  begin  on.  The  proper  nourishment  of  the  body  is 
also  an  important  factor  in  the  treatment.  As  a  rule,  these  patients 
are  in  poor  general  health.  Whether  the  poor  general  health  is  the 
cause  of  the  endometritis,  or  the  endometritis  the  cause  of .  the  poor 
general  health,  is  a  question.  I  believe  no  one  suffers  from  this 
disease  who  is  in  good  general  health.  The  same  thing  is  true  of 
any  disease.  Look  well,  then,  to  their  general  health  and  see  that 
they  are  supplied  with  plenty  of  wholesome  food  properly  cooked. 
The  patient  should  bathe  regularly,  and,  for  those  able  to  do  it,  sea 
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bathing  is  especially  beneficial.  For  those  unable,  financially  or 
otherwise,  to  avail  themselves  of  this,  the  addition  of  sea  salt  to  the 
water  makes  a  good  substitute.  Out-door  exercise  commensurate 
with  the  needs  of  each  case  should  be  prescribed.  For  mild  cases 
and  those  otherwise  not  unable  to  take  it  I  know  of  no  form  of 
exercise  equal  to  that  obtained  by  the  moderate  use  of  the  bicycle. 
One  cause  of  the  large  amount  of  invalidism  in  our  American 
women  to-day  is  that  they  do  not  get  sufficient  exercise,  and  out- 
door exercise  especially.  It  is  a  fact,  too,  that  you  cannot  get 
them  to  take  it  if  there  is  anything  like  labor  connected  with  it. 
They  will  hire  some  one  to  do  it  for  them  then.  The  wheel  gives 
them  the  exercise,  plenty  of  fresh  air,  arouses  their  dormant,  slug- 
gish circulations,  and  is  an  exhilerating  pleasure  at  the  same  time. 
I  have  noticed,  too,  that  in  cases  of  dysmenorrhea  many  of  them  are 
relieved  from  their  trouble  in  the  summer  months  when  riding,  but 
there  is  a  return  in  the  winter  when  the  patient  is  in  a  state  of  inac- 
tivity, so  far  as  out-door  exercise  is  concerned.  For  these  reasons 
I  prescribe  the  wheel,  and  have  yet  to  see  anything  but  the  best  of 
results  from  it.  In  cases  where  this  or  any  other  out-door  exercise 
would  be  contra- indicated,  massage  properly  given  is  useful.  In 
fact,  many  of  them  must  be  given  the  Weir-Mitchell  rest  treatment 
exclusively,  together  with  any  surgical  treatment  that  may  be  indi- 
cated. Electricity  has  been  much  spoken  of  by  many  as  wonder- 
fully helpful  in  these  cases,  but  I  am  free  to  confess  after  numerous 
trials  I  never  have  been  that  successful  with  it.  The  fault  may  have 
been  in  the  application,  however,  and  not  in  the  agent  used,  as  many 
times  this  is  the  case  not  only  with  electricity  but  other  measures, 
and  should  count  for  nothing. 

Remedial. — As  a  rule  remedial  measures  alone  have  been  very 
unsatisfactory  in  these  cases.  £ither  the  tubercular,  syphilitic  or 
scrofulous  predisposition  is  usually  the  foundation  upon  which  this 
disease  is  grounded,  and  much  can  be  done  with  the  indicated  rem- 
edy in  correcting  such  predisposition.  A  strictly  Hahnemannian 
prescriber,  however,  expects  too  much  from  his  remedies,  as  does 
also  the  surgeon  from  his  operative  measures.  The  two  combined 
stand  for  a  power.  The  one  to  correct  predisposition  and  active 
disease,  so  far  as  medicine  can,  and  thus  cure  to  that  extent,  and  the 
other  to  aid  nature  by  removing  pathological  tissue  at  once,  that 
would  take  her  a  long  time  to  do.  In  cases  accompanied  with  con- 
siderable enlargement  and  subinvolution  of  the  uterus,  attended  at 
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times  with  menorrhagia  or  hemorrhagic  discharges,  ergot,  in  mate- 
rial doses  has  been  recommended.  If  we  study  the  action  of  this 
remedy  we  can  see  how  it  might  palliate  but  not  cure.  The  effect 
of  the  ergot  is  to  cause  the  uterus  to  contract,  and  this  contraction 
stops  the  hemorrhage.  When  the  effect  of  the  medicine  passes 
away  the  uterus  is  more  flaccid  than  before.  Relaxation  follows 
contraction  always,  and  to  the  same  degree,  so  we  have  an  aggra- 
vation rather  than  an  amelioration  of  the  trouble  so  far  as  a  cure  is 
concerned.  Such  a  case  needs  the  indicated  remedy,  and  curetting 
and  packing  the  uterine  cavity  in  the  majority  of  instances.  There 
might  be  conditions  where  it  would  be  contra-indicated. 

Surgical. — It  is  taken  for  granted  that  all  are  familiar  with  the 
pathology  of  this  disease  and  that  we  have  a  diseased,  fungous  cov- 
ered, easily  bleeding  mucous  membrance  to  deal  with.  How  to 
remove  or  get  rid  of  these  fungous  growths  and  diseased  membrane 
in  the  quickest,  safest  and  most  effectual  way  is  the  basis  or  object 
of  surgical  treatment.  The  curette,  I  believe,  is  the  only  established 
and  thoroughly  reliable  means  of  accomplishing  this  end.  It  is  the 
quickest  and  at  the  same  time  the  most  effectual  way  of  putting  the 
uterine  cavity  in  a  clean  and  wholesome  condition  for  nature  to 
begin  the  process  of  repair.  I  shall  not  undertake  to  give  the 
technique  of  the  operation  required,  but  shall  take  the  liberty  of 
referring  to  the  March  number  of  the  Journal,  where  it  is  very 
clearly  and  ably  given  by  Dr.  Frank  S.  Aby. 

A  few  of  the  non-progressive,  however,  still  cling  to  treatment 
by  means  of  the  uterine  syringe,  or  swab,  and  caustics  applied  in 
various  ways  for  the  destruction  of  these  f ungosities.  I  shall  men- 
tion them  only  to  condemn  them.  They  deserve  no  place  in  the 
armamentarium  of  any  physician  or  surgeon,  and  should  be  placed 
on  the  shelf  with  the  glycerine  tampon  and  hot  douche,  and  labelled 
<<has  beens''  in  the  treatment  of  this  affection.  A  thorough 
curettement,  properly  done  with  a  sharp  curette,  followed  if  need  be 
by  packing  the  uterine  cavity  with  antiseptic  gauze  or  wicking,  is 
the  most  effectual  manner  of  dealing  with  this  condition.  The  thor- 
ough dilating  of  the  neck  of  the  uterus  under  anesthesia,  necessary 
in  this  procedure,  insures  good  drainage,  a  condition  not  obtainable 
under  the  old  way  of  treating  it.  The  use  of  a  Holbrook  curette 
with  an  antiseptic  douche  insures  perfect  asepsis,  and  is  far  more 
surgical  than  the  sloughing  process  following  the  application  of 
caustics.     Packing  the  uterus  stimulates  it  to  contraction  and  thus 
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enlargement  and  subinvolution,  usual  attendants  of  these  cures, 
are  corrected.  If  the  cervix  or  perineum  have  been  ruptured  in 
childbirth  they  should  be  repaired  at  the  same  sitting.  Any 
malposition  of  the  uterus  should  be  also  corrected.  The  rectum, 
urethra  and  clitoris  should  not  be  neglected,  and  all  irregularities, 
such  as  piles,  pockets  and  papillae,  undue  tension  of  the  i^phincters, 
adhesions  and  caruncles  attended  to.  Thorough  work  should  be 
done  and  success  will  crown  our  efforts. 


HYSTERO-EPILEPSY. 

WM.  PINKEET,  M.D. 

LOUISVILLE,  KY. 

February  8th  a  young  woman,  age  30,  was  admitted  to  the 
Louisville  city  hospital,  suffering  from  a  disease  said  to  have  begun 
two  years  before  at  the  death  of  her  mother.  She  has  a  sister  suf. 
fcring  from  a  similar  trouble,  who  was  sent  to  an  insane  asylum. 
The  patient  believed  God  had  cursed  her  and  ordered  certain  peo- 
ple to  persecute  her,  who  were  always  about  her  day  and  night. 
She  would  describe  them  as  horrible  monsters.  Her  condition  was 
pitiable  ;  she  would  pray  and  weep  distressingly,  which  aroused  the 
sympathy  of  all  doctors  and  nurses  at  the  hospital.  As  soon  as  she 
became  somewhat  calm  a  full  warm  bath  was  ordered,  which  relieved 
her  some;  in  a  short  while  she  was  seized  with  a  convulsion  which 
lasted  for  about  two  hours.  She  was  bent  in  an  opisthotonus  position. 
Chloroform  was  administered,  which  lessened  her  pain.  The  next 
night  the  mania  and  convulsion  again  appeared,  lasting  about  the 
same  length  of  time  as  the  previous  attack.  The  case  continued 
about  the  same  for  a  month,  during  which  time  homeopathic  reme- 
dies were  given  as  indicated,  such  as  belladonna,  ignatia,  cimicif  uga, 
ova  testa,  etc.  She  improved  under  medication,  her  menses, 
which  had  been  suppressed  for  two  years,  appearing  again.  Dur- 
ing the  next  month  medical  treatment  was  continued  with  some 
improvement.  At  this  time  the  case  was  assigned  to  me.  I  stud- 
ied her  case  and  gave  some  medical  treatment  with  benefit,  but  it 
seemed  to  mo  to  be  only  temporary.  The  convulsive  attacks  were 
milder.  At  this  time  the  case  began  to  get  worse.  She  complained 
of  intense  cutting  pain  around  the  heart,  with  severe  throbbing  head- 
ache in  the  vertex.     She  would  bite,  and  scratch,  and  spit  at  the 
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nurses,  and  then  she  would  ask  God  to  forgive  her.  Her  mania  was 
a  religious  melancholia.  These  attacks  were  relieved  by  placing 
her  on  her  left  side  and  administering  cactus  grand  tincture,  two 
drops  every  hour.  Believing  all  had  been  done  that  medicine 
could  do,  I  decided  to  send  her  to  the  gynecological  ward,  where 
Dr.  A.  Leight  Monroe  made  an  examination,  finding  the  hood  of 
the  clitoris  very  tight,  with  a  cheesy  deposit  beneath  it.  Also  the 
internal  os  was  constricted  and  uterus  prolapsed.  It  was  at  once 
decided  to  operate,  which  was  done  by  Dr.  A.  Leight  Monroe  and 
his  assistant,  Dr.  C.  H.  Higgins.  The  hood  was  loosened,  uterus 
curetted,  cervix  dilated,  the  rectum  was  also  dilated,  and  all-around 
orificial  work  was  done  successfully.  She  received  no  more  medi- 
cine, except  palliatives  against  shock  and  chloroform.  She 
improved  rapidly,  and  in  two  weeks  after  the  operation  asked 
me  what  had  been  done  to  her  as  she  breathed  so  easily  and  her 
head  felt  so  comfortable.  In  due  time  her  menses  appeared  natu- 
rally and  she  went  home  well,  to  the  astonishment  of  all.  She 
lost  that  anxious  and  distressed  look  and  now  has  a  pleasant  and 
calm  expression,  and  is  doing  housework,  entertaining  her  many 
friends,  which  she  had  not  done  for  two  years. 
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ANNOUNCEMENT 


OF 


TENTH  ANNUAL  COURSE  OF  INSTRUCTION 


ORIFICIAL  SURGERY. 

By  E.  H.  PRATT,  A.M.,  M.D.,  LL.D., 

Professor  of  Oiifldal  Surgery  In  the  Chicago  Homeopathic  Medical  College,  Consultliig  Surgeon  of 

Cook  County  Hospital,  and  Surgeon-ln-Chief  of 

The  Pratt  Sanatorium. 

To  Be  Held  September  7,  8,  9, 10, 11  and  12,  1896,  at  the  Chicaoo  Homeo- 
pathic Medical  College,  CSorneb  Wood  and  York  Streets, 
Chicago. 

ORIFICIAL  SURGERY. 

Prof esBor  E.  H.  Pratt  will  hold  his  tenth  annual  class  for  didac- 
tic and  clinical  instruction  in  orificial  surgery  during  the  week 
beginning  Sept.  7,  1896.  The  class  will  assemble  in  the  amphi- 
theatre of  the  Chicago  Homeopattiic  Medical  College,  at  the  cor- 
ner of  Wood  and  York  streets,  at  9  a.m. 

The  course  of  instruction  will  last  during  the  week,  occupying  a 
four-hours'  daily  session. 

Although  the  clinical  resources  of  the  College  and  Cook  County 
Hospital  are  ample  for  purposes  of  illustration,  still  it  is  more  inter- 
esting to  the  class  to  make  use  of  clinical  material  furnished  by 
members.  For  several  years  the  entire  clinic  has  been  furnished  in 
this  manner  by  the  class,  and  it  has  always  been  replete  with  the 
most  valuable  material.  Each  and  every  member  of  the  class  is 
therefore  invited,  as  heretofore,  to  contribute  one  or  more  cases,  as 
they  may  desire,  to  the  clinic. 

In  selecting  cases  for  the  clinic,  the  members  should  remember 
that  orificial  surgery  is  serviceable,  not  merely  to  cases  presenting 
severe  forms  of  local  pathology,  but  to  all  cases  of  chronic  disease. 
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The  class  will  be  pleased,  therefore,  with  cases  suffering  from 
asthma,  dyspepsia,  paralysis,  eczema,  and  other  forms  of  chronic 
disease,  as  well  as  those  which  present  simply  aggravated  forms  of 
local  pathology.  Operations  performed  upon  clinical  cases  are  free, 
the  only  expense  being  that  of  board  and  nursing,  which  is  furnished 
at  the  rate  of  $1.00  per  day. 

The  proper  application  of  orificial  principles  for  the  cure  of 
chronic  diseases  involves  a  variety  of  operative  procedures.  These 
will  be  repeatedly  illustrated  during  the  week. 

In  the  rectum,  fistulae,  ulcers  and  fissures  will  be  operated  upon, 
submucous  section  of  the  sphincters  will  be  illustrated;  hemorrhoids 
will  be  radically  cured  by  a  variety  of  satisfactory  methods;  sphinc- 
ters will  be  dilated  and  pockets  and  papillsB  removed;  the  American 
operation  will  be  repeatedly  performed  and  its  sphere  of  usefulness 
accurately  defined. 

Upon  the  male  sexual  system  will  be  practiced  circumcision, 
severing  the  fraenum,  enlarging  the  meatus,  passing  of  steel  sounds, 
the  use  of  the  urethral  douche,  and  cystotomy  if  called  for. 

The  operations  upon  the  female  sexual  system  will  illustrate  the 
proper  treatment  of  the  clitoris  and  its  hood ;  the  removal  of  all 
forms  of  irritation  from  the  meatus  urinarius  and  the  vulva ;  the 
repair  of  lacerations  of  the  cervix  uteri  and  the  perineum  ;  the  dila- 
tation  of  strictured  vaginae  and  the  proper  manner  of  dilating, 
douching,  curetting,  packing,  and  radically  treating  the  endome- 
trium, including  Alexander's  operation  and  ventral  fixation. 

Various  operations  will  also  be  illustrated  for  correcting  retro- 
flexion ;  and  the  method  of  performing  hysterectomy  without  either 
clamping  or  ligating  the  broad  ligaments  will  be  thoroughly  illus- 
trated. 

It  would  be  well  if  some  member  of  the  class  could  bring  one  or 
more  cases  of  fibroid  or  large  ovarian  tumors,  so  as  to  furnish  the 
class  with  an  illustration  of  the  application  of  orificial  principles 
from  the  abdominal  side  as  well  as  by  way  of  the  vagina.  Cceliot- 
omy,  in  the  light  of  the  orificial  philosophy,  is  a  very  simple  matter 
compared  with  the  operation  as  usually  performed  and,  if  a  proper 
case  is  presented,  Professor  Pratt  will  be  very  much  pleased  to 
illustrate  the  new  method  of  operating,  making  use  of  the  Trendel- 
enburg position,  as  well  as  illustrating  the  orificial  thought. 

Although  some  of  these  operations,  as  coeliotomies,  hysterecto- 
mies, laceration  of  the  cervix,  the  clamp,  English  and  American 
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operations,  require  more  or  less  surgical  skill  for  their  successful 
performance,  much  of  the  work  is  exceedingly  simple  and  can  be 
done  by  any  practitioner  of  medicine  and  surgery  who  deserves  the 
title ;  and  a  knowledge  of  orificial  surgery  is  such  a  valuable  ad- 
junct to  an  ordinary  medical  education  that  its  principles  and 
methods  should  be  familiar  to  every  doctor  in  active  practice. 

There  are  many  forms  of  human  ailments  which  seem  unwill- 
ingly to  yield  to  ordinary  measures  employed  by  medical  men. 
Among  these  may  be  mentioned  asthma,  rheumatism,  bronchitis, 
chronic  malaria,  nervous  prostration,  headaches,  spinal  irritation, 
insomnia,  paralysis,  paresis,  dropsy,  epilepsy,  insanity,  acne,  ec  • 
zema,  subinvolution  of  the  uterus,  dysmenorrhea,  sterility,  chronic 
endometritis,  enlargement  of  the  prostate,  seminal  losses,  gleet,  and 
all  forms  of  malnutrition  and  chronic  congestion  and  pathological 
lesions  resulting  therefrom. 

To  this  entire  list  of  obstinate  troubles  the  orificial  work  comes 
as  a  godsend,  and  thoroughly  deserves  the  careful  attention  and 
study  of  the  entire  medical  profession.  Many  of  the  cases  will 
yield  immediate  response  to  the  work  and  pass  on  without  the  use 
of  other  measures  to  a  rapid  and  permanent  recovery.  Oftentimes, 
however,  orificial  work  will  go  no  further  than  re-establishing  a 
good  capillary  circulation  and  increasing  the  reactive  power  of  the 
system,  having  to  be  followed  by  other  remedial  measures  to  effect 
a  cure. 

Those  who  desire  a  choice  of  seats  in  the  amphitheatre  had  bet- 
ter apply  early,  as  the  seats  will  be  assigned  in  the  order  in  which 
the  tickets  are  purchased. 

The  general  classes  will  be  divided  into  sub-classes  of  ten, 
which  will  be  received  into  the  operating  arena  in  rotation,  thus 
giving  each  member  of  the  class  ample  opportunity  for  repeated 
close  observation  of  the  work.  As  all  the  operations  are  performed, 
however,  in  the  presence  of  the  entire  class,  every  case  comes  under 
the  observation  of  all  the  members. 

The  course  is  designed  for  practitioners  of  medicine  and  surgery 
rather  than  under-graduates.  The  latter,  however,  will  be  per- 
mitted to  join  the  class  if  they  so  desire. 

The  tuition  of  the  course  will  be  $25  in  advance. 

Under-graduates  will  be  charged  $15. 

Professor  Pratt's  chief  assistant  in  the  week's  work  will  be 
Dr.  Francis  D.  Holbrook. 
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Address  all  communications  to 

E.  H.  PRATT,  M.  D., 

100  State  Street, 

Chicago. 
P.  S. — The  American  Association  of  Orificial  Surgeons  will 
hold  its  annual  session  in  the  amphitheatre  of  the  Chicago  Homeo- 
pathic Medical  College,  comer  Wood  and  York  streets,  on  the  after- 
noons and  evenings  of  Wednesday  and  Thursday,  September  9th 
and  loth.  Upon  these  days  the  members  of  the  Association  will 
have  the  privilege  of  attending  the  private  class  free  of  charge. 
For  further  information  concerning  the  American  Association 
of  Orificial  Surgeons,  address  C.  E.  Sawyer,  M.  D.,  Sec'y,  Marion,  O. 


ANNOUNCEMENT. 

Dr.  Pratt  will  hold  no  classes  in  the  East  this  fall,  so  that  the 
only  opportunity  offered  to  doctors  for  attending  one  of  the  clinic 
weeks  under  his  personal  instruction  will  be  as  just  announced. 
We  are  very  glad  to  call  attention,  however,  to  the  fact  that  some- 
time in  September,  probably  the  latter  part,  a  week's  clinic  for  in- 
struction in  orificial  surgery  will  be  held  in  Baltimore  by  Drs. 
Barnard  and  Cole.  These  gentlemen  are  not  only  expert  surgeons 
but  also  expert  orificialists,  and  are  in  every  way  qualified  for  the  task 
which  they  have  taken  upon  themselves.  We  congratulate  them 
upon  being  the  first  surgeons,  aside  from  Dr.  Pratt  himself,  to 
furnish  post-graduate  instruction  in  orificial  surgery.  Knowing 
their  fitness  for  their  task  we  will  bespeak  for  them  a  successful 
week. 
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HEALTH  IS  NATURAL. 

Here  is  health,  happiness,  longevity  and  prosperity  to  fellow- 
doctors  and  their  patients.  Health  is  natural;  the  entire  universe 
is  orderly.  Order  prevails  even  in  disorder,  for  disorder  is  gov- 
erned by  laws  as  mathematically  exact  in  their  operations  as  the 
laws  by  which  order  is  attained.  The  great  law  of  gravity  that  is 
responsible  for  all  of  the  broken  bones  and  bruises  resulting  from 
falls  is  the  same  great  law  by  which  all  things  material  keep  their 
balance  and  poise.  The  law  itself  is  inviolable  and  in  every  way 
trustworthy  and  reliable  to  the  point  of  mathematical  exactness;  and 
whether  it  sustains  us  or  destroys  us  is  a  mere  matter  of  our  ad- 
justment to  the  details  of  its  operation.  We  can  stop  down,  but  we 
cannot  tumble  down  with  impunity.  The  law  itself  is  our  best 
friend;  it  is  kind;  without  it  the  entire  universe  would  be  speedily 
disintegrated,  and  only  with  its  aid  can  any  reliance  be  placed  upon 
the  stability  of  material  things.  As  the  law  is  all-powerful  and  all- 
pervading,  we  can  avail  ourselves  of  the  blessings  which  it  has  in 
store  for  us  only  as  we  recognize  its  mode  of  operation,  respect  and 
take  advantage  of  its  power,  and  in  every  way  adjust*  ourselves  to 
its  orderly  manifestations. 

When  through  ignorance,  indifference,  or  carelessness  we  ignore 
its  existence  and  place  ourselves  in  positions  which  challenge  its 
power,  we  are  very  speedily  brought  to  the  realizing  sense  that  lib- 
erty is  not  license,  that  freedom  means  to  remain  under  the  protec- 
tion of  established  law,  and  disaster  is  the  penalty  of  disobedience. 

So  long  as  we  respect  and  work  in  harmony  with  the  principle 
of  gravity  we  can  walk  and  ride,  and  construct  and  arrange  to  our 
advantage  and  liking;  but  if  we  step  from  a  precipice,  build  out  of 
the  perpendicular,  place  our  shelves  at  too  great  a  slant,  ignore 
poise,  or  in  the  least  particular  forget  to  respect  the  steady  and 
symmetrical  attraction  by  which  every  substance  is  drawn  toward 
the  center  of  the  earth,  we  are  speedily  brought  up  with  a  jerk  that 
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Badly  punishes  us  for  our  impudence  and  teaches  us  that  we  must 
come  to  the  law,  or  the  law  will  come  to  us,  and  by  coming  to  it  we 
can  have  the  full  advantage  of  its  power  in  our  behalf;  but  when  it 
comes  to  us  it  brings  a  rod  of  chastisement  that,  with  justice  untem- 
pered  by  mercy,  makes  the  punishment  fit  the  crime,  and  inflicts 
upon  us  pain,  disappointment,  or  even  the  death  penalty,  according 
to  the  degree  of  boldness  with  which  we  have  invited  its  antagonism. 

Electrical  forces  are  equally  consistent  and  orderly  in  their  oper- 
ations. By  handling  them  properly  and  respecting  their  laws  of 
operation,  we  can  construct  motors,  produce  light  and  heat,  and 
converse  at  long  range;  but  at  the  same  time  a  live  wire  will  kill 
whoever  touches  it,  and  lightning  bolte  are  dangerous  things  to 
come  in  conflict  with. 

So,  too,  of  combustion;  it  furnishes  the  fires  that  warm,  but  also 
those  which  consume;  without  it  we  would  freeze  and  starve,  and 
yet,  when  we  antagonize  it,  it  destroys  us. 

In  the  same  manner  are  all  laws  kind  and  helpful,  or  condemna- 
tory and  disastrous,  in  their  operation,  in  exact  proportion  to  our 
adjustment  to  them  or  conflict  with  them.  Every  thoughtful  per- 
son must  concede  that  every  case  of  sickness  results  from  violated 
law;  while  health  is  the  harmony  of  functions  operated  with  due  re- 
spect to  the  laws  which  govern  them;  so  that,  while  disease  is  natu- 
ral  so,  also,  is  health;  but  disease  is  so  uncomfortable  and  in  every 
way  disappointing  that  all  those  who  are  afllicted  with  it  in  any  of 
its  forms  are  seeking  for  some  form  of  emancipation,  and  the  ten- 
dency  of  that  emancipation  is  toward  health.  Music,  which  con- 
tains  in  its  expression  the  epitome  of  all  life,  illustrates  the  same 
principle;  for,  regardless  of  the  discordant  evolutions  of  either  or- 
chestral or  vocal  compositions,  the  last  chord  is  the  chord  of  the 
tonic,  and  no  audience  would  enjoy  any  other  ending  to  a  musical 
effort. 

Doctors  are  useful  in  affording  relief  to  sick  humanity;  they 
could  be  still  more  useful  if  they  would  help  their  patients  to  an 
understanding  of  the  laws  whose  violation  has  cost  them  pain,  but 
whose  observation  would  ensure  their  continuance  of  health  when 
once  it  had  been  restored  to  them. 

The  question  of  the  eradication  of  disease  then  consists  in  a  knowl- 
edge of  the  operation  of  the  laws  governing  our  existence,  and  our 
obedience  to  the  same.  We  shall  never  be  drowned  if  we  employ 
water  only  for  drinking  and  bathing  purposes.     Wo  shall  never  be 
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burned  if  we  employ  fire  merely  for  cooking  and  warming  purposes. 
We  shall  never  be  electrocuted  if  the  lightning  we  handle  is  prop- 
erly  confined.  We  shall  never  fall  if  we  keep  under  the  protection 
of  the  power  of  gravity  oy  perpetually  making  our  calculations  in 
conformity  with  its  laws  of  operation.  But  the  various  physical 
laws  that,  so  long  as  we  are  properly  adjusted  to  them, 
sustain  us  and  which,  when  we  antagonize  them,  destroy  us, 
are  after  all  only  on  the  outside  of  things.  It  seems  as  though 
the  world,  like  every  inhabitant  that  walks  it,  has  a  veritable  over- 
soul  —  as  Emerson  would  call  it  —  and  within  these  outer  laws  that 
control  the  physical  universe  are  indwelling  spiritual  laws  which 
still  more  closely  hold  us  in  their  keeping;  and  these  inner  laws, 
like  their  external  counterparts,  help  us  or  hurt  us,  cure  us  or  kill 
us,  to  the  extent  to  which  we  obey  them  or  invite  their  condemna- 
tion.  For  instance,  love  is  life,  but  the  life. love  is  the  love  of  God 
and  the  neighbor,  while  self-love  is  disease-breeding  and  destruc- 
tive. To  take  advantage,  therefore,  of  the  love  element  and  operate 
it  for  our  good,  it  must  be  purified  of  every  tinge  of  selfishness; 
this  will  kill  hate,  destroy  jealousy  and  false  pride,  and  put  us  in 
the  way  of  kindness,  and  generosity,  and  forgiveness,  and  good-will 
to  fellow- man,  and  hold  us  in  the  attitude  where  love  is  our  pro- 
tector, our  citadel  of  defense,  our  fountain  of  life  and  health  and 
happiness,  our  perpetual  friend;  whereas,  if  the  law  be  antagonized 
and  turned  to  selfish  purposes,  it  is  as  destructive  to  our  health  and 
happiness  as  violated  gravity,  and  as  death-dealing  as  lightning. 

Faith,  too,  is  a  spiritual  power  that  is  double-edged,  and  that 
can  either  brighten  our  pathway  or  lead  us  astray,  according  to  the 
worthiness  of  its  object.  Faith  in  God,  in  the  eternal  good,  in  the 
happy  evolution  of  individuals  and  events,  breeds  trust  and  that 
sense  of  security  and  fair-mindedness  which  permits  us  not  only  to 
live  but  to  let  live.  But  if  faith  be  fixed  on  one's  self  as  the  sole 
source  of  power  and  prosperity,  there  come  from  it  conceit,  suspi- 
cion, jealousy,  doubt  and  skepticism  of  every  description,  that  dis- 
turb rest,  arouse  antagonism,  foster  false  pride,  and  ensure  defeat 
and  disaster  of  every  kind. 

That  the  higher  laws  which  guide  and  direct  our  spiritual  life 
are  closely  associated,  nay,  animate  the  physical  forces  which  dom- 
inate our  existence,  is  well  illustrated  in  the  intimate  relationship 
so  often  seen  between  love  and  the  temperature  of  the  body.  Un- 
selfish love,  or  love  of  God  and  the  neighbor,  is  absolutely  warming 


Digitized  by 


Google 


40  EDITORIAL. 

and  health-sustaining  to  a  remarkable  degree.  Indeed,  it  compre- 
hends the  entire  source  of  all  our  life-giving  energies,  and  is  re- 
sponsible for  every  normal  form  of  bodily  activity.  Its  physical 
counterpart  is  thus  seen  to  be  the  heat  force  that  warms  and  keeps 
us  comfortable.  Self-love,  however,  as  exists  in  the  various  forms 
of  the  animal  passions,  is  destructive  in  its  tendency,  and  while  it 
likewise  heats  the  body,  its  fires  burn  too  hotly  and  consume  it; 
hence  come  fevers  and  inflammations,  which  like  the  consuming 
fires  of  the  material  world,  are  powerful  destructive  forces. 

In  a  corresponding  manner  faith  enables  us  to  see  the  details  of 
scenery  in  the  inner  world  where  trust  fills  the  atmosphere  and 
illumines  the  landscape,  just  as  by  our  eyes  we  can  recognize  the 
outlines  of  objects  in  the  outer  world  by  the  varying  degrees  with 
which  they  reflect  the  light  in  which  they  are  all  bathed.  Now  that 
spiritual  eyesight,  or  what  we  call  perception,  is  an  aid  in  the  act  of 
physically  seeing,  is  simply  because  that  truth  is  the  spirit  or  soul 
of  light  —  but  farther  abstractions  are  unnecessary  for  our  present 
purpose. 

It  seems  to  us  that  the  inevitable  result  of  rational  thinking 
along  these  lines  must  be  the  conclusion  that  the  forces  which  di- 
rect every  footstep  that  we  ever  take,  indeed  every  motion  of  any 
kind  that  we  ever  make,  that  are  responsible  for  every  form  of  com- 
munication with  our  fellows,  and  that  in  every  way  shape  our  lives 
in  all  their  details,  and  determine  what  we  will  become,  are  cer- 
tainly worthy  of  our  consideration,  and  when  we  confine  our  obser- 
vations, consideration  and  remedies  to  the  mere  surface  of  things, 
we  are  lingering  unduly  in  the  kindergarten  of  human  existence  and 
experience. 

To  become  harmonious  or,  what  is  the  same  thing,  healthy  or 
in  yet  other  words  to  become  law-abiding,  therefore  it  is  fully  as 
essential  for  us  to  study  the  spiritual  forces  which  are  the  sources 
of  life  and  the  physical  forces  which  give  them  shape,  as  it  is  to 
go  about  with  microscopes  in  our  hands  giving  such  a  generous 
portion  of  our  time  to  the  study  of  germs  which  we  so  mistakenly 
consider  the  sole  enemies  of  our  existence.  The  fact  of  the  matter 
is,  it  is  by  laws  that  we  live,  and  by  laws  that  we  die,  and  these  mi- 
crobes that  seem  so  formidable  are  but  the  scavengers  that  pick  up 
the  debris  from  our  destruction  and  disintegration.  Light  is  all 
that  scatters  darkness ;  life  is  all  that  holds  death  at  bay  ;  health  is 
all  that  restrains  sickness. 
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Let  US  no  longer  be  satisfied  to  content  ourselves  with  mere  sur- 
face observations,  but  seek  to  influence  effects  by  a  more  thorough 
knowledge  of  the  laws  of  life  and  a  better  application  of  them  to 
the  circumstances  of  our  existence.  As  our  first  study  in  this 
direction,  let  us  become  thoroughly  imbued  with  the  truth  that 
health  is  natural.  Health  is  what  we  want  for  ourselves  and  for  our 
patients  ;  why  should  we  not  then  seek  what  we  want  i  Let  as 
study  its  laws  and  forms  of  expression;  let  us  talk  of  it  and  write 
of  it,  and  discuss  it,  and  live  it.  Health  is  ours  if  we  choose  it,  and 
its  pursuit  is  honorable,  invigorating  and  satisfying.  To  feel  that 
it  is  our  birthright,  our  privilege,  our  natural  tendency,  is  to  estab- 
lish a  sentiment  of  confidence  and  trust  in  the  happy  issue  of  events 
which  in  itself  is  health-inspiring. 

If  Henry  Wood  leaves  the  world  no  other  legacy  than  the  fact 
that  self-hypnotism  is  possible  and  can  be  employed  as  a  practical 
factor  in  the  emancipation  of  mankind  from  their  diseased  states, 
he  deserves  our  everlasting  gratitude.  To  put  his  suggestion  into 
practical  application  and  employ  it  for  our  personal  benefit,  we 
must  concentrate  our  faculties  of  perception  and  of  sight  for  a  short 
time  upon  the  sentiment  with  which  we  are  to  be  etched  or  self- 
hypnotizecl.  The  following  are  the  **  practical  directions  for  ideal 
suggestion,"  made  by  Mr.  Wood,  and  published  in  his  *'  Ideal  Sug- 
gestions Through  Mental  Photography,"  page  108  : 

First. —  Retire  each  day  to  a  quiet  apartment,  and  be  alone  in 
the  silence. 

Second. — Assume  the  most  restful  position  possible,  in  an  easy- 
chair,  or  otherwise ;  breathe  deeply  and  rather  rapidly  for  a  few 
moments,  and  thoroughly  relax  the  physical  body,  for  by  sugges- 
tive correspondence  this  renders  it  easier  for  the  mind  to  be  passive 
and  receptive. 

Third. — Bar  the  door  of  thought  against  the  external  world, 
and  also  shut  out  all  physical  sensation  and  imperfection. 

Fourth. — Rivet  the  mind  upon  the  '* meditation"  (left-hand 
page),  and  by  careful  and  repeated  reading  absorb  its  truth.  Then 
place  the  '' suggestion  "  (right-hand  page),  at  a  suitable  distance 
from  the  eyes,  and  then  fasten  them  upon  it  for  ten  to  twenty  min- 
utes. Do  not  merely  look  upon  it,  but  wholly  give  yourself  up  to 
itj  until  it  fills  and  overflows  the  entire  consciousness. 

Fifth. — Close  the  eyes  for  twenty  to  thirty  minutes  more;  be- 
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bold  it  with  the  mind's  eye,  and  let  it  permeate  the  whole  organ- 
ization. 

Sixth. —  Call  it  into  the  field  of  mental  vision  during  every 
wakeful  hour  of  the  night. 

Finally. —  If  disordered  conditions  are  chronic  and  tenacious, 
there  need  be  no  discouragement  if  progress  is  not  rapid,  nor  if 
'<ups  and  downs"  occur.  Absorb  the  ideals  repeatedly^  until  no 
longer  needed.     The  cure  is  noi  magical,  but  a  natural  growth. 

Ideals  will  be  actualized  in  due  season. 

These  suggestions  seem  to  us  all  right  with  one  exception  :  from 
ten  to  twenty  minutes  is  too  long  a  time  for  any  one  who  is  not  accus- 
tomed to  it  to  gaze  steadily  at  a  fixed  object,  and  for  the  beginner 
two  or  three  minutes  is  long  enough,  as  a  longer  time  would  in 
many  cases  involve  eye-strain  and  fatigue.  Practice  will  soon  en- 
able one,  however,  to  endure  the  more  protracted  gaze  suggested  by 
Mr.  Wood.  This  practice  can  be  indulged  in  singly  or  in  company 
with  others  who  are  interested  in  this  manner  of  self-culture  or,  as 
it  might  be  called,  mood-making.  The  most  profitable  time,  per- 
haps, for  the  practice  is  upon  rising,  as  at  that  time  one's  nature  is 
most  impressionable. 

Knowing  something  of  the  needs  of  medical  men  and  being  fully 
convinced  of  the  efficacy  and  practicality  of  Mr.  Wood's  process  of 
development,  from  time  to  time,  in  future  numbers  of  the  Journal 
we  vnll  suggest  sentiments  for  the  consideration  of  our  readers. 
For  this  first  number  of  our  fifth  volume,  as  health  is  the  object  to 
whose  accomplishment  we  have  consecrated  our  lives,  let  us  select 
this  consoling  reflection,  health  is  natural.  As  a  month  would  be  a  long 
time  to  spend  in  the  daily  contemplation  of  this  one  sentiment,  we 
would  suggest  that  those  who  are  interested  in  the  study  make  a 
choice  of  other  sentiments  with  which  they  desire  to  be  impressed, 
and  photograph  them  upon  the  tablets  of  their  memory  by  the  same 
process.  Many  of  the  ideals  as  published  by  Mr.  Wood,  in  the 
volume  already  referred  to,  will  be  found  very  serviceable,  although 
some  of  them,  it  seems  to  us,  could  be  greatly  improved  upon. 
The  effect  of  practicing  exercises  of  this  kind  daily,  for  a  few  weeks, 
will  be  a  revelation  to  those  who  are  as  yet  unacquainted  with 
its  wonderful  power.  The  sentiments  for  study  may  be  changed 
daily ;  they  should  be  short,  consisting  of  not  more  than  two  or 
three  words ;  these,  however,  are  only  texts,  and  the  lines  of 
thought  which  they  embody  should  be  carefully  elaborated  either 
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by  the  student  himself,  which  is  the  better  way,  or  else  culled  from 
some  essay  upon  the  subject.  Before  fixing  attention  upon  an  ideal 
or  text,  the  elaborated  or  culled  matter  should  be  carefully  read 
over  as  a  preparatory  exercise,  well  fitted  to  prepare  the  mind  for 
its  subsequent  focusing. 

Printed  alphabets  can  be  obtained  from  the  news  stands,  and  the 
word  or  short  sentence  selected,  can  be  constructed  on  a  large  piece 
of  paper  and  is  then  ready  for  use. 

More  anon.  E.  H.  Pratt. 
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(CoTUinued  fr<fm  June  Number,) 

The  second  case  gradually,  after  marriage,  manifested  symp- 
toms of  pelvic  diseaBe.  Operated  on  for  stenosis  five  years  after 
marriage,  followed  by  sharp  inflammations.  When  examined  by 
Dr.  Potter. Van  Denbergh,  patient's  walking  had  been  interfered 
with  for  three  months,  and  she  was  confined  to  a  wheel-chair, 
with  pains  in  region  of  sciatic  nerve.  The  following  descrip- 
tion of  the  pelvic  conditions  shows  how  extensive  and  severe  they 
were : 

1.  On  ezamiDation  the  right  tube  and  ovary  were  foand  slightlv  enlarged,  dis- 
placed  and  somewhat  adherent,  not  particularly  tender.  The  left  side  of  the 
pelvis  was  the  chief  object  of  interest,  as  it  also  appeared  to  be  the  chief  factor  of 
ill-health.  Here  the  tube  and  ovary  were  evidently  imbedded. in  a  mass  of  exu- 
date, as  nothing  could  be  mapped  out  or  distinguished  with  the  examining  finger 
and  any  bimanual  pressure  caused  such  intense  pain  that  I  was  obliged  to  desut. 
Uterine  body  deeply  engorged;  bimanual,  with  one  finger  in  rectum,  showed  it 
to  be  highly  sensitive  throughout,  retro-displaced  in  second  degree,  not  movable. 
Sound  showed  the  depth  to  oe  but  a  trifle  over  the  normal,  endometriupi  deeply 
engorged  and  highly  sensitive.  Was  obliged  to  give  morphia  to  allay  the  pain 
subsequent  to  examination. 

Fearing  the  possible  presence  of  pus,  I  began  treatment  very  cautiously ; 
conunencing  first  with  vaginal  applications  of  Churchiirs  tincture  of  iodine,  fol- 
lowed by  light  tamponing  with  lamb's  wool  soaked  in  boro-glycerine;  this  was 
followed,  on  its  removal,  by  the  prolonged  hot  douche.  At  the  end  of  the  first 
week  began  using  the  galvanic  current,  at  first  very  lightly,  as  patient  seemed 
unable  to  bear  a  strong  current,  and  owing  to  the  severe  pain  used  the  positive 
pole  in  the  vagina,  the  negative  plate  over  the  abdomen.  After  the  fifth  treat- 
ment I  changed  the  method  of  application,  using  the  negative  pole  over  the 
region  of  the  exudate  in  the  vagina  and  placing  the  positive  plate  over  the 
abdomen. 

This  treatment  was  continued  for  three  months  without  interruption,  gradu- 
aUy  increasing  the  strength  of  the  current  as  the  patient  could  bear  it  up  to 
eighty  milliamp^res,  beyond  which  I  did  not  go. 

In  conjunction  with  the  galvanism  the  patient  wore  the  vaginal  tampons  of 
wool,  dipped  in  boro  glycerine,  had  the  prolonsed  hot  douches  and  received 
massage,  especial  care  being  given  to  the  affected  limb. 

First,  improvement  was  noted  in  the  ability  to  stand  or  bear  her  weight  on 
left  foot  witnout  much  pain;  then  greater  mobility  of  the  limb  under  the  liands 
of  the  masseuse,  and  lastly  in  walking. 

To  the  bimanual  examination  the  exudate  showed  gradual  resolution,  the 
uterus  became  more  movable  and  the  tenderness  very  largely  disappeared. 

While  the  patient  left  my  care  feeling  that  she  was  cured,  and  has  subse- 
quently led  a  very  active  life,  riding  a  bicycle  with  freedom  and  enjojrment,  she 
no  doubt  bears  still  the  traces  ot  long  illness;  yet  is  perhaps  stronger  and  is 
certainly  happier  than  any  operative  treatment  could  have  made  her. 

The  result,  as  given  above,  shows  that  the  treatment' was  wisely 
selected  and  skillfully  applied.  A  treatment  which  takes  a  patient 
with  lesions  from  a  wheel-chair  and  enables  her  to  ride  a  bicycle  is 
worthy  of  commendation. 
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In  a  third  case  the  following  conditions  were  found  three  months 

after  curettement  : 

2.  Patient  single,  aged  83,  had  been  actiyely  engaged  in  her  profession,  which 
was  journalism.    Previous  health  excellent. 

So  far  as  learned  from  her  history  the  curettement  was  of  the  ordinary  vari- 
ety and  without  complication,  recovery  good.  Tenth  or  twelfth  day  after  the 
operation,  following  a  short  carriage  ride,  patient  was  seized  with  violent  pain  in 
the  right  side  of  pelvis,  extending  down  the  thigh  Acute  pain  continued  for 
severS  days,  not  very  much  relieved  by  the  various  forms  of  treatment,  the  limb 
meantime  becoming  flexed.  Patient  was  placed  upon  local  treatment  consisting 
in  the  application  of  some  medicated  glycerine. 

At  time  of  the  consultation  the  weight  could  be  borne  for  a  few  minutes,  but 
walking  was  impossible.  Bimanual  examination  showed  the  right  ovary 
enlarged,  prolapsed,  immovable  and  intensely  sensitive.  Left  ovary  prolapsed 
slightly  to  left  of  uterus,  not  sensitive.  Uterus  sensitive  when  lifted  on  exam- 
ining finger,  no  discharge,  depth  and  axis  normal.  The  patient  was  very  sure 
she  would  not  be  able  to  take  any  treatment,  as  she  was  so  "  sore  "  and  had 
already  endured  so  much. 

This  case  was  given  daily  massage,  gentle  manipulation  of  the  limb  at  first, 
an  occasional  sitz  bath  when  the  pain  was  particularly  severe,  and  for  a  time 
daily,  vaginal  tampons  of  wool,  saturated  in  ichthyol,  with,  of  course,  the  daily 
hot  douche. 

At  the  end  of  four  months  the  patient  walked  with  ease,  there  was  but  slight 
pain  in  the  hip  and  then  onlj[  occasionally. 

The  pain  and  tenderness  in  th0  pelvis  had  wholly  disappeared ;  right  ovary 
freely  movable ;  uterus  no  longer  sensitive  to  bimanual  manipulation,  and  the 
exuaate  surrounding  it  had  disappeared.  Patient  was  sent  to  the  sea  shore  to 
tone  up  her  general  health  and  get  ready  for  her  previous  occupation. 

8.  To  RsLisyE  Bladder  Stmptoms.  Dr.  Baldy  {Journal  of  Practical  Medicine) 
has  found  that  the  bladder  symptoms  complicate  a  supposed  pelvic  trouble  in  wo- 
men and  that  painful  and  frequent  micturition,  irritability  of  the  bladder,  bearing 
down  pains  and  bladder  distress  are  relieved  in  a  considerable  number  of  patients 
by  simple  dilatation  of  the  urethra.  Even  in  case  of  true  cystitis,  urethral  dilata- 
tion, accompanied  by  alkaline  diuretics  and  bladder  irrigation  is  invaluable. 

More  cases  of  irritable  bladder,  except  those  caused  by  gonor- 
rhea, up  to  the  age  of  forty  occur  in  the  female  than  the  male. 
Many  of  these  are  caused  primarily  by  a  dragging  of  the  uterus  and 
its  appendages,  thereby  causing  impaired  action  of  the  muscular 
coats  of  the  bladder,  resulting  in  frequent  urination,  which  even- 
tually results  in  a  hyperesthetic  condition  of  the  urethra  which  may 
be  followed  by  chronic  urethritis  with  acute  exacerbations. 

Dilating  the  urethra  will  sometimes  so  greatly  palliate  a  case  due 
to  the  above  cause  as  to  mislead  her  to  think  she  is  cured. 

Unless  the  case  be  one  in  which  the  displacement  exists  to  a 
marked  degree,  an  examination  of  the  patient  in  the  recumbent  po- 
sition will  not  reveal  the  cause  of  the  cystic  trouble  but,  on  the 
contrary,  probably  mislead  into  attributing  it  to  other  causes  or  as 
diagnosing  it  a  primary  lesion.  The  examination  should  be  made 
while  she  is  standing  on  her  feet.  Then  the  uterus  will  often  in 
cystic  disorders  be  found  somewhat  prolapsed,  causing  a  dragging 
down  of  adjacent  structures,  the  bladder  included.  She  often  ex- 
periences a  sensation  of  relief  if  the  examiner  will  press  up  and 
support  the  uterus  with  his  finger,  the  distress  returning  as  soon 
as  the  support  is  gone.  The  severity  of  pain  in  the  bladder  and 
urethra,  as  well  as  the  frequency  of  micturition  in  cases  due  to  this 
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as  well  as  other  causes,  depends  somewhat  upon  the  temperament  of 
the  patient.  A  nervous  temperament  will  suffer  more  from  a  very 
slight  prolapsus  than  a  phlegmatic  having  it  to  a  greater  degree,  al- 
though the  latter  is  liable  to  catarrhal  condition  of  the  bladder  and 
the  former  to  excessive  hypersensitiveness. 

Artificial  supports  will  not  permanently  correct  the  abnormal 
position  of  the  uterus.  If  such  support  be  placed  against  the 
womb  it  must  itself  be  in  part  supported  by  the  vaginal  walls,  keep- 
ing them  unduly  distended  and  eventually  partially  destroying  their 
tonicity.  If  a  pessary  be  used  that  is  supported  by  an  abdominal 
belt  to  which  are  fastened  rubber  cords  passing  through  the  base  of 
the  vaginal  stem,  the  patient  will  be  relieved  while  wearing  it,  but 
seldom  cured.  Some  of  these  cases  have  been  cured  by  the  internal 
administration  of  lilium  tig.  The  most  satisfaction  I  have  obtained 
from  the  use  of  the  interrupted  primary  electrical  current.  If  the 
case  be  properly  selected,  improvement  will  be  felt  from  the  first 
treatment. 

Very  briefly  I  will  report  two  cases. 

Case  1.  Phlegmatic  temperament;  married;  aged  30  years; 
frequent,  sometimes  slightly  painful,  urination;  urine  normal  in 
quantity,  but  turbid;  dragging-down  sensation  in  pelvis  when  on 
feet;  uterus  slightly  retroverted  and  prolapsed,  but  without  ad- 
hesions. Electricity,  primary  current,  used  daily  for  one  week, 
then  twice  a  week  for  a  month;  cured.  Four  months  after  the 
symptoms  returned  in  a  mild  form,  due  to  frequently  lifting  a  sick 
daughter,  but  were  entirely  cured  by  three  treatments. 

Case  2.  Nervous  temperament;  married;  aged  28;  painful 
micturition,  with  frequent  acute  exacerbations.  Urethra  sensitive  in 
spots  to  pressure;  urine  normal  in- quantity  and  appearance.  Patient 
had  been  informed  her  urinary  trouble  was  due  to  gonorrhea  she 
had  some  years  before.  At  various  times  had  taken  internal  and 
local  treatment  for  her  trouble,  without  apparent  benefit.  A  nega- 
tive reply  was  given  to  the  question,  ''  Do  you  have  any  abnormal 
sensation  in  lower  part  of  abdomen  or  pelvis  except  that  which 
comes  from  bladder  T'  Poor  sufferer,  she  had  a  dragging  sensation, 
so  long  and  continuously  that  she  had  come  to  regard  it  as  normal. 
She  was  cured,  not  as  quickly,  however,  as  Case  1,  by  the  same 
kind  of  treatment. 

I  think  Case  2  might  have  been  greatly  relieved  temporarily  of 
the  hyperesthesia  of  the  urethra  by  dilatation.  The  same  treatment 
will  sometimes  produce  acute  urethritis,  and  occasionally  cystitis, 
which  predisposes  to  a  recurrence  of  the  same  and  renders  the  case 
more  difficult  to  cure. 

Care  must  be  taken  that  there  be  no  pelvic  conditions  that  con- 
tra-iiidicate  the  current  mentioned,  otherwise  the  patient  will  be 
injured. 

It  is  known  that  some  cases  of  nocturnal  enuresis  in  children 
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are  cured  by  elevating  the  hips  while  in  bed.  This  fact  led  me  to 
advise  some  patients  who  were  troubled  with  frequent  micturition, 
especially  when  the  cause  seemed  to  be  largely  neurotic,  to  try  this 
position  while  in  bed,  or  at  least  for  three  or  four  consecutive  hours 
during  the  twenty-four.  My  experience  with  this  plan  is  limited 
to  a  few  cases,  but  the  results  so  far  obtained  have  been  favorable 
enough  to  warrant  its  trial  in  others  similarly  aifected. 

C.  A.  Wbibick. 
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CHICAGO. 

The  space  allotted  for  the  leading  article  for  the  present  month 
is  so  limited  that  it  will  be  impossible  to  do  justice  to  any  subject 
requiring  extended  consideration.  We  will,  therefore,  make  a  few 
brief  suggestions  concerning  the  American  operation.  It  has  been 
pretty  fairly  discussed  within  the  last  few  months  in  various  medical 
societies,  and  the  medical  mind  is  at  the  present  time  considerably 
divided  upon  the  question  of  its  merits  and  demerits.  In  some 
future  number  of  the  Journal  we  shall  give  the  operation  another 
and  more  extended  consideration  than  we  can  do  in  the  present 
article,  so  as  to  do  what  we  can  toward  clearing  away  many  of  the 
vexed  questions  in  which  the  operation,  its  application  and  results 
at  the  present  time  seem  involved;  but  for  the  present  we  shall 
atop  with  just  a  few  practical  suggestions  concerning  the  technique 
of  the  operation. 

One  of  the  things  to  be  desired  in  the  operation  is  to  ensure 
immediate  union  of  the  parts  so  as  to  avoid  retraction  of  the  mucous 
membrane,  dcatrization  of  the  surface,  and  the  evil  consequences 
which  are  liable  to  follow  such  a  result. 

There  are  five  things  which  have  a  tendency  to  prevent  imme- 
diate union: 

First,  lowering  the  position  of  the  internal  sphincter,  bringing 
its  lower  fibres  within  the  grasp  of  the  external  sphincter  and  mak- 
ing the  parts  clumsy  in  their  action. 

Second,  the  rupture  of  the  sphincters. 

Third,  malnutrition  of  the  mucous  membrane  at  the  time  (u 
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the  operatioD,  which   renders  impossible  the  rapid  repair  of  any 
wound  made  in  it. 

Fourth,  intermittent  spasma  of  the  sphincter  muscles,  doing 
violence  to  the  suturing,  and  causing  the  stitches  to  cut  through 
their  attachment  to  the  mucous  membrane. 

Fifth,  the  too  close  amputation  of  the  integument. 

These  difficulties  were  one  or  more  of  them  experienced  in  the 
earlier  operations,  and  have  had  much  to  do  with  the  unsatisfactory 
results  so  frequently  and  harshly  commented  upon  by  the  critics  of 
the  operation.  Now  that  it  is  possible,  however,  to  eliminate  every 
objectionable  feature  in  the  operation,  there  is  no  longer  necessity 
for  unsatisfactory  results,  and  in  the  course  of  time  it  will  win  its 
way  into  much  more  general  favor  than  it  at  present  enjoys. 
'  The  operation  is  eo  perfectly  invaluable  in  such  a  large  number 
of  cases  that  those  who  have  learned  of  its  great  power  in  the  cases 
demanding  it  are  delighted  that  the  only  really  objectionable  feat- 
ures connected  with  the  operation  have  been  overcome. 

That  the  loss  of  the  normal  sensations  of  the  anus  and  of  the 
control  of  the.  bowels  to  even  the  slightest  degree  do  not  necessarily 
and  should  not  result  from  the  American  operation  is  most  thor- 
oughly shown  to  any  fair-minded  person  who  will  carefully  inves" 
tigate  the  operation  and  its  results  in  a  considerable  number  of 
cases,  and  he  will  find  that  the  disastrous  results  are  exceptional^ 
whereas  if  they  were  the  necessary  consequences  of  the  operation 
they  would  be  universal.  More  than  that,  in  these  cases  the  unhappy 
results  complained  of  are  by  no  means  beyond  relief,  for  secondary 
work,  properly  performed,  will  completely  remedy  them.  But 
the  discussion  of  the  subject  will  be  taken  up  again  when  we  come 
to  a  more  thorough  consideration  of  the  operation  in  all  its  bearings. 

For  the  benefit  of  those  who  may  not  yet  have  fully  solved  the 
problems  of  the  operation,  we  will  briefly  consider  the  points  men- 
tioned in  the  order  of  their  enumeration. 

First,  lowering  the  position  of  the  internal  sphincter,  thus  bring- 
ing its  lower  fibres  within  the  grasp  of  the  external  sphincter,  and 
making  the  parts  clumsy  in  their  action. 

The  internal  sphincter  muscle  clings  to  the  mucous  membrane, 
which  it  encloses  more  or  less  closely,  being  loosely  held  in  contact 
with  it  by  delicate  areolar  tissue.  After  the  rim  of  mucous  mem- 
brane lining  the  last  inch  of  the  rectum  has  been  taken  away  and 
the  severed  margins  of  the  mucous  membrane  are  united  to  the 
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severed  margins  of  the  skin,  the  mucous  membrane,  of  course,  is 
pulled  down  to  a  more  or  less  extent  according  to  the  redundancy  of 
the  tissues.  As  the  mucous  membrane  lining  the  rectum  is  always 
sufficiently  redundant  to  render  the  operation  possible  without  any 
considerable  degree  of  tension  upon  it,  no  harm  results  to  the  mem- 
brane itself;  but  as  it  is  brought  down  from  above  it  brings  with 
it  the  internal  sphincter  muscle,  and  before  it  is  fastened  to  the 
integument  this  muscle  should  be  carefully  loosened  from  the 
mucous  membrane  around  its  entire  circumference  by  the  aid  of  a 
pair  of  sharp-pointed  scissors  or  a  spud.  In  seizing  the  severed 
margin  of  the  mucous  membrane  with  T-forceps,  for  the  purpose  of 
bringing  it  into  position  for  suturing,  the  forceps  impinge  also  upon 
the  severed  extremities  of  the  longitudinal  fibres  of  the  gut.  As 
the  fibres  are  somewhat  pale  it  is  not  easy  to  distinguish  between 
them  and  the  under  surface  of  the  mucous  membrane  except  for. 
the  tension  which  they  exercise  when  traction  is  made  upon  the 
forceps.  It  does  no  harm,  therefore,  and  an  operator  is  less  liable 
to  do  violence  to  the  mucous  membrane  if,  instead  of  trying  to  pull 
the  longitudinal  fibres  loose  from  the  mucous  membrane,  he  takes 
pains  to  sever  them  close  to  the  attachment  of  the  forceps.  As 
Boon  as  the  longitudinal  fibres  of  the  rectum  are  thus  severed  close 
to  the  attachment  of  the  forceps  and  completely  around  the  circum- 
ference of  the  gut,  the  loose  areolar  tissue  which  separates  the 
mucous  membrane  from  the  muscular  coats  can  be  easily  loosened 
with  the  spud  or  a  pair  of  closed  scissors,  and  the  sphincter  muscle, 
which  is  always  within  sight,  can  thus  be  very  easily  pushed  back 
from  the  mucous  membrane  until  as  much  mucous  membrane  has 
been  bared  of  the  muscle  as  was  amputated  during  the  operation. 
When  this  is  carefuUy  accomplished  and  the  mucous  membrane  is 
stitched  to  the  integument  the  internal  sphincter  will  occupy  its 
normal  position  and  thus  escape  being  enclosed  in  the  grasp  of  the 
external  sphincter.  The  action  of  the  muscle  is  not  in  the  slightest 
interfered  with,  and  no  harm  ever  comes  from  thus  loosening  it  and 
leaving  it  in  its  normal  position  while  at  the  same  time  the  mucous 
membrane  is  slid  down  to  meet  the  integument. 

Second,  the  rupture  of  the  sphincters. 

Some  sphincter  muscles  are  exceedingly  friable,  and  if  dilata- 
tion, which  is  always  to  be  practiced  before  the  operation  is  per- 
formed, is  in  the  slightest  degree  violent,  or  if  it  be  rapidly 
accomplished,  some  fibres  of  the  external  sphincter  are  very  liable 
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to  be  ruptured.  The  rupture  iovariably  takes  place  at  the  posterior 
commissure.  After  the  strip  of  mucous  membrane  has  been 
removed  and  the  longitudinal  fibres  of  the  rectum  are  severed, 
while  the  T-forceps  are  still  gripping  the  lower  border  of  the 
severed  mucous  membrane,  by  their  aid  the  rectum  can  be  brought 
down  and  the  parts  everted,  so  as  to  bring  the  external  sphincter 
thoroughly  into  view.  If  it  is  found  to  be  even  partially  ruptured 
it  is  better  to  coapt  its  margins  by  one  or  two  catgut  ligatures,  for 
although  it  might  heal  without  this  protection,  nevertheless  the 
suturing  ensures  it. 

Third,  malnutrition  of  the  mucous  membrane  at  the  time  of  the 
operation,  which  renders  impossible  the  rapid  repair  of  any  wound 
made  in  it. 

After  the  patient  is  under  an  anesthetic  and  the  parts  thoroughly 
cleansed  for  operation,  during  the  process  of  dilatation  it  is  an  easy 
matter  to  observe  the  degree  of  tonicity  possessed  by  the  mucous 
membrane.  If  the  tissues  are  so  softened  that  moderate  dilatation 
produces  more  or  less  edema  and  causes  small  hematoceles,  if  it  is 
so  friable  that  it  bleeds  and  lacerates  under  manipulation,  then  it  is 
morally  certain  that  it  does  not  possess  sufficient  integrity  to  hold 
the  necessary  stitching.  Upon  the  slightest  provocation,  as  vomit- 
ing, coughing,  an  early  passage  of  the  bowels,  or  spasmodic  action 
of  the  sphincters,  the  stitches  will  cut  through  the  mucous  mem- 
brane and  retraction  will  take  place.  Such  cases  should  not  receive 
the  American  operation,  regardless  of  the  apparent  need  for  it,  but 
measures  should  be  inaugurated  to  restore  to  the  mucous  membrane 
its  tonicity,  which  can  be  done  in  from  two  weeks  to  three  months, 
according  to  the  reactive  powers  of  the  patient,  at  the  end  of  which 
time  the  operation  can  be  successfully  performed.  The  measures  by 
which  the  tonicity  of  the  membrane  can  be  restored  are  systematic 
dilatation,  the  application  of  heat  and  cold  both  over  the  pudenda 
and  buttocks  and  within  the  rectum,  and  local  feeding,  the  latter 
being  best  accomplished  by  the  daily  use  of  small  injections  of 
bovinine,  which  can  be  diluted  in  cases  too  irritable  to  endure  its 
application  in  full  strength.  The  daily  application  of  water  as  hot 
as  can  be  borne,  to  be  immediately  followed  by  ice  water,  over  the 
pudenda  and  base  of  the  body,  is  an  exceedingly  effective  measure 
in  reestablishing  the  capillary  circulation  throughout  the  pelvic 
organs  and  thus  restoring  their  integrity.  Dilatation  can  be  accom- 
plished either  by  the  rectal  speculum  or,  what  is  better,  by  some 
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form  of  rectal  plags — Weirick's,  Young's,  Linn's,  Pratt's,  or  any 
otiier  of  the  numerous  varieties  in  which  the  market  abounds. 
These  can  be  used  at  the  discretion  of  the  surgeon  in  charge,  and 
according  to  the  instructions  given  for  their  use  already  laid  down 
in  a  previous  number  of  the  Journal.  Electricity  should  also  be 
enumerated  in  the  list  of  tonic  measures.  Where  the  mucous  mem- 
brane lining  the  rectum  b  in  a  condition  of  malnutrition,  the  weak- 
ened condition  is  liable  to  extend  the  entire  length  of  the  colon,  so 
that  in  employing  electricity  it  is  well  to  insert  the  rectal  electrode 
not  only  into  the  rectum  itself,  but  well  into  the  sigmoid,  and  by 
means  of  a  fountain  syringe  flood  the  large  intestine  with  water 
strongly  impregnated  with  salt.  In  this  way  the  electrical  current 
can  do  good  service  not  only  for  the  rectum  itself,. but  along  the 
entire  Tength  of  the  large  intestine.  Both  the  galvanic  and  the 
faradic  currents  will  be  found  of  service,  and  may  be  employed  at 
the  same  sitting.  After  the  rectal  electrode  is  removed  it  is  well  to 
introduce  the  sigmoid  speculum,  and  after  a  succussion  of  the  sig- 
moid, while  the  instrument  is  being  held  open  by  the  operator  it  can 
be  expelled  by  the  patient,  thus  not  only  clearing  the  sigmoid  of 
any  fecal  matter  that  may  be  present  but  also  dilating  the  anus  at 
the  same  time.  These  treatments  may  be  given  daily,  or  less  often, 
at  the  discretion  of  the  surgeon.  It  is  good  practice  to  employ 
electricity  in  this  manner  and  follow  its  application  with  the  use  of 
hot  and  cold  water  as  just  mentioned,  all  at  the  same  sitting.  Of 
course  in  many  cases  the  sexual  system,  regardless  of  sex,  will 
demand  more  or  less  attention  according  to  its  condition,  as  in  cases 
where  the  mucous  membrane  of  the  rectum  is  atrophied  there  will 
be  a  corresponding  condition  of  weakness  of  the  sexua]  organs,  and 
this  must  be  corrected  in  order  to  secure  the  results  desired  from 
the  treatment  of  the  rectum.  The  means  for  reestablishing  sexual 
tone  have  already  been  considered  in  a  previous  number  of  the 
Journal,  and  consequently  need  not  be  repeated  in  the  present 
connection. 

Fourth,  intermittent  spasms  of  the  sphincter  muscles,  doing 
violence  to  the  suturing  and  causing  the  stitches  to  cut  through 
their  attachment  to  the  mucous  membrane. 

This  has  been  one  of  the  serious  problems  of  the  operation,  and 
until  recently  has  not  been  satisfactorily  solved,  the  hypodermic  use 
of  morphine  being  almost  the  only  means  at  our  command  for  con- 
trolling them,,  and  even  then  the  exhibition  of  retching  or  cough- 
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ing  or  sneezing  or  laughing  was  to  be  dreaded.  There  is  now  a 
very  satisfactory  solution  of  this  problem,  and  singular  as  it  may 
appear,  it  is  nothing  more  nor  less  than  the  employment  of  a  sub- 
cutaneous  stitching  of  the  skin  side  of  the  wound.  The  continuous 
stitch  may  pierce  the  tnucous  membrane  as  formerly  advised,  but 
instead  of  piercing  the  skin  it  is  made  to  transfix  only  the  cutis 
vera,  never  entering  the  skin  far  enough  to  impinge  upon  its  papil- 
lary layer.  The  needle  may  be  entered  either  perpendicularly  or 
longitudinally  to  the  wound,  the  only  point  being  to  confine  it  to 
the  deeper  parts  of  the  cutis  vera.  In  this  manner  a  beautiful 
coaptation  of  the  very  margins  of  the  skin  and  the  margins  of  the 
mucous  membrane  is  secured;  at  the  same  time  it  avoids  almost 
entirely  the  subsequent  pain  and  soreness  resulting  from  the  opera- 
tion as  previously  performed.  The  patients  consequently  require 
less  morphine,  a  large  number  indeed  not  requiring  any,  and  the 
spasmodic  action  of  the  external  sphincter  seems  to  be  almost  com- 
pletely avoided.  As  a  consequence  union  by  first  intention  is 
almost  uniformly  secured,  and  there  is  also  no  subsequent  stricture 
to  contend  with. 

Fifth,  the  too  close  amputation  of  the  integument. 

When  the  operation  has  proceeded  so  far  that  the  mucous  lining 
of  the  last  inch  has  been  amputated,  peeled  downward,  and  is  held 
dangling  below  the  anus  by  the  forceps  which  are  still  attached, 
care  being  taken  not  to  exercise  more  traction  than  is  necessary  to 
merely  straighten  the  mucous  membrane  to  be  removed,  a  groove 
will  be  observed  completely  surrounding  the  anus,  which  marks  the 
angle  at  which  the  perpendicular  tissues  are  continuous  with  the 
horizontal  ones  covering  the  buttocks.  In  the  earlier  history  of 
the  operation  it  was  advised  to  amputate  the  integument  right  at 
this  angle.  But  since  it  has  been  found  advisable  to  sever  the 
longitudinal  fibres  of  the  gut  and  peel  back  the  internal  sphincter, 
thus  more  freely  liberating  the  mucous  membrane,  it  has  been 
found  that  a  corresponding  allowance  must  be  made  in  the  amount 
of  the  integument  amputated.  There  is  less  tendency  to  retrac- 
tion of  the  mucous  membrane,  and  consequently  the  skin  will  not 
be  drawn  so  far  inward  as  in  the  operation  earlier  performed.  For 
this  reason,  instead  of  making  the  amputation  of  the  integument 
at  the  bottom  of  the  groove  just  mentioned,  it  is  better  to  remove 
less  of  the  integument.  The  amputation  may  be  made  along  the 
line  a  quarter  of  an  inch  from  the  bottom  of  the  groove,  of  course 
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on  the  side  to  which  the  mucous  membrane  is  attached.  This  will 
avoid  all  danger  of  ectropion  of  the  mucous  membrane.  Cases  of 
ectropion  can  be  remedied  by  a  subsequent  operation,  but  it  is  much 
better  not  to  produce  them. 

In  the  points  mentioned  the  American  operation  has  been  very 
materially  improved,  and  it  is  possible  that  still  further  improve- 
ment may  be  instituted,  so  that,  when  performed  with  proper  care 
and  precaution  and  used  as  a  last  resort  for  the  cure  of  cases  for 
which  milder  measures  have  proven  themselves  inadequate  after 
thorough  trial,  it  need  never  be  condemned,  nor  even  dreaded. 
The  operation  has  now  been  performed  with  such  pronounced  suc- 
cess in  so  many  hundreds  of  cases,  in  which  the  gratitude  of  the 
patients  for  their  restoration  to  health  has  been  so  warmly  and  re- 
peatedly expressed,  that  the  establishment  of  the  operation  in  its 
present  degree  of  perfection  will  have  to  be  chronicled  as  one  of 
the  greatest  surgical  accomplishments  of  the  age. 

The  orificial  philosophy  does  not  depend  either  for  its  universal 
establishment,  or  for  its  permanence  of  recognition,  upon  any  par- 
ticular method  either  of  operation  or  of  treatment,  and  the  success 
or  failure  of  the  American  operation,  or  any  other  operation 
employed  by  the  present  practitioners  of  orificial  surgery,  cannot  in 
the  slightest  influence  the  soundness  of  orificial  teachings,  for  these 
arc  based  upon  the  well-known  facts  of  anatomy  and  physiology, 
which  must  always  remain  until  the  plans  of  creation  undergo 
material  change.  The  favor,  therefore,  with  which  the  American 
operation  is  ultimately  received  by  the  medical  fraternity  is  a  matter 
of  comparative  indifference  to  the  true  orificialist.  He  will  be  very 
glad,  indeed,  to  abandon  the  operation,  as  indeed  he  will  hysterec- 
tomy, laceration  of  the  cervix,  perineal  section,  or  any  other 
formidable  surgical  procedure,  whenever  simpler  means  will  accom- 
plish his  purpose.  The  early  removal  of  pockets  and  papillae,  and 
a  proper  attention  to  the  foreskin,  frenum  and  meatus  of  the  male 
and  hood  of  the  clitoris,  meatus,  vulva,  cervix  and  positions  of  the 
uterus  of  the  female,  will  undoubtedly  in  the  course  of  time  dis- 
pense with  all  forms  of  major  work  in  the  pelvic  organs.  But 
until  pelvic  hygiene  is  begun  in  infancy  and  continued  throughout 
all  earth  life,  major  operations  upon  the  pelvic  organs  will  be 
repeatedly  called  for;  and  among  them  will  be  the  American 
operation,  for  although  it  will  always  occupy  the  position  of  a  last 
resort,  patients  will  be  abundant  who  have  so  neglected  themselves 
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before  applying  for  relief  that  oothiDg  but  a  last  resort  measure 
will  be  adequate  to  the  case.  The  American  operation  has  unques- 
tionably come  to  stay,  and  the  very  best  that  we  can  do  is  to  be  as 
conservative  and  as  skillful  as  possible  in  our  employment  of  it,  and 
be  very  sure  that  we  make  use  of  it  only  as  a  last  resort,  either  as  a 
local  measure  or  as  a  means  of  re-establishing  general  nutrition,  for 
this  is  all  it  was  ever  invented  for  or  recommended  for,  and  all  that 
it  should  ever  be  employed  for.  So  long  as  through  neglect  or  other 
causes  last  resorts  are  sometimes  needed,  we  have  every  reason  to 
be  grateful  for  the  American  operation,  as  for  all  other  extreme 
measures  which  are  our  sole  reliance  in  times  of  great  need. 


CIRCUMCISION. 

J.  C.  TAHNESTOCK,  M.D. 

PIQUA,  O. 

Much  has  been  said  both  as  to  the  methods  of  operation  and  the 
many  reflex  conditions  .produced  by  the  irritation  of  an  unnatural 
prepuce. 

In  the  first  place,  I  shall  be  obliged  to  express  my  opinion  that 
there  is  no  anesthetic  equal  to  pure  chloroform,  and  in  all  cases  an 
anesthetic  should  be  given. 

Experience,  I  think,  will  bear  me  out.  No  other  anesthetic 
should  be  given  in  an  operation  for  circumcision. 

First,  the  chloroform  should  be  administered  properly  (lam 
sorry  to  say  that  many  do  not  administer  it  properly). 

The  child  or  adult  does  not  struggle  during  the  operation,  and 
thus  you  have  gained  a  decided  point,  as  this  is  by  no  means  a  minor 
operation. 

Second,  chloroform  brings  about  a  shock  to  the  nervous  system, 
causing  in  the  reaction  a  general  waking  up  of  the  vital  forces, 
thereby  overcoming  a  great  many  of  the  reflex  symptoms;  and,  if 
it  does  not  entirely  cure  the  patient,  it  puts  him  in  such  a  condition 
that  the  indicated  remedies  given  will  complete  the  cure. 

1  have  never  seen  these  fine  reactions  where  cocaine  was  used 
as  *a  local  anesthetic;  but,  on  the  other  hand,  I  have  had  several 
cases  to  slough  after  its  use,  and  for  the  past  three  or  four  years 
have  not  used  it. 

As  there  can  be  no  fixed  rules  for  operations  in  any  surgical 
cases,  I  wiU  give  you  one  of  the  methods,  and  with  it  an  instrument 
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which  I  have  devised  and  used  with  a  great  deal  of  satisfaction. 
Mr.  E.  M.  Hesler  of  Cleveland,  Ohio,  manufactures  this  instru- 
ment, and  has  given  it  the  name  of  <<Fahnestock's  Tenacula 
Forceps." 

This  instrument  may  also  be  used  as  a  uterine  tenaculum.  Fig.  1 
shows  the  instrument  at  rest,  at  which  time  the  end  is  small  and 
perfectly  smooth,  and  can  be  easily  inserted  in  the  opening  of  the 
foreskin.  Then  by  closing  the  forceps,  after  its  insertion,  it  catches 
up  the  mucous  membrane  and  skin  together  and  forcibly  dilates,  as 
seen  in  Fig.  2.     If  you  should  catch  too  much  of  the  tissue,  the 


instrument  is  loosened  and  one  tenaculum  liberates  the  other,  and  by 
so  doing,  it  can  be  placed  in  any  position  you  may  desire.  When 
the  instrument  is  exactly  adjusted,  use  a  pair  of  curved  scissors, 
and  by  one  sweeping  cut,  beginning  below  and  cutting  straight 
upward,  then  elevating  tiie  handles  of  the  scissors  and  cutting  back- 
ward, it  makes  a  V-shape;  then  clip  the  frenum  if  necessary.  I 
am  careful  not  to  cut  too  much  of  the  skin  off,  but  closely  watch 
the  mucous  membrane  so  there  will  not  be  left  a  condition  favor- 
ing contraction.  After  this,  interrupted  stitches  are  used  and  the 
operation  is  completed. 

How  many  mistakes  we  can  make  and  never  say  a  word  about! 
How  many  cases  of  contraction  have  you  seen,  and  how  many  fore- 
skins that  were  completely  amputated?  Furthermore,  how  many 
have  you  seen  that  you  wished  that  you  could  add  a  little  foreskin  to, 
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thereby  lessening  the  irritation  of  that  organ  ?  It  is  no  small  mat- 
ter to  perform  this  operation  correctly  each  time  and  have  uniformly 
good  results. 

* 'Certainly  you  always  have  the  best  results — never  have  had  bad 
results,"  so  I  have  heard  some  say. 

That  reminds  me  of  those  who  say.  that  they  have  never  had  a 
case  of  lacerated  perineum  in  obstetrical  cases.  You  can  answer 
these  facts  to  suit  yourself.  We  have  all  seen  repeatedly  reports 
of  cases  troubled  with  dysuria,  convulsions,  epilepsy,  hydrocele  and 
hernia,  and  even  to  the  resuscitation  of  the  new-born,  speedily  cured 
by  circumcision. 


I  will  now  report  a  case  of  a  different  kind:  A  small  boy  was 
brought  to  my  office  suffering  from  some  nervous  trouble  of  a  most 
distressing  kind.  So  nervous  was  he  that  convulsions  were  feared 
every  moment,  and  with  it  converging  strabismus  of  the  worst  de- 
gree. This  little  fellow  had  been  seen  by  several  physicians,  and 
each  in  turn  gave  full  assurance  that  no  trouble  would  come  from 
it,  as  such  cases  were  frequently  seen  and  would  eventually  come 
all  right.  Notwithstanding  this,  the  child  was  fat  and  plump,  good 
appetite  and  bowels  regular.  There  was  a  twitching  of  the  different 
muscles  of  the  body,  rolling  the  eye-balls  inward  and  upward  so 
much  so  as  to  almost  obscure  the  colored  portion  of  the  eyes.  Upon 
examining  the  prepuce,  I  found  the  foreskin  contracted  and  closely 
adherent.  He  was  immediately  chloroformed  and  circumcised.  As 
soon  as  the  operation  was  completed  the  child  aroused  from  the 
anesthetic ;  his  eyes  were  perfectly  straight  and  are  all  right  to-day, 
one  year  from  the  time  of  the  operation. 
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URINARY  FEVER. 

N.  C.  KEBfP,  M.   D., 

CHICAGO. 

On  April  18th,  1896,  Mr.  C.  B.,  aet.  46,  presented  himself  for 
treatment  for  a  disorder  of  the  urinary  apparatus,  of  two  years 
standing,  that  he  supposed  was  chronic  inflammation  of  the  bladder. 
I  found  upon  examination  a  slightly  enlarged  and  highly  sen- 
sitive prostate  with  an  intensely  irritable  prostatic  urethra. 

Bladder  normal.  Examination  of  urine  indicated  there  was 
no  organic  kidney  disease.  During  the  examination  steel  sounds 
and  a  stone  searcher  were  introduced  into  the  urethra  ;  all  passed 
easily,  causing  only  a  moderate  amount  of  pain.  My  patient  told 
told  me  similar  examinations  had  been  previously  made  upon  him 
which  had  caused  no  marked  uncomfortable  symptoms.  After  the 
examination  the  gentleman  took  the  car  to  his  home  three  miles 
distant. 

On  the  way  he  was  seized  with  a  violent  chill  and  became  so  ill 
he  was  compelled  to  call  for  assistance,  after  leaving  the  car,  to 
get  to  his  home  a  block  away.  I  saw  him  two  hours  later.  His 
temperature  was  then  104.5.  He  had  violent  headache  and  back- 
ache, accompanied  with  great  nausea  and  vomiting.  Nothing 
would  stay  on  the  stomach.  He  craved  water,  but  if  he  took  it 
that  too  was  thrown  off.  This  condition  continued  practically 
unchanged  during  the  night.  Next  day  the  headache  and  nausea 
were  about  the  same  ;  temperature  101.  Stomach  would  now  retain 
aerated  water  in  small  quantities ;  twenty-four  hours  later  he  be- 
gan taking  iced  champagne,  kumyss,  6tc.  From  this  on  he  grew 
better,  though  the  headache  continued  for  a  week,  at  the  end  of 
which  time  he  again  visited  the  office. 

During  all  this  phenomena  of  chill,  fever,  etc.,  the  vesical,  or 
urethral  symptoms  were  not  greatly  aggravated,  no  strangury 
occurred. 

I  treat  this  form  of  prostatic  disease  with  the  indicated  remedies, 
and  locally  by  means  of  dilators  and  the  cooling  sounds,  both  rectal 
and  urethral. 

Cold  or  hot  water  as  indicated  is  passed  through  the  sound  for 
a  number  of  minutes  at  each  sitting: 

The  urethral  sound  should  be  large  enough  to  comfortably  fill 
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and  <<iron  out  "  the  urethra.  This  patient  has  been  treated  with 
the  dilators  once  a  week  from  the  time  first  mentioned  until  the 
present  with  no  repetition  of  the  chill. 

The  various  terms  used  to  designate  the  phenomena  recognized  by 
surgeons  for  a  long  time  as  sometimes  following  operations,  or 
instrumentation  upon  the  urethra  or  bladder,  indicate  in  a  certain 
measure  the  obscure  and  conflicting  views  that  have  been,  and  are 
yet  held  regarding  their  nature.  Shock  of  a  mild  and  severe  form, 
urethral  fever,  urinary  fever,  catheter  fever,  urinary  poisoning, 
uremic  poisoning,  urinary  infection,  are  some  of  the  many  names 
given  to  these  disturbances. 

In  the  light  of  recent  investigation  it  is  probable  that  many 
cases  of  urinary  fever  formerly  ascribed  to  reflex  nervous  influence 
are  dependent  upon  bacterial  or  ptomaine  poisoning.  Septic  infec- 
tion which  diflfers  in  no  respect  from  septic  accidents,  after  other 
surgical  operations,  follows  operations  on  the  urinary  organs,  or 
may  complicate  one  of  the  typical  forms  of  urinary  fever,  so  that 
it  is  sometimes  difficult  to  sharply  differentiate  one  form  of  infec- 
tion from  the  other. 

Sometimes  immediately  following,  at  times  more  remote  from 
the  contact  of  an  instrument  with  the  sensitive  urethra,  the  patient 
niay  become  faint,  lose  consciousness  for  a  time,  or  have  a  slight 
chill  or  convulsion.  The  attacks  may  not  be  repeated,  as  the 
patient  grows  accustomed  to  the  introduction  of  an  instrument. 

It  is  impossible  to  explain  such  attacks,  except  to  call  them 
shocks.  The  attacks  are  quite  analogous  to  shock,  which  results 
from  ordinary  surgical  injuries,  or  to  the  fainting  spells  which 
follow  an  unusual  cerebral  impression  in  a  sensitive  subject.  It 
occurs  most  frequently  where  the  deeper  portions  of  the  urethra  are 
operated  upon. 

After  operative  interference  with  the  male  or  female  urethra, 
or  the  simple  introduction  of  a  catheter  into  the  bladder,  the  patient 
may  experience  within  an  hour  or  two  symptoms  of  indefinite  char- 
acter, followed  generally  after  the  first  urination  by  a  chill  of  vary- 
ing intensity,  and  lasting  from  a  few  moments  to  several  hours. 

After  the  chill  a  rapid  rise  of  temperature  takes  place  (103  to 
106)  of  indefinite  duration,  accompanied  by  severe  headache  and 
backache.  Within  twenty-four  hours,  usually,  the  entire  paroxysm 
is  over,  leaving  the  patient  with  only  a  slight  lassitude  which  soon 
passes  away  with  a  complete  restoration  to  health. 
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The  chill  may  be  so  intense  and  prolonged  as  to  be  alarming.    If 
it  be  prolonged  and  out  of  proportion  to  the  fever  and  sweat,  the  ' 
prognosis  should   be  reserved.     In  such  cases  repetition   of  the 
attack  is  apt  to  occur. 

Cases  are  reported  in  which,  almost  immediately  after  the  en- 
trance of  a  sound  into  the  bladder,  the  patient  has  been  seized  with 
a  rigor,  followed  by  collapse  and  death  in  a  few  moments.  It  would 
be  difficult  to  account  for  suclr  a  rapid  death  on  any  other  supposi- 
tion than  as  the  result  of  some  severe  shock.  Where  to  draw  the 
line  between  these  cases  of  shocks  and  the  others  of  rapid  septic 
poisoning  is,  in  our  present  knowledge,  a  matter  of  extreme  diffi- 
culty. Although  we  must  recognize  the  influence  of  shock,  both 
in  its  li^t  and  grave  forms,  it  is  necessary  to  bear  in  mind  the 
possibility  that  all  the  cases  of  malignant  urinary  fever  in  which 
rapid  deaths  have  occurred  were  cases  of  rapid  septic  or  ptomaine 
poisoning. 

These  rapidly  fatal  cases  are  most  often  met  with  in  persons  suf- 
fering from  some  chronic  kidney  disease.  In  rupture  of  the  urethra, 
with  urinary  infiltration,  localized  destruction  of  tissue,  with  abscess 
formation  and  pyemia  are  met  with  but  no  true  urethral  fever. 
Neither  do  operations  on  the  kidney,  followed  by  the  passage  of 
pus  and  blood  over  a  freshly-made  wound,  produce  these  compli- 
cations. 

The  prognosis  in  acute  urinary  fever  with  a  single  paroxysm  is 
generally  favorable ;  but  the  outlook  in  the  recurring  variety  is  not 
so  good,  as  the  repetition  of  the  attacks  indicates,  as  a  rule,  the 
secondary  involvement  of  the  kidneys.  A  young  man  who  devel- 
ops a  febrile  paroxysm  after  a  dilatation  of  a  stricture,  or  internal 
urethrotomy,  has  infinitely  more  chance  of  recovery  than  an  old 
prostatic  with  long-standing  residual  urine. 

Malignant  forms  of  urinary  fever  begin  with  a  prolonged  and 
intense  chill,  sometimes  repeated,  followed  by  a  high  fever,  convul- 
sions, asphyxia,  suppression  of  urine,  coma,  and  death. 

Treatment,  preventive  :  A  recognition  of  the  infectious  origin 
of  the  various  forms  of  urinary  fever  has  proved  of  signal  prophy- 
lactic service.  A  correct  asepsis  of  all  instruments  introduced  into 
the  urethra  or  bladder,  antiseptic  irrigation  of  the  urethra  previous 
to  instrumentation  and  the  internal  use  of  boric  acid,  salicylic  acid, 
salol  or  benzoic  acid,  for  a  period  of  twenty-four  hours  before  oper- 
ating.    If  the  urine  is  alkaline  from  decomposition,  or  gives  evi- 
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dence  of  nephritis,  place  the  patient  on  a  milk  diet  for  a  few  days 
before  instrumentation  or  operation. 

In  beginning  the  use  of  the  catheter  in  prostatics  avoid  com- 
pletely emptying  the  bladder,  or  replace  part  of  the  evacuated 
urine  with  some  mild  antiseptic.  Should  urinary  fever  develop  the 
patient  should  be  kept  warm  in  bed  with  blankets  and  hot-water- 
bags,  and  an  effort  made  to  encourage  perspiration.  Aconite,  1st 
dilution,  or  gelsemium  tincture,  lachesis,  china,  china  ars.,  rhus  tox., 
arsenicum,  phosphorus,  hepar  sulph.  and  silicea. 

In  the  subject  of  renal  insufficiency  from  obstructive  disease, 
the  use  of  milk  with  Vichy  water  with  careful  attention  to  the  con- 
dition of  the  alimentary  canal  and  the  functional  activity  of  the 
skin  constitute  accessory  measures  of  great  value. 


REFLEXES.* 

G.    A.    WEIRIGK,    M.  D.- 

CHICAGO. 

Two  forces  are  continuously  exercised  in  the  human  organ,  viz. : 
Reproductive  and  destructive.  The  former  is  carried  on  by  all  the 
great  functions  of  the  body,  digestion,  respiration,  absorption,  cir- 
culation and  secretion,  each  an  important  and  essential  factor  in  the 
one  great  act,  nutrition,  which  not  only  creates  the  anatomical  ele- 
ments of  a  new  being  and  continuously  repairs  or  strives  to  repair 
those  of  an  existing  organism,  but  also,  at  the  same  time,  stores 
within  these  elements  a  potential  energy  that  is  invariably  liberated 
and  set  in  action  to  reproduce  and  to  destroy.  If  the  power  which 
liberates,  renders  active  and  controls  this  energy  or  force  be  neither 
too  great  nor  too  small,  just  sufficient  to  maintain  a  proper  co- 
ordinate organic  action,  then  in  the  body  will  production  be  equal 
to  or  in  excess  of  destruction,  thereby  resulting  in  health  and 
physical  development;  but  if  an  insufficient  amount  of  this  latent 
energy  be  changed  to  active  force  or  work  and  heat,  then  a  slow, 
insidious  degeneration  of  one  or  more  tissue  elements  occurs,  often, 
however,  preceded  by  diminution  of  functional  activity.  If  an 
amount  in  excess  of  the  maximum  permissible  in  constructive 
metabolism  be  changed  into  kinetic  energy,  then  the  physiological 
acts  and  anatomical  structure  of  the  tissues  are  rapidly  modified  and 
altered.  Health,  then,  is  the  production  of  potential  or  reserve 
energy,  and  the  proper  expenditure  of  the  same;  disease  is  a  failure 

•From  **  PreiMt  SUtnt  of  Pedlatrlot/*  pabllthed  hj  B.  F.  B«ilef ,  M.D.  and  Alllion  Clokey  M.D. 


Digitized  by 


Google 


REFLEXES.  63 

either  to  develop  this  force  or  to  expend  it  in  the  harmonious  activity 
of  all  the  elements,  tissues,  organs  and  functions  of  the  body.  Dis- 
ease is  chronic  or  acute,  either  as  an  insufficient  or  an  excessive 
amount  of  energy  at  rest  is  changed  to  activity.  The  development 
of  this  force  and  the  regulation  of  its  expenditure  therefore  come 
within  the  province  of  the  physician.  Those  forces  which  liberate 
other  forces  are  known  as  stimuli.  They  may  be  either  chemical 
electrical,  mechanical,  psychical,  or  that  negatively  defined  force 
known  as  vital,  which  last,  in  children  at  least,  depends  upon 
heredity.  Because  of  their  anatomical  connection  by  means  of  the 
nervous  system,  no  organ,  or  at  least  no  visceral  organ,  is  inde- 
pendent of  any  other;  hence,  a  natural  stimulus  applied  to  one 
directly  or  reflexly  influences  the  normal  action  of  another,  pro- 
viding one  or  more  of  the  factors  essential  to  a  reflex  movement  be 
not  destroyed,  even  though  they  may  be  impaired.  It  is,  therefore, 
a  logical  deduction  that  if  the  liberating  force  and  the  center  of 
reflexion,  the  centripetal  and  centrifugal  fibers,  the  three  factors  of 
a  reflex  act,  be  normal  the  body  will  be  in  a  state  of  health. 

Reflex  phenomena  depend  upon  the  condition  of  the  reflex  arc 
and  the  character  of  the  stimuli,  most  frequently  upon  the  trans- 
ferring center  of  the  arc,  located  either  in  the  sympathetic  ganglia 
or  in  the  cerebro-spinal  centers.  If  the  center,  the  cause  of  action 
or  inaction  is  central;  if  the  stimuli,  peripheral.  In  a  crude 
manner  the  reflexes,  especially  those  of  the  patellar-tendon  and  next 
the  ankle  clonus,  have  been  used  as  a  means  of  diagnosis  to  deter- 
mine well-developed  abnormal  conditions. 

I  believe  the  time  is  not  far  distant  when  it  will  be  possible  to 
determine  probably  by  the  aid  of  electricity  and  suitable  apparatus, 
the  minimum  and  maximum  amount  of  energy  necessary  in  the  trans- 
ferring centers  to  maintain  the  proper  degree  of  harmony  in  organic 
action.  Then  will  it  be  possible,  by  an  earlier  diagnosis  than  it  is 
now  possible  to  make,  to  prevent  the  development  of  some  of  the 
incurable  neurotic  and  reflex  diseases. 

Perhaps  in  no  other  form  of  acute  disease,  especially  in  children, 
is  the  energy  of  the  reflexion  center  reduced  below  the  minimum  of 
health  or  even  exhausted  as  in  catarrhal  pneumonia,  one  of  the  very 
serious  diseases  of  early  life.  The  cough  often  ceases  though  there 
be  no  improvement  in  the  pathological  condition,  and  there  may 
even  be  an  extension  to  and  an  involvement  of  other  lobules  of  the 
lungs.     The  inflammation  produces  the  stimulus,  the  energy  which. 
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transmitted  by  the  superior  and  inferior  branches  of  the  vagus,  in 
this  case  the  efferent  fibers,  to  the  cough  center,  liberates  a  force 
that  is  conveyed  by  the  efferent  fibres  in  the  nerves  of  expiration 
to  their  periphery,  resulting  in  cough.  Then,  if  the  inflammation 
is  the  stimulus  and  it  is  not  abated,  why  does  not  the  patient  con- 
tinue  to  cough,  and  by  that  means  prevent  an  occlusion  of  the 
smaller  bronchi  by  an  accumulation  of  mucus?  The  potential 
energy  of  the  transferring  center  has  become  exhausted,  hence  there 
is  no  power  for  the  stimulus  to  discharge  through  the  efferent 
fibres  of  the  reflex  arc  to  the  contractile  tissue  involved  in  the  pro- 
duction of  cough.  This  condition  is  critical  and  often  followed  by 
death. 

The  practical  lesson  to  be  drawn  from  this  experience  and  the 
results  of  its  development  is  to  sustain  the  vigor  of  the  cerebro- 
spinal axis,  in  which  is  found  the  cough  center,  by  remedies  acting 
upon  it,  and  thereby  prevent  its  exhaustion  which  is  so  frequently 
followed  by  fatal  results.  The  statement  that  this  may  be  done  is 
corroborated  by  clinical  experience.  No  drugs  will  be  mentioned, 
as  it  would  doubtless  lead  to  a  discussion  of  the  general  treatment 
of  this  form  of  pneumonia  which  is  not  within  the  scope  of  the  paper. 

It  will  occur  to  all  that  in  many  cases  of  this  disease  the  cough 
does  not  suddenly  cease,  but  gradually  subsides  with  the  abatement 
of  the  pathological  condition;  it  is  so  because  the  potential  energy 
of  the  reflex  cough  center  has  not  become  exhausted,  either  by  the 
involvement  of  a  largo  area  of  lung  tissue  or  by  constitutional  dys- 
crasia. 

Because  the  organs  are  interdependent  (?)  in  action,  their  reflex 
influence  should  be  considered  in  the  treatment  of  any  one  of  them, 
not  only  in  chronic  but  in  acute  diseases. 

While  improper  food  is  doubtless  the  most  frequent  etiological 
facter  in  the  production  of  diarrhoea  of  children,  yet  there  are  not  a 
few  cases  of  this  disease  that  are  caused,  not  by  direct  irritation  of 
the  digestive  tract,  but  by  reflex  influences.  The  power  of  intense 
mental  conditions  to  produce  greatly  exaggerated  peristalsis  and 
involuntary  defecation  has  been  frequently  noticed,  especially  from 
fright  or  any  other  sudden  abnormal  mental  action.  Diarrhoea  is 
also  caused  in  infants  by  changing  the  material  composing  the  gar- 
ments worn  next  to  the  skin.  This  is  frequently  observed  when, 
even  in  the  hot  temperature  of  July  and  August,  the  clothing  worn 
next  the  skin  is  changed  from  woolen  to  cotton  goods.     I  have  often 
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seen  cases  originating  from  this  cause  rapidly  cured  by  replacing  the 
cotton  by  the  woolen  garment.  It  is  a  well  attested  fact  that  sudden 
atmospheric  change^  are  productive  of  increased  sickness,  and  fre- 
quently increase  the  intensity,  especially  in  this  latitude,  of  gastro- 
enteric disorders  during  the  month  of  September.  Unseasonable 
weather  —  that  is,  a  cold  summer  and  warm  winter — is  accompa- 
nied with  an  increased  amount  of  sickness.  This  is  not  brought 
about  by  any  direct  local  atmospheric  effect,  either  mechanical  or 
chemical,  upon  the  tissues  involved,  but  by  a  change  of  stimuli, 
acting  on  the  peripheral  nerve  terminations,  probably  of  the  integu- 
ment, thereby  either  diminishing  or  increasing  the  power  of.  the 
inhibitory  and  motor  centers,  and  therefore  changing  their  reflex 
energy,  resulting  in  functional  and  organic  changes  of  organs  sub- 
ject to  their  influence.  It  is  not  an  uncommon  experience  in  the 
treatment  of  gastro-enteric  diseases  of  infancy  to  be  annoyed  and 
chagrined  by  frequent  recurrence  of  the  attack  in  the  same  cases, 
notwithstanding  the  diet  and  remedies  have  been  selected  with  the 
greatest  care  and  skill.  As  impaired  glanders  secretion,  both  in 
quality  and  quantity,  and  hypersemia  and  inflammations  may  be 
caused  by  the  reflex  influence  of  a  cold  draught  acting  on  some  por- 
tions of  the  skin,  it  is  logical  to  conclude,  especially  as  clinical 
results  verify  the  deduction,  that  intelligent  care  of  the  surface  of 
the  body  will  prevent  its  undue  stimulation,  and  therefore  protect 
from  deleterious  reflex  influences  the  already  weakened  digestive 
organs,  and  prevent  frequent  relapses  of  diarrhoea  in  children. 
Diarrhoea,  again,  may  be  produced,  not  by  direct  irritation  of  the 
intestinal  canal  by  the  presence  of  indigestible  food,  but  by  reflex 
mental  influences.  The  power  of  intense  mental  conditions  to  cause 
greatly  exaggerated  peristalsis  and  involuntary  stools  has  been  fre- 
quently observed,  especially  from  fright.  Cases  of  constipation  also 
may  result  from  the  same  mental  influences  that  in  others,  by  reflex 
action,  are  followed  by  diarrhoea.  Why  the  same  exciting  cause  is 
followed  by  an  overaction  in  one  person,  an  insuficient  action  in 
another,  and  a  normal  action  in  a  third,  is  doubtless  due  to  the  dif- 
ferent conditions  of  the  reflex  arc  and  the  influence  of  the  stimuli, 
not  only  upon  the  motor  but  the  inhibitory  centers.  If  the  resist- 
ance of  the  former  were  decreased  and  the  latter  unchanged,  then 
diarrhoea  would  follow;  if  vice  versa,  constipation;  but  if  they 
were  both  active  and  no  relative  change  in  their  resisting  power,  the 
stimuli  would  produce  neither  constipation  nor  diarrhoea. 
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The  delicacy  of  the  mechanism  of  the  reflex  structures,  and  the 
many  changes  their  action  may  produce  in  the  character  of  a  dis- 
ease, especially  in  diarrhcea,  teach  the  necessity  of  careful  discrim- 
ination in  the  selection  of  remedies  which  are  very  similar  in  their 
action.  The  many  fine  points  of  diflference  between  drugs  are  there- 
fore not  to  be  ignored,  especially  in  the  treatment  of  diarrhoea.  By 
teaching  a  more  careful  comparison  between  drugs  that  have  a  some- 
what similar  line  of  action,  homoeopathy  has  done  much  for  medical 
science  that  is  worthy  of  commendation. 

Again  in  diarrhoea  it  will  be  noticed  that  the  indigestible  food 
in  the  intestinal  tract,  the  pathological  condition  of  the  same  or  what- 
ever other  cause  may  constitute  the  stimuli,  there  will  be  in  addi- 
tion to  the  altered  contents  of  the  intestines  only  increased  peri- 
stalsis; sometimes,  however,  this  increased  action  does  not  occur  even 
though  the  stools  be  diarrhoeic  in  character.  This  abnormal  action 
represents  only  a  simple  reflex  response  on  the  part  of  the  muscular 
coat  of  the  intestine,  but  when  the  discharging  stimulus  is  very 
strong  or  there  is  an  excessive  degree  of  excitability  of  the  trans- 
ferring center,  then  will  incoordinate  reflex  manifestations  exhibit 
themselves  in  the  form  of  spasms.  It  has  been  noted  by  Henry 
Hartshorne,  M.  D. ,  that  more  males  than  females  die  from  cholera 
infantum.  Now,  as  the  former  is  not,  as  in  adult  life,  more  exposed 
to  the  unclemency  of  the  weather  than  the  latter,  and  as  the  food  and 
clothing  are  the  same  for  both  sexes  during  infancy,  it  will  be  a 
reasonable  deduction  to  make  that  the  cause  of  greater  mortality  in 
the  one  sex  must  be  due  to  some  abnormal  condition  of  the  genital 
organs.  These  parts  should  be  examined.  This  is  not  stereotyped 
advice  given  in  connection  with  the  care  of  cholera  infantum  as  all 
well  know,  but,  because,  the  rate  of  mortality  is  so  uniformly 
reported  high,  the  physician  is  warranted  in  getting  out  of  the  well 
worn  path  of  treatment  which  too  often  leads  to  death  of  the  child. 
Of  course,  it  is  far  better  to  ascertain  before  any  acute  condition 
manifests  itself  that  not  only  are  the  genital  but  all  other  organs 
free  from  conditions  that  will  impair  the  normal  bodily  resistance. 
If  such  conditions  exist,  cure  them  if  possible  before  they  weaken 
the  organism  by  their  reflex  influence,  and  thereby  act  as  a  predis- 
posing cause  of  disease. 

I  think,  as  a-  rule,  doctors  are  inclined  to  ignore  the  small 
abnormal  conditions  of  the  body  which  act  as  stimuli  for  the  reason 
that  they  do  not  produce  acute  disease  or  because  they  forget  that 
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a  weak  stimulus  existing  for  a  short  time  may  not  cause  a  reflex 
act ;  but  if  it  be  continued  may  produce  this  act.  Had  nature 
intended  to  protect  the  body  only  against  large  sources  of  irrita- 
tion, it  would  have  made  the  nerves  large  like  the  muscular  system ; 
but  many  of  them  are  microscopical  and  ramify  every  part  of  the 
body,  being  especially  numerous  in  the  more  exposed  parts  of  the 
body.  They  are  so  very  susceptible  to  stimuli  that  one  of  their 
functions,  no  doubt,  is  to  early  give  warning  of  an  assault,  no  mat- 
ter how  trivial,  on  the  vital  force.  A  small  source  of  irritation 
continuously  exerted  decreases  its  power  of  resistance.  For  exam- 
ple, a  very  small  foreign  substance  in  the  eye  may,  if  not  removed, 
cause  destruction  of  its  fellow ;  the  presence  of  some  indigestible 
substance  in  the  intestinal  tract  may  produce  convulsions  and  some- 
times death.  Still  another  familiar  example  may  be  given,  viz : 
A  small  piece  of  secundinee  will  produce  hemorrhage,  not  because 
it  is  large  enough  to  prevent  contraction  but  because  of  reflex  influ- 
ence. Then,  if  such  a  weak  stimuli  will  produce  serious  functional 
derangements  in  adult  life,  it  is  not  strange  that  it  will  have  a  dele- 
terious influence  ^n  child  life ;  and  while  the  harm  may  not  be 
manifested  at  once,  still  the  loss  of  recuperative  power  so  often 
given  as  a  reason  for  not  curing  patients  of  acute  disease  may  be 
due  to  the  long  continued  action  of  a  stimuli  so  weak  that  were  it 
continued  but  a  short  time  it  would  make  no  perceptible  influence 
on  the  patient's  health.  It  is  to  lessen  the  severity  of  acute  diseases 
and  prevent  the  development  of  those  that  are  chronic  in  character, 
that  the  child  should  be  examined  for  abnormal  conditions  at  birth. 
Probably  the  most  common  of  these  in  male  children  is  the 
adherent  and  redundant  foreskin.  The  following  cases  are  given 
to  show  some  of  the  different  reflex  conditions  produced  by  it. 

The  first  case  showed  symptoms  of  an  imperfect  gastric  digestion 
during  the  first  few  months  after  its  birth,  which  continued  until 
cured  at  the  age  of  six  years.  During  the  second  summer  of  its 
existence  it  had  frequent  acute  attacks  of  gastro-intestinal  catarrh. 
These  attacks  recurred  so  frequently  that  the  child  waa  taken  on  a 
boat  to  northern  Michigan.  Some  little  improvement  was  wrought 
by  the  change  of  climate,  but  it  was  late  in  the  fall  before  it  became 
fairly  out  of  danger  of  these  serious  acute  manifestations  of  the 
disease.  The  stomach  remained  weak,  imperfectly  doing  its  work, 
aggravated  by  a  diet  not  very  carefully  regulated,  both  in  regard  to 
quality  and  quantity.     It  was  also  influenced  by  changes  of  temper- 
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ature.  Several  physicians,  myself  among  the  number,  treated  the 
patient  without  producing  any  marked  improvement.  He  was  for  a 
time  under  the  professional  charge  of  a  specialist  for  diseases  of  the 
digestive  organs,  without  benefit.  Of  course  acute  exacerbations  sub- 
sided with  or  without  medicine.  When  he  was  six  years  old  I  was 
asked  to  prescribe  for  enuresis,  that  troubled  him  day  as  well  as  night. 
Thinking  there  might  be  some  local  cause  of  this  annoying  trouble, 
I  examined  the  genital  organ,  and  found  the  foreskin  adherent  to 
one  side  of  the  glans  penis.  This  was  corrected  in  less  than  five 
minutes  with  my  fingers.  He  had  no  further  trouble  in  retaining 
the  urine,  and  he  made  marked  improvement  from  that  time.  One 
year  after  his  mother  reported  no  more  trouble  with  the  digestive 
organs. 

It  is  not  claimed,  of  course,  that  every  case  of  enuresis,  any 
more  than  every  case  of  indigestion,  is  caused  by  the  condition  de- 
scribed in  the  above  case. 

I  was  asked  to  examine  a  male  child  eighteen  months  old,  an 
idiot.  The  parents  were  very  intelligent.  It  had  been  delivered  by 
the  aid  of  instruments.  No  evidence  of  injury  could  be  found.  The 
mother,  wiser  than  some  doctors,  in  this  case  at  least,  made  a  com- 
parative examination  between  her  child  and  tlie  male  child  of  a 
friend.  The  foreskins  were  different.  The  mother  reasoned  that  as 
her  child  was  ill  and  the  friend's  well,  if  either  foreskin  was  wrong 
it  must  be  that  of  her  boy.  The  child  was  circumcised  and  the  ad- 
hesion between  the  glans  penis  and  foreskin  broken  up.  The  child 
was  well  in  two  months.  There  was  marked  mental  improvement 
during  the  first  week  following  the  operation. 

The  following  are  cases  cured  by  operation  on  the  foreskin, 
reported  by  Say  re:  Child  five  years  old,  knees  flexed  at  angle  of 
45  degrees,  paralysis  of  extensors,  pulse  weak.  Tenotomy  had  been 
advised,  but  not  performed.  Two  weeks  after  the  operation  the 
child  walked  without  aid,  and  finally  made  a  complete  recovery. 

Double  talipes  equinovarus  paralytica  in  child  aged  three  years. 
Had  been  under  treatment  between  two  and  three  years  in  a  public 
institution  of  New  York.  Greatly  improved  in  two  weeks  after 
operation. 

Paralysis  of  lower  extremities,  prolapsus  of  rectum  and  consti- 
pation. Operation  June  1,  could  stand  alone  June  4,  and  complete 
recovery  at  the  end  of  twelve  days. 

Partial  atrophy  of  optic   nerve  in   man   aged   34  years,  eye 
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trouble  of  eight  years'  duration,  can  only  read  large  print  and  then 
but  few  minutes  together.  Operation  restored  general  health  in 
one  month  and  enabled  the  patient  to  read  a  page  of  small  print 
without  any  unpleasant  result. 

Dr.  Sayre  also  reports  cases  benefited  by  correcting  troubles  of 
the  clitoris.  One  child  whom  he  treated  was  eight  years  old  and 
had  never  been  able  to  walk.  Two  months  after  operation  she 
walked  unaided  across  three  rooms. 

These  cases  are  given  to  call  attention  to  the  fact  that  an  irrita- 
tion in  the  same  part  of  the  body  may  produce  various  reflex  dis- 
eases in  different  individuals.  It  should  also  be  remembered  that 
the  stimuli  that  resvlia  in  great  functional  disturbances  in  a  single 
organ  in  each  case,  may  in  others  diffuse  its  force  to  many  organs, 
thereby  slightly,  in  a  short  time,  impairing  them  all,  with  no  very 
clear  manifestations  of  disease  in  any  one;  but  by  undermining  the 
recuperative  power  the  individual  is  rendered  especially  susceptible 
to  any  exciting  cause  of  disease  and  ultimately  some  chronic  ailment 
is  insidiously  developed. 

I  will  give  an  example  to  corroborate  the  last  statement.  A 
young  lady  about  eighteen  years  of  age,  had  for  many  years  of  her 
life  been  subject  to  severe  attacks  of  headache,  the  attacks  gradu- 
ally increasing  in  frequency.  She  was  pale,  listless  and  tired,  with 
a  poor  appetite.  The  menses  were  regular  and  normal.  She  had 
had  several  acute  diseases,  one  of  which  was  typhoid  fever.  She 
had  not  since  a  child  been  considered  a  very  strong  girl  by  her  par- 
ents. Of  course,  she  had  sought  relief  from  physicians  and  taken 
much  medicine  without  any  apparent  benefit.  I«was  no  more  suc- 
cessful with  drugs  than  those  who  had  previously  prescribed  for 
her.  Finally  I  did  what  should  have  been  done  when  she  was  a 
child,  examined  the  clitoris,  and  found  the  hood  adherent.  The 
adhesions  were  loosened  and  the  patient  gradually  gained  strength 
and  recovered  from  the  headaches.  No  drug,  no  matter  how  care- 
fully selected,  would  cure  such  a  case  and  it  was  unwise,  unscien- 
tific to  administer  drugs  to  her.  And  yet  I  have  no  doubt  that 
many  chronic  cases  called  nervous  prostration,  general  debility  or 
some  other  of  the  indefinite  terms  that  physicians  have  taught  the 
laity  to  accept  as  expressing  something  scientific,  are  due  to  a 
reflex  irritation  perhaps  no  greater  than  the  one  in  the  case  just 
described,  and  which  may  be  produced  by  congenital  deformities. 

These  cases  have  been  given  to  show  not  only  that  an  abnormal 
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stimulus  may  cause  reflex  disease,  but  also  that  the  same  stimulus 
produces  different  diseases  in  different  individuals.  Notice  in  these 
cases  that  the  irritation  caused  by  the  foreskin  resulted  in  chronic 
impairment  of  the  stomach  digestion  in  one  subject ;  idiocy  in 
another;  in  a  third  paralysis  of  the  extensors  of  the  leg;  a  fourth, 
talipes  equinus;  a  fifth,  paralysis  of  the  lower  extremities,  constipa- 
tion and  protrusion  of  the  rectum;  and  in  the  sixth,  after  many 
years,  serious  impairment  of  vision.  In  other  cases  with  a  less 
degree  of  irritation,  or  a  greater  amount  of  constitutional  strength 
possessed  by  the  patient,  there  will  be  produced  less  marked  symp- 
toms of  disease,  but  none  the  less  surely  will  the  various  functions 
of  the  child  organism  be  impaired  and  predisposed  to  disease  condi- 
tions, which  are  entirely  too  common  and  fatal  in  childhood.  Often 
nature  corrects  the  trouble;  if  it  does  not  the  adult  is  invariably  an 
invalid;  but  even  when  nature  removes  the  "cause  of  irritation 
serious  harm  has  been  done  to  the  child.  It  is  not  creditable  to 
medicine  and  surgery  that  there  are  thousands  of  people  in  all 
countries  where  medicine  is  taught  suffering  from  chronic  disease. 
These  very  .often  may  be  traced  back  to  childhood,  and  to  causes 
that  were  removable  at  that  age.  Dr.  Pratt  has  discovered  and 
taught,  and  his  teaching  has  been  corroborated  by  all  who  have 
made  clinical  use  of  it,  that  the  lower  part  of  the  rectum  is  abund- 
antly supplied  with  nerves,  which  act  as  afferent  fibers  to  a  reflex 
arc,  and  that  abnormal  conditions  of  this  part  of  the  bowel  are 
productive  of  many  reflex  disorders.  He  has  found  that  dilatation 
of  the  sphincter  ani  is  a  powerful  means  of  resuscitatix)n,  and  that 
it  is  the  most  reli Ale  method  known  for  starting  respiration  in  still- 
born children. 

Since  the  originator  of  this  method  introduced  it  to  the  profes- 
sion it  has  come  into  general  use  as  a  means  of  resuscitation. 

A  regular  physician  writes  as  follows:  ^<  The  methods  of  resus- 
citation usually  employed  are  open  to  various  objections.  They  all 
require  time  which  is  the  all-important  element  in  these  cases. 
Some  of  them  compel  the  use  of  unseemly  and  disagreeable  measures, 
others  of  more  or  less  cumbersome  and  inconvenient  means,  and  all 
distract  the  physician's  attention  from  the  mother,  who  at  this  time 
peculiarly  and  by  every  right  is  entitled  to  that  care  and  considera- 
tion which  only  the  closest  and  most  constant  attention  can  secure 
to  her.  These  are  the  general  objections — not  to  specify  the  many 
inhuman  and  grotesque  impositions,  such  as  spanking  the  baby, 
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alternate  boiling  and  freezing  with  hot  and  cold  baths,  mouth  to 
mouth  insufflation,  artificial  respiration,  and  the  various  other 
scientific  ipdignities  which  are  daily  being  perpetrated  upon  helpless 
innocence." 

Of  course  dilatation  of  these  sphincters  must  affect  the  respira- 
tion by  means  of  reflex  influence. 

If  relaxing  the  anal  muscles  to  an  extreme  degree  assists  respira- 
tion, then  their  abnormal  contraction  which  may  be  caused  by  the 
presence  of  a  local  irritant,  will  reflexly  hinder  respiration  or  compel 
the  respiratory  centers  to  expend  an  undue  amount  of  energy  to 
regulate  these  processes.  In  either  case  disease  must  result,  the 
vital  force  be  diminished  and  a  chronic  disease  slowly  developed  or 
an  acute  one  rendered  less  amenable  to  treatment. 

It  is  not  my  purpose  to  discuss  rectal  pathology  in  connection 
with  reflexes,  but  I  do  wish  to  assert  that  it  is  the  cause  of  many 
functional  derangements  which  are  frequently  followed  by  organic 
changes.  Patients  do  not  understand  why  a  slight  irritation  of  the 
glans  penis,  the  clitoris,  the  rectum  or  the  nares  will  produce  trouble 
remote  from  its  direct  action,  nor  why  the  ill  effects  are  more 
pronounced  than  if  a  greater  stimulus  were  applied  to  the  nerve 
nearer  its  central  termination,  the  first  is  understood  by  a  knowl- 
edge of  the  fact  that  a  stimulus  may  be  so  weak  and  of  such  short 
duration  that  there  will  be  no  discharge  of  a  reflex  act,  but  if  it  be 
continued  it  will  produce  the  act.  The  second  because  stimulation 
of  the  peripheral  end  of  the  afferent  nerve  more  readily  and 
thoroughly  causes  the  discharge  of  a  reflex  act  than  stimulation  in 
its  course.  For  example,  a  slight  continued  tickling  of  the  skin 
over  the  knee  will  in  many  individuals  cause  incontroUable  and 
hysterical  laughter,  while  stimulus  applied  to  the  main  nerve  from 
which  this  region  is  supplied  causes  local  pain  only. 

One  of  the  common  derangements  of  early  childhood  is  constipa- 
tion. The  laxatives  of  the  regular  school,  the  homeopathic  remedies 
and  a  diet  carefully  selected  from  the  many  foods  at  the  command 
of  the  physician  all  fail  too  often  to  cure  this  condition.  Very 
frequently  after  other  means  have  been  faithfully  tried  the  trouble 
has  been  overcome  by  dilatation  of  the  anal  sphincters.  The  same 
cause  that  will  in  one  subject  produce  constipation  will  in  another 
cause  diarrhoea.  I  have  seen  the  former  cured  by  curing  an  anal  fis- 
sure; in  another  case  the  latter  cured  by  removing  the  same  cause. 
Recently  a  case  came  under  observation  who  had  bad  diarrhoea  for 
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a  year.  The  patient  had  from  two  to  a  dozen  loose  stools  in  twenty- 
four  hours.  Colicky  pains  preceded  defecation  with  rumbling  of 
gas  in  the  abdomen.  There  were  no  sharp  nor  severe  pains  in  the 
anus  only  a  slight  smarting  or  burning  sensation  —  nothing  that 
resembled  the  usual  description  of  the  pains  incident  to  a  fissure. 
But  nevertheless  a  large  one  existed.  Local  anaesthesia  was  pro- 
duced by  a  solution  of  cocaine,  then  95  per  cent  carbolic  acid 
applied  to  the  fissure;  the  stools  became  normal  in  one  wteck  after 
the  treatment.  It  should  not  seem  strange  to  the  members  of  our 
school  of  medicine  that  different  conditions,  or  rather  opposite 
manifestations  of  the  same  conditions,  respond  to  the  same  remedy. 
It  may  be  explained  by  the  difference  in  the  discharging  power  of 
the  center  of  the  reflex  arc. 

While  calling  attention  in  a  general  way  to  the  important 
influence  that  stimuli  may  exert  in  a  reflex  manner  on  remote  organs 
of  the  body,  it  is  in  nowise  intended  that  other  causes  of  disease 
should  be  ignored,  for  it  would  be  foolish  to  treat  a  disease  due  to 
central  conditions  alone  as  a  reflex  disorder.  I  believe,  however, 
that  many  chronic  pathological  conditions  which  seem  to  be  primary 
are  due  to  long  continued  impairment  of  important  processes  of  the 
body  due  to  reflex  influences  that  permit  the  development  of  these 
diseases  which  become  independent  and  do  not  disappear  after  the 
exciting  cause  is  removed.  The  importance  of  a  thorough  examina- 
tion of  a  child  can  not  be  overestimated.  All  abnormal  stimuli 
should  be  corrected  if  the  danger  incident  to  child  life  be  reduced  to 
a  minimum  and  the  increase  in  the  great  army  of  chronic  sufferers 
be  stopped. 

INDOLENT   ULCERS. 

W.  F.  DEAN,  B.  8.,  M.  D. 

LA  GRANGE,  ILL. 

Mrs.  W.,  of  Sioux  City,  Iowa,  presented  herself  for  treatment, 
October  5,  1895. 

Two  large  indolent  ulcers,  of  seven  years'  standing,  on  the  right 
limb  and  one,  of  three  years'  standing,  on  the  left  limb,  rendered 
locomotion  difficult,  almost  impossible.  One  ulcer  was  seven  by 
four  inches.  About  a  finger's  breadth  of  skin  separated  it  from 
the  second  ulcer  on  the  opposite  side  of  the  Ijmb,  the  two  extending 
nearly  around  the  limb.  (Fig.  1.)  Both  feet  were  stiff  and  ex- 
tended, the  right  ankle  seemed  ankylosed  and  neither  foot  could  be 
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moved  or  in  the  slightest  degree  straightened  from  its  extended 
position.  The  patient  walked — if  walking  it  could  called,  on  her 
tip  toes,  with  a  cane.  The  limbs  were  black  to  the  knees  while  the 
odor  from  the  ulcers  was  cadaverous,  although  she  dressed  them 
twice  daily  with  a  carbolized  solution. 

She  gave  the  following  history  :  Age,  34  years  ;  weight,  150 
lbs.  ;  family  history  good,  married  at  22,  health  good  up  to  eight 
years  ago.  During  the  summer  of  '87  had  a  miscarriage,  made  a 
good  recovery.  Two  years  later  gave  birth  to  a  full  term  child, 
the  child  living  but  twelve  hours.     Patient  enjoyed  good  health 


Fig.l. 


Fig.  2. 


during  gestation.  The  labor  was  natural  but  tedious,  with  no 
lacerations.  Puerperal  fever  followed  and  the  patient  was  confined 
to  the  bed  for  three  months.  A  few  days  after  delivery  the  limbs 
began  to  swell  and  were  very  bad  ;  the  patient  evidently  had  phleg- 
masia alba  dolens. 

She  was  confined  to  her  bed  for  three  months,  during  which 
time  the  swelling  went  down  only  to  return  when  she  got  upon  her 
feet  again.  In  about  one  year's  time  the  right  limb  broke  out  in 
an  ulcer.  Every  thing  was  done,  apparently,  to  get  them  healed 
but  with  no  results.  As  a  last  resort  the  patient  was  taken  to  a 
hospital  fqr  treatment,  where  she  remained  seven  weeks,  and  the 
ulcers  were  healed  only  to  break  out  again  in  one  week's  time 
after  her  dismissal. 
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In  '93  the  left  limb  also  gave  way,  forming  an  ulcer.  (Fig.  1.) 
Since  that  time  the  condition  has  been  slowly  but  steadily  getting 
worse. 

Treatment.  The  patient  was  placed  under  an  anesthetic,  the 
ulcers  thoroughly  curetted,  all  the  dark  unhealthy  tissues  removed, 
and  the  wound  packed  with  a  1-2000  corrosive  sublimate  gauze. 
The  uterus,  which  was  found  to  be  subinvoluted  to  the  depth  of 
four  and  one-half  inches,  was  next  dealt  with,  after  careful  dilat- 
ing with  sounds  and  curetting  it  was  packed  with  iodoform  gauze. 

The  rectum  presented  hemorrhoids  which  were  removed  by  slit 
operation ;  papillse  and  pockets  were  also  removed,  and  thorough 
dilatation  practiced. 

An  adherent  clitoris  was  also  released.  The  mucous  membranes 
everywhere  presented  an  unhealthy  condition,  and  when  put  upon 
the  stretch  tore  like  wet  tissue  paper. 

The  following  day  the  gauze  was  removed  from  the  uterus  and 
ulcers,  and  the  gauze  iover  the  ulcers  replaced  by  strips  of  sterilized 
gauze  saturated  in  bovinine,*  and  the  limbs  were  bandaged  to  the 
knees.  This  latter  dressing  was  continued  once  or  twice  daily  as 
the  condition  seemed  to  indicate.  Patient  was  kept  in  bed  until  the 
ulcers  were  healed,  and  she  was  instructed  not  to  remain  up  long  at 
a  time  until  the  new  blood  vessels  became  accustomed  to  the  press- 
ure caused  by  the  erect  position. 

The  flesh  filled  in  very  rapidly,  but  it  was  not  until  January 
15th  that  the  skin,  a  beautiful  child-like  pink  in  color,  covered  the 
entire  surface,  and  the  limbs  were  reduced  to  their  normal  size 
(Fig.  2). 

When  last  heard  from,  five  months  afterward,  the  patient  could 
walk  naturally  on  one  foot,  and  hoped  soon  to  have  the  full  use  of 
the  other.  The  patient  had  so  far  regained  her  health  that  she 
walked  to  and  from  her  husband's  place  of  business  several  blocks 
away,  and  had  reached  her  former  greatest  weight  of  205  pounds. 

The  general  health  of  the  patient  should  be  noted  as  indicated 
by  the  endometritis,  subinvolution,  and  especially  the  state  of  the 
mucous  membrane  as  mentioned  above.  These  conditions  are  never 
found  in  a  well-nourished  body.  To  have  health  wo  must  have  a 
vigorous  active  capillary  circulation  upon  which  nutrition  depends. 
Modern  times  have  established  the  valuable  fact  that  clvonic  local 

*  Special  mention  Bhnuld  be  made  of  the  boTinlne  dressing,  a  most  valuable  topical  application 
for  all  chronic  ulcerations. 
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lesions  are  but  physical  expressions  of  a  low  state  of  vitality.  To 
correct  such  conditions  we  must  institute  methods  that  will  rerew 
the  activity  of  the  circulation,  and  thus  re-establish  nutrition. 

There  are  other  methods  to  be  sure,  but  the  geratest  boon  that 
has  fallen  to  a  vast  army  of  chronic  sufferers,  the  greatest  achieve- 
ment in  modern  medical  science  that  has  come  to  my  personal 
knowledge  lies  in  orificial  surgery.  Under  its  use  the  sluggish 
dying  capillary  circulation  is  renewed  to  new  life,  irritable  worn 
out  nervous  systems  are  relieved  of  their  burdens,  and  new  ambi- 
tions, new  hopes,  arise  upon  the  ruins  of  discouraged  useless  lives. 


CURETTING  IN  PELVIC  PERITONITIS. 

FRANCIS  D.  HOLBROOK,  M.  D. 

CHICAGO. 

Whether  pelvic  peritonitis  arises  from  traumatism,  septic  infec- 
tion from  childbirth,  abortion,  gonorrhea  or  from  other  causes,  much 
of  the  subsequent  invalidism  which  is  so  common,  and  a  large 
majority  of  the  major  gynecological  work  which  seems  so  necessary 
can  be  avoided  by  the  early  and  careful  curetting  of  the  uterine 
cavity.  The  one  thorough  treatment  under  an  anesthetic  will  cut 
short  nine-tenths  of  these  cases,  thereby  preventing  the  destruction 
of  the  ovaries  and  tubes,*  or  the  formation  of  abscesses. 

Whatever  the  cause  of  the  peritonitis  may  be,  an  endometritis 
and  by  extension  a  metritis  precedes  it.  The  uterus  being  a  mus*- 
cular  organ  contracts  under  irritation,  so,  not  only  may  the  poison 
bo  absorbed  at  the  single  point  of  infection,  but  the  uterus  by  its 
contracting  confines  and  absorbs  discharges  which  otherwise  would 
be  expelled.  After  observing  in  the  practice  of  others  and  in  an 
extensive  personal  experience  the  unsatisfactory  results  obtained 
from  douches,  tampons,  poultices  and*  drugs,  the  surgical  procedure 
of  ''free  vent"  seemed  to  apply  to  pelvic  inflammation  in  the 
early  stages  as  well  as  in  the  later. 

The  use  of  the  curette  is  limited  to  the  stages  preceding  the 
formation  of  an  abscess.  When  the  tissues  have  broken  down  and 
a  large  fluctuating  mass  can  be  felt  in  Douglas'  cul-de-sac  the 
curette  is  not  only  useless  but  dangerous,  except  in  conjunction 
with  the  opening  of  the  abscess  which  can  be  accomplished  by  incis- 
ing the  vagina  posterior  to  the  cervix   in   the   median   line.     A 
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laparotomy  for  this  condition  at  this  time  is  not  only  ill-advised  but 
very  dangerous.  If  the  abscess  has  been  evacuated,  the  inflamma- 
tion subsided,  and  good  after-care  in  the  line  of  medication,  diet, 
etc. ,  have  been  administered  and  the  patient  does  not  respond,  then 
a  hysterectomy  is  the  only  treatment  that  will  insure  health. 

To  properly  curette  the  uterus  an  anesthetic  should  always  b(B 
administered.  After  a  thorough  cleansing  of  the  parts,  the  pudenda 
being  previously  shaved,  guy  ropes  are  placed  in  the  cervix  to  hold 
the  uterus  steady  and  not  for  traction.  The  uterus  is  dilated  with 
graduated  steel  sounds  to  No.  18,  English;  the  valvular  instruments 
for  dilatation  bruise  the  tissues  more  than  the  sounds.  The  cavity 
of  the  uterus  and  cervix  is  then  gently  but  thoroughly  curetted  with 
the  douche  curette,  bichloride,  1  to  4000,  being  used  as  a  douche. 
Every  part  of  the  cavity  receives  attention,  especially  the  openings 
of  the  fallopian  tubes  and  the  internal  os.  The  sterilized  candle- 
wicking  is  then  inserted  in  the  uterus  by  means  of  the  uterine 
dressing  forceps,  packing  the  cavity  solid.  This  packing  is  removed 
immediately,  as  its  use  is  to  cleanse  the  cavity  more  thoroughly.  A 
second  packing  is  inserted  which  is  attached  to  the  iodoform  gauze 
dressing  which  is  inserted  in  the  vagina.  The  packing  is  allowed 
to  remain  in  the  uterus  from  six  to  ten  hours.  A  carbolized  douche 
is  then  given  twice  a  day  until  every  vestige  of  the  inflammation 
has  disappeared. 

This  procedure  has  never  failed  to  givfe  the  most  brilliant  and 
satisfactory  results,  but  too  much  stress  cannot  be  laid  on  the  fact 
that  this  procedure  alone  is  only  advisable  before  the  suppurative 
stage. 

The  following  cases  illustrate  the  application  of  these  methods: 

Mrs.  D.,  age  36,  had  been  attended  by  a  physician  for  two 
weeks;  nT)t  seeing  any  improvement  in  her  condition  from  his 
treatment  which  comprised  douches,  tampons,  medication,  etc.  she 
decided  to  try  other  measures*. 

On  examination  I  found  the  uterus  fixed  in  the  pelvis  by  inflam- 
matory deposits;  temperature  104  at  night  and  pulse  120 — a  typi- 
cal case  of  pelvic  inflammation  with  all  the  reflex  phenomena.  Not 
being  able  to  diagnose  any  fluctuation  in  the  inflammatory  mass, 
the  patient  was  anesthetized  and  uterus  curetted  and  packed.  In 
twenty-four  hours  the  temperature  was  99;  in  forty-eight  hours 
the  temperature  was  normal;  pain,  which  had  been  excruciating, 
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necessitating  the  use  of  morphine,  disappeared.  At  the  end  of  ten 
days  the  patient  was  dismissed  cured. 

Mrs.  R.  one  month  before  I  was  called  was  delivered  of  a  child. 
Ten  days  after  her  confinement  the  septic  symptoms  were  very  pro- 
nounced. 1  advised  her  physician  at  that  time  to  anesthetize  her 
and  thoroughly  curette  the  uterus.  He  cleansed  the  cavity  as  best 
he  could  without  an  anesthetic  which  relieved  her  some;  the  tem- 
perature averaged  lower  and  there  was  not  so  much  pain.  Two 
weeks  after  the  treatment,  patient  had  a  severe  chill,  temperature 
rose  to  105  and  pulse  to  130,  with  extreme  pain  in  the  pelvis. 
Local  examination  disclosed  an  abscess  in  the  region  of  right  broad 
ligament.  An  anesthetic  was  administered,  the  abscess  was  evacu- 
ated by  opening  the  pelvic  cavity  through  the  vagina,  posterior  to 
the  cervix.  The  cavity  was  packed  with  iodoform  gauze,  the 
ovaries  and  tubes  were  much  enlarged  from  the  extension  of  the 
inflammation.  The  uterus  was  curetted  and  packed.  At  the  end 
of  two  weeks  the  fever  had  entirely  subsided,  the  pulse  had  become 
normal  and  the  pain  had  entirely  disappeared.  In  one  month  she 
was  fully  recovered. 

I  could  recite  many  other  cases  with  similar  histories,  but  these 
two  will  illustrate  the  point  of  this  paper — that  if  taken  in  time  the 
milder  methods  will  cure,  where  if  neglected  more  formidable 
measures  must  be  resorted  to. 


Digitized  by 


Google 


78  SOUNDING   THE   MALE   URETHRA. 


SOUNDING  THE  MALE  URETHRA. 

H.  E.  BEEBE,  M.D. 

SIDNEY,  O. 

While  it  may  be  true  that  this  topic  hardly  comes  within  the 
domain  of  the  surgical  bureau,  as  this  section  is  commonly  pre- 
sented before  our  medical  societies,  yet  the  fact  nevertheless  remains 
that  it  is  minor  surgical  work.  Methinks  I  hear  some  one  say, 
<<But  then  it  is  a  measure  so  commonly  used,  and  is  such  a  very 
simple  procedure."  Yes,  that  is  also  true,  and  after  all  we  contend 
that  its  use  is  not  so  well  understood  by  the  average  general  practi- 
tioner as  it  ought  to  be. 

When  should  the  sound  be  used  as  a  remedial  agent,  and  when 
to  use  it,  as  well  as  how  to  use  it,  are  questions  germane  to  this 
subject.  They  are  well  explained  in  some  of  the  latest  surgical 
works,  particularly  those  on  genito-urinary  diseases.  However, 
unless  these  points  be  well  understood,  the  introduction  of  a  sound 
into  the  male  urethra  may  be  followed  not  only  by  futile  but  by  det- 
rimental results. 

Until  quite  recently  this  treatment  was  seldom  deemed  called  for 
only  in  the  presence  of  organic  urethral  troubles,  as  stricture,  though 
a  few  recommended  its  use  in  gleet.  Now,  these  are  but  two  of  the 
many  troubles  for  which  it  is  considered  a  necessity  before  attaining 
the  best  of  results,  by  the  up-to-date  doctor.  We  find  it  of  value 
in  chronic  diseases  that  from  its  good  results  show  they  have  been 
due  to  sexual  neuroses,  though  this  locality  had  not  been  thought  of 
as  the  source.  Its  beneficial  uses  are  found  in  anemic  as  well  as 
hyperemic  conditions  of  the  sexual  parts,  in  atrophies  as  well  as  in 
hypertrophies,  in  functional  more  often  than  in  organic  diseases  of 
the  urethral  canal,  viz. :  stricture  and  chronic  catarrh. 

The  use  of  the  sound  is  almost  always  contra-indicated  in  acute 
troubles.  It  is  when  the  condition  present  has  become  subacute  or 
chronic  that  it  is  useful,  if  properly  employed.  If  not  skillfully 
used  we  may  sometimes  have  temporary  trouble.  Our  books  talk 
much  of  urethral  fever  following  the  use  of  the  sound  and  catheter, 
while  the  experienced  user  of  these  instruments  so  seldom  meets  it. 
Why  is  this?     First,  because  they  avoid  the  use  of  sounds  in  acute 
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troubles;  and  secondly,  because,  if  possible,  they  do  no  great  vio- 
lence by  reason  of  employing  graded  sounds.  With  the  medium 
sizes  cleanse  the  canal  of  all  mucus  first;  then  follow  with  such  sizes 
as  fit  the  canal  closely  throughout  its  entire  length,  but  not  over- 
distending  the  urethra.  All  that  is  necessary  is  to  have  the  canal 
patulous,  so  as  to  obtain  free  drainage;  then,  even  if  there  be  some 
violence,  trouble  need  not  ensue.  But  if  the  circular  fibers  of  the 
urethra  be  not  fully  distended,  look  out  for  spasmodic  action  of  the 
same  with  the  resulting  debris  and  its  consequences,  one  of  which  is 
very  likely  to  be  urethral  fever.  Where  ovor-distention  has  been 
reached,  a  little  time  will  usually  remedy  this,  unless  the  patient  be 
an  old  man,  when  after-treatment  may  be  required  to  restore  sooner 
the  former  tonicity  of  the  structures.  This  is  generally  easily 
accomplished  by  the  aid  of  medicinal  treatment,  electricity,  mas- 
sage, etc. 

There  are  some  old,  dormant  cases  where  we  court  shock  before 
we  can  expect  to  get  the  desired  results,  and  treatment  herein 
opposed  is  adopted.  When  such  is  necessary  it  must  be  followed 
by  great  care  and  extreme  caution.  Medium-sized  instruments  are 
now  used  and  left  to  remain  a  few  minutes  to  thereby  arouse  re- 
active power.  Often  the  length  of  time  and  frequency  of  use  of 
the  sound  can  only  be  determined  by  cautious  trials.  The  wise 
judgment  of  the  experienced  practitioner  must  decide  these  points. 
The  cases  must  be  individualized.  They  must  necessarily  be  care- 
fully selected.  Patients  known  to  already  have  kidney  disease 
should  be  let  alone,  for  even  where  the  kidneys  are  healthy  there  is 
some  little  danger  of  causing  temporary  renal  trouble  by  protracted 
use  of  sounds  in  old  stubborn  cases.  There  is  also  another  danger, 
that  of  causing  trouble  in  the  prostatic  inch,  especially  if  there  be 
present  enlarged  prostate;  here  orchitis  may  follow  only  to  some- 
times annoy  not  only  the  patient,  but  the  doctor,  for  months  after- 
wards. The  experienced  surgeon  knows  full  well  the  danger  of  all 
forms  of  major  surgical  work  where  chronic  kidney  lesions  exist, 
and  especially  work  upon  the  genito-urinary  tract.  Inflammatory 
action  is  easily  aroused  thereby. 

Be  it  remembered  that  in  all  troubles  of  the  male  urethra,  what- 
ever may  be  the  condition  or  treatment  resorted  to,  danger  is 
greatly  lessened  and  good  results  may  be  more  certainly  attained  by 
proper  attention  to  the  surgical  work  of  thC'rectum.  In  some  cases 
this  is  absolutely  necessary  before  desired  results  are  made  possible. 
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Certainly  this  is  a  subject  requiring  some  notice,  and  if  I  have 
in  this  brief  paper  succeeded  in  calling  more  attention  to  the  value 
and  necessity  of  the  use  of  graded  sounds  in  the  treatment  of  dis- 
ease, my  object  is  accomplished;  for  this  is  a  branch  of  our  science 
that  I  fear  is  sadly  neglected. 


ORIFICIAL   SURGERY  FOR  THE   GENERAL 
PRACTITIONER. 

J.      B.    LACER,    M.    D. 

OWENSBORO,  KY. 

It  is  not  my  intention  to  go  into  a  discussion  of  the  orificial 
philosophy,  or  to  attempt  to  prove  or  disprove  the  theory,  but  to 
present  a  few  points  gleaned  from  my  every  day  work,  hoping  that 
they  may  be  of  service  to  my  fellow  physicians  in  general  practice. 

In  my  opinion,  Dr.  Pratt  in  advancing  his  orificial  theory  has 
struck  the  keynote  to  which  numerous  chronic  cases  will  respond, 
which  have  baffled  the  best  efforts  in  other  lines  of  treatment.  I 
do  not  want  to  trace  every  complicated  chronic  case  to  this  source, 
but  in  treating  and  removing  various  orificial  troubles  you  will  be 
surprised  to  see  follow  improvements  in  other  ways,  which  you 
had  never  associated  with  the  trouble  under  treatment. 

The  physician  in  general  practice  cannot  be  a  Pratt  and  perform 
the  American  operation  and  hysterectomy  at  will,  but  he  will 
find  hundreds  of  cases  which  by  a  little  study  and  experience  he 
can  carry  to  a  successful  termination,  which  otherwise  he  would 
send  to  a  specialist  who  reaps  the  benefit,  reputation  as  well  as  fee. 

The  cases  which  you  will  meet  with  most  likely  are  piles,  fistula, 
fissure  and  irritable  sphincter.  In  each,  treatment  must  be  devised 
to  suit  the  case  in  hand. 

The  first  and  most  necessary  thing  is  to  dispel  the  fears  of  the 
patient  and  gain  his  confidence.  I  give  my  patients  a  written  guar- 
antee to  cure  them  without  pain,  inconvenience,  or  loss  of  time. 
This  will  be  gratifying  to  them,  as  the  consolation  usually  held  out 
to  them  has  been  chloroform,  the  knife,  great  suffering,  three 
or  four  weeks  in  bed,  and  a  possible  cure.  Of  course  you  must 
select  your  cases  and  know  the  ones  to  undertake  and  the  ones  to 
let  alone.  One  thing  you  can  depend  upon,  every  case  you  treat 
will  send  you  another. 
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Without  going  into  detail  or  giving  the  technique,  I  will  give  a 
general  idea  of  my  mode  of  management  in  all  of  these  yarioos 
diseases. 

First,  as  to  anesthetics;  I  never  use  general  anesthesia,  local 
altogether,  the  agents  being  ethyl  chloride  and  cocaine. 

Ethyl  chloride  (this  is  now  put  up  in  spray  tubes  ready  for  use, 
called  "  Ethyl  Chloride  Bengue,''  and  is  invaluable)  by  freezing  is 
sufficient  in  itself  in  many  small  operations,  or  at  least  can  be  used 
to  deaden  the  part  so  the  cocaine  needle  can  be  inserted  without 
pain,  thereby  rendering  the  operation  absolutely  painless,  the  only 
pain  being  after  reaction  takes  place,  which  will  soon  pass  off. 

Cocaine  must  be  used  carefully,  never  more  than  a  drachm  of 
the  3  per  cent  solution  should  be  used  at  one  time,  and  this  is  suffi- 
cient for  most  operations.  It  is  well,  the  first  treatment,  to  fortify 
against  danger  by  using  stimulants,  or  morphia  is  a  successful 
antidote,  and  may  be  injected  before  using  cocaine  or  in  case  of 
threatening  danger. 

Now  as  to  individual  cases — 

First — ^Piles  will  cover  seventy-five  per  cent  of  rectal  cases  you 
will  meet,  and  of  these  in  my  experience  ninety  per  cent  will  be 
external. 

Of  these  some  you  will  meet  in  the  first  stages  —  hard,  blue, 
painful  lumps.  Treatment:  Freeze  with  ethyl  chloride,  split  open, 
turn  out  the  blood  clots,  dress  with  calendula,  and  in  ten  days 
your  case  is  cured. 

You  must  here  discriminate  between  this  form  and  the  more 
chronic  form  in  which  you  will  find  large  hard  lumps,  sometimes  in 
a  state  of  inflammation,  sometimes  not.  These  are  skin  tags  aggra- 
vated by  long  irritation,  causing  hypertrophy  of  skin  and  adjoining 
mucous  membrane  on  the  verge  of  the  anus. 

This  is  the  ideal  external  pile,  and  is  the  one  most  frequently 
met  with.  Treatment :  This  must  be  removed.  Freeze  with  ethyl 
chloride  ;  this  will  enable  you  to  grasp  it  with  a  pile  clamp  for  this 
purpose.  I  have  devised  two  clamps  for  this  purpose — one  for 
external  and  one  for  intermediate  and  internal  piles.  By  the  use 
of  these,  I  can  remove  tumors  without  pain  or  hemorrhage,  the 
stump  being  held  in  the  clamp  can  be  cauterized  or  stitches 
inserted,  by  which  union  by  first  intention  can  be  secured.  Pick 
up  the  tumor  with  mousetooth  forceps  and  grasp  with  the  clamp 
the  portion  to  be  removed.     This  being  entirely  cut  off  from  the 
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body  circulation  you  can  now  fill  it  with  cocaine  without  danger  of 
systemic  poisoning.  With  scissors,  or  knife  preferably,  remove 
tumor,  free  the  clamp,  stop  the  bleeding  and  dress  with  calen- 
dula and  T-bandage,  and  in  one  week  wound  is  healed  without  pain 
or  loss  of  time.  If  the  tumor  is  as  large  or  larger  than  a  chestnut, 
remove  only  one  tumor  at  a  sitting.  If  small,  three  or  four  may 
be  removed.  Patient  can  dress  the  wound  night  and  morning. 
Any  case  of  external  piles  can  be  cured  by  this  method.  Patients 
frequently  go  to  plowing  next  day  after  operation. 

Internal  piles  can  be  as  successfully  dealt  with  by  other  means. 
If  small  and  of  recent  origin  some  cases  can  be  cured  by  simply 
dilating  the  sphincter ;  in  fact  no  case  of  piles  of  any  form  is  con- 
sidered cured  until  sphincter  has  been  dilated,  either  rapidly  or  by 
means  of  rectal  plugs. 

Purely  internal  piles  I  treat  by  injecting  (by  means  of  suitable 
speculum  and  needle),  from  three  to  ten  drops  of  a  preparation  of 
creasote,  sperm  oil  and  carbolic  acid. 

Treat  only  one  tumor  at  a  sitting,  one  treatment  every  week  or 
ten  days,  using  from  three  to  ten  drops,  according  to  size  of  tumor. 
This  causes  no  pain  at  the  time,  but  some  pain  comes  on  in  twenty- 
four  hours  with  more  or  less  swelling.  This  treatment  causes  no 
sloughing,  hemorrhage,  or  any  dangerous  symptoms,  and  in  my 
hands  has  been  used  with  complete  success  in  numerous  cases. 

Fissure  or  irritable  ulcer  is  common  and  the  symptoms  are  so 
plain  as  to  make  mistake  in  diagnosis  impossible,  and  an  examina- 
tion will  quickly  reveal  the  point  of  irritation.  This  distressing 
trouble  can  be  quickly  and  effectually  cured  by  dilating  sphincter 
to  its  fullest  extent.  At  the  same  time  it  is  good  practice  to  scrape 
out  the  fissure  with  a  sharp  curette. 

Fistula  is  a  formidable  disease,  but  a  great  many  cases  can  be 
cured  by  means  within  reach  of  the  general  practitioner.  Some 
cases  can  be  cured  by  clearing  out  fistula  with  hydrogen  peroxide 
and  using  stimulating  injections.  Others,  lay  open  with  Mathews' 
fistulatome  and  pack  with  gauze.  Others,  lay  open  and  dissect  out 
with  the  knife  in  the  ordinary  way.  Various  other  forms  of  treat- 
ment may  be  used  in  suitable  cases.  I  do  all  I  do  in  this  line  under 
cocaine. 

Last  but  not  least  comes  dilating  the  sphincter.  This  is  a  use- 
ful expedient  not  only  in  the  cases  before  mentioned,  but  its  appli- 
cation is  almost  unlimited.     I  have  found  it  of  the  greatest  use  in 
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obstinate  constipation.  As  to  the  mode  oi  performing  it :  One  of 
oar  greatest  authorities  (old  school)  has  declared  it  could  only  be 
done  under  profound  general  anesthesia,  but  I  have  successfully 
accomplished  it  in  very  difficult  cases  under  cocaine.  I  proceed  as 
follows :  Introduce  a  pledget  of  cotton  wet  with  three  per  cent 
solution  into  the  anus  through  the  speculum  to  deaden  mucous  mem- 
brane. Then  with  index  finger  in  the  anus  as  a  guide,  grasp  the 
muscle  between  the  finger  and  thumb  and  with  a  strong  needle  in- 
sert twenty  drops  of  three  per  cent  or  four  per  cent  solution  into 
the  substance  of  the  muscle  in  not  less  than  three  different  points  in 
the  circumference  of  the  anus  and  in  five  minutes  dilatation  can  be 
accomplished  in  the  usual  way  without  pain. 

This  is  a  complete  success,  the  only  drawback  being  the  amount 
of  cocaine  required.  The  choice  is  between  this  and  general  anes- 
thesia, with  chances  about  even. 

The  ground  gone  over  in  this  paper  gives  an  inkling  of  the  work  I 
am  doing  in  general  practice  every  day.  With  very  little  apparatus 
and  some  judgment  and  tact,  anyone  can  combat  the  largest  part  of 
the  work  of  this  class  of  cases  and  reap  the  benefit  instead  of  send- 
ing the  patient  away  to  the  specialist,  for  any  number^  will  submit 
to  your  treatment,  who  will  suffer  a  lifetime  before  undergoing  the 
usual  treatment. 

1  submit  this  for  what  it  is  worth,  as  it  is  a  constant  source  of 
revenue  to  me  as  well  as  a  blessing  to  suffering  humanity. 


ORIFICIAL  SURGERY  AND  ITS  RELATION  TO 
NERVOUS  DISEASES. 

S.    A.    BASS,    M.P. 

WICHITA,  KANSAS. 

Nervous  diseases  have  always  been  considered  a  very  difficult 
and  obscure  problem  to  handle  and  treat,  and  had  it  not  been  for 
our  most  eminent  specialist,  Prof.  E.  H.  Pratt,  I  think  we  would 
be  groping  in  the  dark  to-day  as  of  old. 

Orificial  philosophy  to-day  is  solving  the  most  difficult  problems 
of  nervous  troubles.  Cases  of  nervous  prostration,  epilepsy, 
insanity,  aberration  or  cloudiness  of  mind,  spinal  troubles  and  con- 
stipation have  been  considered  hopeless  and  have  been  given  up  by 
our  most  eminent  specialists  in  our  cities.  Some  have  been  sent  to 
insane  asylums  as  incurable,  others  have  become  physical  wrecks 
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from  softening  of  the  brain;  some  have  lived  out  a  miserable  exist- 
ence from  excessive  nervous  prostration;  others  have  become  idiotic, 
and  hundreds  of  other  cases  have  become  victims  of  sympathetic 
nerve  waste  in  some  form  or  other,  and  our  physicians  throughout 
the  land  have  entirely  ignored  the  true  cause  from  pure  ignorance 
of  the  sympathetic  nervous  system  and  principles  of  orificial 
philosophy. 

They  could  diagnose  it  nervous  prostration  or  some  form  of  nerve 
trouble,  and  that  is  as  near  as  they  could  get  at  the  real  cause. 
They  knew  nothing  about  the  sympathetic  nervous  system  and  very 
little  of  the  cerebro-spinal. 

I  have  no  recollection  of  being  taught  anything  about  the 
sympathetic  nervous  system  during  my  whole  course  of  study  at  a 
medical  college. 

Prof.  Byron  Robinson  of  the  Post-Graduate  College  of  Chicago  . 
is  the  only  man  in  Chicago  that  is  lecturing  on  the  sympathetic 
nervous  system,  and  it  has  only  been  of  recent  date  since  he  has 
taken  up  this  course  of  instruction. 

The  nineteenth  century  will  close  with  a  most  wonderful  triumph 
in  the  progress  of  orificial  surgery  discovered  by  a  disciple  of 
Hahnemann  instead  of  a  Galenite. 

The  question  is  asked,  What  are  we  dealing  with  when  we  are 
treating  this  class  of  diseases?  Is  it  the  subjective  or  objective 
system?  I  will  answer,  it  is  the  subjective.  ^<It  is  that  system 
which  presides  over  all  the  involuntary  activities  of  the  body  and 
the  seat  and  source  of  all  nervous  derangements,  and  named  the 
great  sympathetic  nervous  system  because  of  its  intimate  relation- 
ship with  every  part  and  tissue  of  the  body,  and  through  which  one 
diseased  organ  may  transmit  its  disordered  activities  to  some  other 
organ. 

''It  superintends  and  energizes  all  the  processes  of  growth, 
nutrition,  repair,  respiration,  circulation,  tissue  building  and  the 
elimination  of  effete  matter  from  the  system. 

'<  It  is  that  sleepless  sentinel  who  stands  at  the  gates  of  life  as 
long  as  you  live  and  never  sleeps  for  a  single  moment,  night 
or  day." 

But  what  has  the  great  sympathetic  nervous  system  to  do  with 
all  these  forms  of  nervous  troubles,  and  what  possible  benefit  could 
be  derived  from  orificial  surgery? 

First,  let  me  call  your  attention  to  the  solar  plexus,  the  great 
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abdominal  brain  which  presides  over  all  the  involuntary  activities 
of  the  abdominal  region  and  show  you  its  intimate  relation  with 
some  of  the  tissues  of  the  body. 

Each  organ  has  a  separate  plexus  of  nerves  connecting  it  with 
the  solar  plexus  and  the  terminal  fibers  end  at  the  orifices.  Peri- 
stalsis of  the  bowels  is  entirely  under  the  control  of  the  superior  and 
inferior  mesenteric  plexuses  of  the  solar  plexus,  and  secondary 
plexuses  which  are  distributed  to  all  the  arteries  in  this  region,  and 
so  on  in  the  same  way  with  each  organ. 

We  are  told  that  the  ^  ^  irritation  of  an  organ  begins  at  its  mouth, ' ' 
and  if  there  was  no  such  thing  as  constricted  orifices  we  would  prob- 
ably have  no  pinching  of  the  terminal  fibers  of  sympathetic  nerves, 
and  orificial  surgery  would  bo  uncalled  for  except  in  case  of  some 
injury. 

Constipation  has  been  treated  by  all  schools  ;  physics  and  purga- 
tives have  been  poured  into  the  stomach,  bowels  relaxed,  but  what 
has  been  the  result  ?  Only  to  weaken  the  peristaltic  action  of  the 
bowels,  and  dry  out  the  intestinal  juices  and  increase  the  consti- 
pation. The  physician  next  consulted  would  promise  to  make  a  per- 
fect cure,  and  proceed  to  give  his  form  of  treatment,  but  with  dire 
results ;  and  so  on  with  all  the  doctors  of  the  country.  By  this 
time  patient  is  nearly  discouraged,  and  begins  to  think  that  none  of 
the  doctors  understands  his  case  or  else  he  would  have  found  a  remedy 
that  would  relieve  him. 

Still  having  some  faith  left  in  doctors  he  consults  an  orificialist. 
After  looking  him  over  thoroughly  he  decides  that  indications  point 
to  rectal  trouble.  The  first  examination  reveals  a  sphincter  tight 
enough  to  choke  the  life  out  of  the  whole  system  ;  pockets  and 
papillae  very  prolific.  In  this  case  the  terminal  fibers  of  sympathetic 
nerves  are  paralyzed  by  the  tight  sphincter,  destroying  peristaltic 
action  of  the  bowels,  cutting  off  the  capillary  circulation  through- 
out the  whole  system,  and  making  all  the  tissues  dull,  pale,  slow, 
apathetic,  and  anemic,  interfering  with  the  function  of  every  organ, 
causing  excessive  waste  of  sympathetic  nervous  tissues  from  friction 
throughout  the  system,  and  like  a  one  horse  power  engine  trying  to 
move  a  two  or  three  horse  power  machinery. 

Purgatives  and  physics  in  this  case  might  as  well  have  been 
thrown  in  the  river.  They  might  have  doctored  until  doomsday 
and  nothing  would  have  been  accomplished.  The  only  cure  on 
earth  for  such  a  case  is  to  secure  the  proper  dilatation,  and  the 
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removal  of  all  pockets  and  papillae,  internal  and  external  hemor- 
rhoids, and  take  the  pressure  all  off  the  terminal  fibers  of  sympa- 
thetic nerves.  That  individual  will  thank  heaven  a  thousand  times 
that  he  came  into  the  hands  of  an  orificialist. 

Cases  of  nervous  prostration  have  existed  for  years,  and  no  one 
has  even  thought  to  examine  the  lower  orifices ;  have  paid  no 
attention  to  lacerations,  perineal  or  uterine,  knew  nothing  about 
the  healing  by  granulation  forming  the  cicatricial  plug  and  pinch- 
ing the  terminal  fibers  of  another  set  of  sympathetic  nerves,  or  the 
letting  down  of  the  uterine  support  from  rupture  of  the  perineum 
and  vaginal  floor.  These  cases  have  been  sadly  neglected  and  left 
in  a  deplorable  condition. 

It  has  only  been  a  few  years  since  we  have  begun  to  understand 
and  realize  the  meaning  of  the  cicatricial  plug,  and  now  it  is  under- 
stood principally  by  our  eminent  specialists  and  those  who  are 
beginning  to  take  up  this  subject  as  a  study.  With  some  the 
meaning  is  very  vague,  others  know  the  full  meaning,  and  pity  the 
woman  to-day  who  is  suffering  from  this  form  of  malady,  for  she 
is  held  in  bondage  and  only  one  way  of  escape. 

I  had  a  patient  who  was  a  victim  of  this  form  of  trouble,  who 
consulted  me  five  years  ago  in  regard  to  an  operation;  but,  having 
a  faint  conception  of  lacerations  of  the  uterus  and  the  effect  on  the 
sympathetic  nerves  at  that  time,  I  advised  her  not  to  undergo  such 
a  hazardous  operation.  To-day  she  is  living  a  life  of  excessive 
nervous  prostration;  life  is  a  burden  to  her  and  always  will  be  as 
long  as  the  cicatricial  plug  remains  where  it  is.  Could  dilatation, 
curetting,  packing,  and  trachelorrhaphy  have  been  performed  it 
would  have  changed  a  life  of  misery  and  despair  into  bright  sun- 
shine and  happiness. 

It  is  said  that  most  cases  of  epilepsy  are  caused  from  some 
injury,  and  it  is  true  that  traumatism  may  be  the  exciting  cause  in 
some  cases;  but  too  many  cases  are  attributed  to  this  form  of  lesion 
for  want  of  careful  and  scientific  investigation,  and  the  same  is  true 
in  lesions  of  the  brain.  Keflex  action  from  various  parts  of  the 
body  plays  an  important  part  in  the  majority  of  cases  of  this  kind, 
but  I  shall  only  speak  of  a  few  from  abnormalities  of  the  sexual 
organs. 

A  woman  came  into  my  office  a  few  days  ago  to  consult  me  in 
reference  to  her  little  boy.  She  says  he  has  been  in  poor  health 
for  the  last  two  years,  and  he  seems  to  be  suffering  from  indi- 
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gestion,  very  restless  and  neryous  nights,  and  has  become  very 
much  emaciated  and  has  all  the  symptoms  of  worms.  We  have 
given  him  various  kinds  of  worm  medicines,  sent  off  to  a  noted 
specialist  for  medicine,  and  nothing  seemed  to  give  him  any  relief. 
She  brought  a  sample  of  urine  for  me  to  examine,  thinking  he 
might  have  some  kidney  trouble.  Examination  disclosed  urine 
heavily  loaded  with  earthy  phosphates,  and  I  told  her  it  was  one  of 
two  things,  either  a  tight  sphincter  or  prepuce.  I  examined  the 
boy  and  discovered  a  very  tight  and  elongated  foreskin  and  a  col- 
lection of  smegma  around  the  corona.  I  informed  the  mother  that 
the  whole  cause  of  the  boy's  poor  health  was  due  to  this  condition; 
that  unless  circumcision  was  performed  we  would  in  all  probability 
have  a  case  of  epilepsy  developed  in  a  short  time. 

I  have  found  that  earthy  phosphates  are  a  positive  diagnostic 
feature  when  there  is  pressure  on  nerve  filaments,  and  sympathetic 
nerve  waste  always  shows  itself  in  this  way;  whenever  this  is 
present  you  can  always  feel  assured  that  your  diagnosis  is  correct. 
In  all  cases  of  contraction  and  elongation  of  the  prepuce  in  male 
infants,  circumcision  should  be  performed;  and  in  females  if  the 
hood  of  the  clitoris  is  bound  down  by  adhesions,  it  must  be  regu- 
lated by  an  operation,  and  all  pressure  of  the  terminal  fibres  of 
sympathetic  nerves  relieved.  Nerve  pressure  of  this  kind  is  very 
likely  to  bring  on  the  worst  form  of  fits,  spasms,  brain  and  spinal 
irritations.  All  these  cases  I  have  mentioned  are  among  the  worst 
types  of  nervous  troubles,  and  the  only  balm  in  Gilead  is  orificial 
surgery. 

For  particulars  concerning  the  class  for  instruction  in  orificial 
surgery,  which  begins  on  September  7,  address  E.  H.  Pratt,  M.D., 
100  State  street,  Chicago. 


Information  concerning  the  American  Association  of  Orificial 
Surgeons  can  be  obtained  by  addressing  C.  E.  Sawyer,  M.  D., 
Marion,  Ohio. 
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1  TRUST. 


Trust  and  fear  are  great  rivals  in  the  inner  world,  where  con- 
sciousness has  its  home,  and  where  our  thought  factories  are  in  per- 
petual operation,  weaving  our  destinies.  They  are  the  sunlight  and 
shadow  of  our  inner  life,  and  so  close  is  the  correspondence  that  we 
will  find  it  helpful  in  our  present  theme  to  consider  briefly  a  few 
commonplace  reflections  concerning  the  lights  and  shadows  that  per- 
petually chase  each  other  over  the  outer  world  with  such  reliable 
rhythm  that  days  and  nights  seem  to  us  like  an  eternally  established 
order  of  existence.  The  sun  is  our  great  luminary,  and  when  our 
relative  position  toward  it  is  so  adjusted  as  to  be  in  the  direct  line 
of  its  descending  rays  it  defines  for  us  our  day.  Whenever  the 
horizon  hides  it  from  us  "our  night  is  on.  Daylight  is  the  world's 
busy  time,  for  our  pathways  are  then  so  well  lighted  it  is  an  easy 
matter  to  avoid  ditches  and  pitfalls  and  stumbling-blocks,  and  keep 
our  footsteps  along  the  paths  of  safety.  We  can  judge  of  the  nature 
of  approaching  objects,  and  prepare  for  flight  or  defense  if  they  are 
enemies,  and  display  a  suitable  welcome  if  they  are  friends.  Not 
only  our  own  pathway,  but  those  of  others  are  so  plainly  visible 
that  all  the  activities  of  the  day  are  performed  with  comparative 
accuracy  and  safety.  But  when  night  is  on  us,  in  the  dim  light  of 
only  the  moon  and  stars,  surrounding  objects  are  not  so  clearly 
defined,  and  our  ways  are  not  so  safe.  To  be  figure,  well-trodden 
paths  can  be  fairly  well  distinguished,  and  to  a  limited  extent  we 
can  go  about  under  the  dim  light  of  the  stars  or  when  the  moon 
shines  for  us  with  comparative  safety.  But  many  of  our  nights 
have  no  moon,  and  some  of  them  are  evea  starless.  At  such  times 
no  objects  whatever  can  be  seen.  The  earth  is  as  black  as  the  clouds 
above  it.  There  are  no  signs  or  guide-posts  by  which  to  define 
either  direction  or  location.  If  one  must  move  about  amid  such 
blackness,  or  on  such  nights,  there  is  only  one  way  of  accomplishing 
it,  with  even  the  slightest  degree  of  safety,  and  that  is  by  making 
use  of  artificial  lights.  If  one  has  a  lamp  or  a  torch,  or  a  candle, 
even,  or  some  means  of  illuminating  the  space  in  his  immediate  pres- 
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ence,  bo  that  step  by  step  be  can  select  safe  footing,  he  can  pick  his 
way  along  and  still  avoid  the  dangers  that  always  lie  in  wait  for 
steps  in  the  dark.  But  when  sun,  moon  and  stars  are  all  gone,  and 
there  are  no  artificial  lights,  the  gloom  is  so  deep  that  it  is  wholly 
impossible  to  travel,  and  one  can  only  wait  for  the  light  before  he 
goes  farther. 

These  ordinary  and  well-known  observations  in  the  physical  world 
have  their  exact  counterpart  in  the  world  of  mind.  Time,  which  is 
measured  off  by  the  alternations  of  day  and  night  in  the  sphere  of 
matter,  accurately  symbolizes  in  the  world  of  mind  states  or  condi- 
tions  of  the  soul,  with  their  alternating  spells  of  illumination  and 
obscurity.  The  days  of  soul  life  are  its  periods  of  illumination,  in 
which  one's  line  of  duty  is  so  plainly  defined  as  to  be  clearly  ob- 
served, not  only  by  one's  self,  but  by  every  one  else.  There  is  no 
question  as  to  what  should  be  done.  There  is  but  one  safe  and  proper 
way  in  which  to  act,  and  one  sees  it  himself  and  every  one  else  sees 
it,  and  the  slightest  deviation  from  this  path  of  rectitude  not  only 
involves  self-condemnation,  but  the  just  criticism  of  all  observers. 
A  burning  love  for  what  is  good  and  true  dominates  and  illuminates 
a  soul  in  such  states,  and  all  temptations  to  follow  crooked  and  for- 
bidden pathways  are  stilled  into  complete  inactivity.  One  instinc- 
tively does  the  right  thing  at  the  right  time  and  in  the  right  place, 
and  all  is  well  with  the  soul.  But  as  night  succeeds  day  in  the 
material  world,  so  in  the  life  of  every  soul  are  these  states  of  illu- 
mination succeeded  by  obscure  conditions  in  which  the  love  of  God 
or  the  good  of  use  of  every  kmd  has  gone  down,  like  the  sun  at  the 
end  of  the  day.  Love  has  grown  cold,  and  its  light  no  longer  points 
out  the  path  of  duty.  It  is  then  that  one  needs  faith,  and  all  the 
knowledges  of  spiritual  things  with  which  his  past  experience  has 
famished  him,  to  direct  his  conduct  along  lines  of  safety  and  keep 
him  from  committing  errors  of  conduct  which  he  must  subsequently 
regret.  Faith  is  the  moon  of  the  spiritual  sky,  and  the  knowledges 
of  spiritual  things  are  its  stars,  and  when  love  has  grown  cold  some 
progress  can  still  be  safely  made  by  the  guidance  of  these  lesser 
lights,  just  as  one  can  sometimes  safely  indulge  in  walks  by  moon- 
light or  under  the  light  of  the  stars,  where  the  pathways  are  sufiSi- 
ciently  trodden  to  be  plainly  visible  in  the  light  of  nature's  night 
lamps.  One's  heart  can  be  broken  and  the  love  crushed  out  of  it 
for  the  time  being,  till  it  no  longer  defines  one'^  proper  line  of  con- 
duct; but  the  head  may  remain  uninjured  and,  although  its  light  is 
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dim  and  cold  and  cheerless  and  calculating,  it  will  still  serve  the 
purpose  of  a  safe  guide  to  consistent  action.  But  the  soul  has  nights 
as  black  as  the  earth  has  ever  known,  in  which  not  only  its  love  for 
what  is  good  and  true  is  completely  set,  but  when  faith,  too,  has 
ceased  to  shine  and  all  the  knowledges  of  spiritual  things  are  com- 
pletely dimmed.  In  such  conditions,  however,  the  soul-pilgrim, 
like  his  earthly  counterpart,  has  one  guide  to  conduct  still  at  com- 
mand. As  the  earthly  wayfarer  can  by  the  aid  of  the  hand-lamp 
pick  his  way  step  by  step  with  some  degree  of  security,  so  can  the 
benighted  spiritual  traveler  gauge  his  conduct  by  the  regard  which 
he  may  still  retain  for  his  fellow-creatures.  Although  he  is  unhappy 
himself,  he  has  no  right  to  make  others  unhappy.  Although  he  may 
be  unfortunate  himself,  he  can  gain  no  satisfaction  from  visiting 
misfortune  upon  his  fellows.  He  may  be  poor,  but  he  need  not 
steal;  he  may  be  deceived  by  others,  but  he  need  not  lie;  he  may  be 
beaten  in  every  race  of  life  which  he  enters,  but  he  need  not  be 
jealous  of  those  who  succeed.  Although  his  hopes  are  dead  and  his 
life  seems  blighted,  and  there  seems  left  to  him  mere  existence 
which  he  would  be  only  too  glad  to  end,  nevertheless  he  is  so  closely 
linked  to  his  kind  by  laws  of  suggestion  and  example,  and  of  action 
and  reaction,  that  by  this  dim  hand-lamp,  as  he  still  walks  among 
his  kind,  he  can  gauge  his  conduct  by  careful  observation  so  adroitly 
as  to  keep  in  lines  of  action  secure  from  disaster.  But  when  this 
lesser  luminary  also  fails  him  and  he  seems  so  thoroughly  alone  in 
the  surrounding  darkness  that  he  cannot  see  a  single  step  which  is 
advisable  for  him  to  take,  the  time  for  his  rest  has  come,  and  there 
is  absolutely  nothing  for  him  to  do  but  wait.  There  is  no  eternal 
night,  either  for  the  external  or  the  internal  man,  and  just  so  sure 
as  the  blackest  night  is  followed  by  the  dawn  of  day,  just  so  sure  is 
the  deepest  state  of  despair,  the  lowest  depths  of  soul  discourage- 
ment and  agony  destined  to  be  followed  by  a  return  of  the  soul's 
dawn,  in  which  the  love  of  the  good  is  once  more  revived,  and  lights 
with  its  brightness  the  numerous  paths  of  life's  habits  of  activity. 
There  will  never  be  an  eternal  day  for  the  earth  until  its  revolutions 
cease  and  it  maintains  an  unchanging  attitude  toward  the  sun  which 
shines  upon  it.  There  can  be  no  eternal  day  for  the  life  of  a  soul 
until  it  ceases  to  turn  away  from  God's  providence  and  continually 
and  eternally  holds  God  in  steady  view.  Until  that  time  comes, 
like  the  children  of  the  earth  that  we  are,  we  will  only  see  him  at 
times,  and  when  he  is  not  in  view  it  will  be  night. 
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Id  the  meantime  wo  can  gain  consolation  from  the  reflection  that^ 
by  the  same  provision  that  forbids  us  the  presence  of  an  eternal 
day,  we  are  also  safe  from  the  gloom  and  destruction  of  an  eternal 
night. 

The  motto,  ^*  I  trust "  has  been  chosen  for  the  present  issue  of 
the  Journal  because,  although  the  dawn  of  a  better  day  seems  close 
at  hand,  nevertheless  it  is  still  night  time  with  so  many  of  us,  and 
trust,  which  is  but  another  name  for  faith,  is  needed  for  our  guid- 
ance until  the  day  is  born.  It  is  not  only  a  night  time  for  every- 
body, but  the  night  seems  a  particularly  stormy  one.  This  is  true 
politically,  socially,  theologically,  professionally  and  scientifically. 
In  politics  the  two  great  parties  that  have  for  nearly  half  a  century 
sustained  a  united  front,  with  no  other  rivals  than  each  other,  are 
both  shaken  to  their  very  foundations,  and  political  anarchy  threatens 
the  lives  of  both  of  the  old  parties,  and  they  have  sustained  explo- 
sions within  their  ranks  which  have  shattered  them  as  dynamite  tears 
rocks  apart.  Socially  the  appearance  of  the  new  woman  as  she  has 
made  her  debut  in  medicine,  law,  the  ministry,  mercantile  pursuits, 
at  the  ballot  box,  in  official  capacities  and  in  athletics,  has  raised 
new  questions  of  right  and  wrong,  which  are  tampering  with  the 
old-time  ideas  of  marital  relations  and  well  established  proprieties. 
In  theology  the  old  bottles  of  the  literal  sense  of  things  are  every- 
where bursting  with  the  new  wine  of  genuine  spiritual  life  and  the 
deeper  meanings  of  things  that  are  everywhere  playing  such  sad 
havoc  with  old  facts  and  fictions.  In  professional  life  orthodoxy  is 
losing  its  supremacy.  In  medicine  the  long  established  custom  of 
relying  upon  physical  agencies  solely  for  the  repair  and  prevention 
of  human  ailments  is  being  seriously  invaded  by  the  advocates  of 
the  theory  that  forces  have  something  to  do  with  facts  and  it  is 
about  time  that  the  medical  fraternity  dealt  in  something  beyond 
mere  physical  agents  for  the  cure  of  mankind.  Scientifically  the 
world  is  fully  as  much  disturbed.  Many  old  theories  must  give 
place  to  new  ones  and  many  valuable  scientific  facts  and  inventions 
of  the  past  have  been  rendered  useless  by  the  ushering  in  of  recent 
valuable  discoveries  and  improvements.  And  so,  in  every  other 
department  of  human  activity,  night  hangs  like  a  pall  and  a  storm 
seems  raging,  nothing  seems  steadfast  and  substantial,  but  confu- 
sion and  doubt  and  darkness  everywhere  prevail. 

Fear,  which  is  born  of  this  unsettled  and  uncertain  state  of 
affairs,  is  playing  sad  havoc  with  the  human  race.     It  makes  men 
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panicky^  excited  and  desperate.  It  drives  them  to  excesses  of  wprk, 
stimalation,  impatience  and  worry.  It  undermines  their  vitality 
and  predisposes  to  fevers^  inflammations  and  blood  poisoning  gen- 
erally. The*drags  and  other  physical  remedies  furnished  by  the 
medical  profession  may  palliate  and  alleviate  and  raise  a  few  wrecks, 
but  nothing  but  the  dawn  of  a  new  mental  and  moral  day,  nothing 
but  a  recognition  of  the  higher  forces,  nothing  but  an  adjustment 
of  human  lives  to  the  laws  which  preside  over  harmony  and  order 
will  ever  disperse  the  gloom  and  confusion  of  the  night  that  is 
upon  us  and  usher  us  into  the  love  and  harmony  which  belong  only 
to  orderly  and  law-abiding  lives. 

In  the  meantime,  while  the  evolution  of  things  is  so  seriously 
disturbing  our  equanimity  and  interfering  with  the  normal  functions 
of  our  entire  nature,  the  thing  that  will  help  us  most  is  trust. 
This  will  kill  fear,  this  will  kill  distrust,  this  will  kill  suspicion, 
this  will  stop  anarchy;  this  will  quell  the  storm,  clear  the  skies  and 
show  us  at  last  the  moon  of  faith  that  can  guide  us  once  more  until 
our  day  is  come,  as  it  surely  will.  For  this  reason,  because  it  is 
needed  by  doctors  and  laymen  alike,  we  suggest  to  our  readers  for 
their  own  sakes  and  for  the  sake  of  all  those  whom  they  may  have 
the  responsibility  of  influencing  that  they  can  do  no  better  service 
either  for  themselves  or  their  kind  than  to  cultivate  and  propagate 
the  sentiment  of  trust.  Fear  has  never  been  a  friend  to  anything 
or  anybody,  but  simply  makes  cowards  of  us  all.  It  has  killed 
more  people  and  destroyed  more  happiness  on  this  earth  than  any 
other  sentiment  of  the  human  heart.  Its  antidote  is  trust,  and 
when  this  is  once  established  it  will  bring  us  rest  and  safety  and 
sobriety  and  prosperity  and  health  and  happiness. 

Realizing  that  qualities  of  mind  and  heart  can  be  trained  by 
daily  exercises,  let  us  develop  this  quality  by  a  little  daily  work 
until  it  scatters  fear  as  light  scatters  darkness,  and  places  us  once 
more  in  the  peaceful  rest  of  a  calm  night,  in  which  we  can  safely 
repose  until  the  dawn  of  day.     I  trust. 

E.  H.  Peatt. 

P.  8.  For  instruction  for  making  use  of  the  suggestion  <<I 
Trust,"  as  it  appears  in  large  type,  see  the  editorial  in  the  July 
number. 
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Fibroids.— There  were  180  ca'^es  of  fibroids  of  the  uterus ;  In  only  8  was  the 
growth  limited  to  the  cervix,  and  was  removed  by  enucleation  and  traction 
Uirough  the  vagina.  In  one  instance  the  patient  was  pregnant  in  the  fifth  month, 
and  rupture  of  the  membranes  and  prolapse  of  the  umbilical  cord  necessitated 
immediate  action.  He  first  removed  the  tumor,  weighing  three  pounds,  and  then 
easily  extracted  the  child  and  placenta.  The  other  two  cases  occurred  in  virgins, 
and  cervix  and  perineum  had  to  be  split,  after  which  the  tumor  was  extracted 
with  the  obstetric  forceps,  the  cervix  and  perineum  being  repaired  subsequently. 
In  21  cases  the  fibroid  had  developed  into  a  polypus  and  was  removed  with  com- 
parative ease.  In  29  cases  abdominal  hysterectomy  was  performed,  with  25 
recoveries.  The  extra-peritoneal  treatment  of  the  stump  was  adopted  in  all 
cases  up  to  within  two  years,  since  which  time  he  had  employed  the  intra-perl- 
toneal  method,  leaving  a  small  portion  of  the  cervix  which  he  covered  with 
peritoneum.    All  these  cases  had  recovered. 

In  46  cases  the  symptoms  were  improved  in  the  course  of  time  by  ergot, 
curetting,  and  intra-uterine  galvanization.  In  8  cases  galvano-puncture  of  the 
fibroid  was  practised  through  the  vagina,  and  a  current  up  to  150  milliamp^es 
was  passed  through  the  tumor  and  uterus  for  fifteen  minutes  under  anesthesia, 
only  one  sitting  being  given  in  each  case.  The  treatment  was  followed  by  quite 
extensive  inflammation  and  sloughing,  but  the  tumor  gradually  disappeared  and 
all  three  of  the  patients  were  discharged  cured. 

In  nearly  one-half  of  all  the  cases  of  fibroids  the  symptoms  were  not 
regarded  as  sufflcientl^  severe  to  warrant  any  dangerous  operative  procedure. 
His  custom  was  to  advise  the  expectant  treatment  in  all  cases  of  fibroids  which 
do  not  call  for  immediate  sargical  interference,  but  he  had  been  careful  to  rec- 
ommend to  such  patients  to  present  themselves  two  or  Uiree  times  a  year  for 
examination,  or  whenever  sudden  increase  in  the  tumor  or  alarming  symptoms 
manifested  themselves.  In  numerous  cases  the  tumor  was  found,  after  a  year  or 
more,  in  its  original  condition  or  diminished  in  size,  causing  no  symptoms.  He 
had  seen  great  benefit  result  from  the  persistent  use  of  galvanism,  without  punc- 
ture, in  the  arrest  of  growth  or  diminution  in  the  tumor. 

Dilatation  for  Sterility. — ^Discission  and  dilatation  of  the  uterine  canal  for 
congenital  constriction  was  performed  ninety  times,  the  object  bein^  chiefly  to 
cure  sterility.  The  canal  was  kept  open  in  former  years  by  hard  rubber  stem, 
lately  by  packing  with  iodoform  gauze.  What  the  results  were  on  sterility  he 
was  unable  to  say,  since  such  patients  seldom  returned  to  report. 

Petvic  Peritonitis  and  Peine  Cellulitis, — Pelvic  peritonitis  was  the  most  com- 
mon, affection  in  his  service  :  603  cases,  with  804  recoveries,  281  improved,  10 
discharged  unimproved,  7  deaths.  The  attack  might  last  a  long  time,  even  for 
months,  yet  the  exudate  completely  disappear,  and  the  pelvic  organs  be  restored 
apparently  to  their  normal  condition.  In  a  large  majority  of  cases  the  disease 
had  its  origin  in  an  acute  salpingitis,  and  the  worst  prognosis  regarding  ultimate 
restoration  to  entire  health  was  certainly  found  after  gonorrhoeal  infection. 
Pelvic  cellulitis  was  noted  in  79  cases,  with  67  recoveries,  8  cases  improved,  4 
not  benefited,  no  deaths.  With  rare  exceptions  the  cases  of  pelvic  cellulitis  fol- 
lowed parturition.  The  differential  diagnosis  between  the  two  classes  of  cases 
was  not  easy.  His  treatment  had  usually  been  absolute  rest,  thorough  cleaning 
out  of  the  bowels  to  begin  with,  then  regular  but  easy  evacuations  every  two  or 
three  days.  Cold  or  hot  applications  to  the  abdomen.  When  the  temperature 
had  gone  down  and  only  the  exudate  remained,  he  applied  blisters  with  hot 
poultices  over  the  abdomen.  Opium  only  to  relieve  pun.  In  108  cases  the 
pelvic  exudate  underwent  suppuration,  with  87  recoveries,  6  improved,  1  not 
improved,  9  deaths.  In  95  cases  the  abscesses  were  opened  by  lateral  abdominal 
section,  in  quite  a  number  through  the  vagina  also — opening  where  the  mass 
pointed  most  prominently,  but  preferringthe  vagina. 

Pelvic  Hcematocde  and  ffcsmatoma. — When  the  effusion  of  blood  was  free  in 
the  peritoneal  cavity,  and  appeared  not  to  have  reached  its  limit,  abdominal  sec- 
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Hon  should  be  made ;  but  when  it  had  become  encapsulated,  or  waa  extraperi- 
toneal  and  bulged  deep  into  the  vagina,  he  had  found  its  evacuation  through  the 
vaginal  roof,  no  matter  where  it  may  originally  have  started  from,  to  be  a  per- 
fectly safe  and  eflScient  method.  Out  of  eleven  cases  of  heematocele  treated  in 
this  manner  he  had  three  deaths,  and  out  of  sixteen  cases  of  hiematoma  two 
deaths.  He  did  not  believe  the  results  after  abdominal  section  would  have  been 
nearly  as  good. 

To  show  the  increase  in  the  service  of  the  hospital,  there  were  admitted,  in 
18S8, 181  patients,  and  47  operations  were  performed  ;  in  1894,  505  patients, 
with  295  operations.  He  haa  always  sought  to  cure  his  patients  without  resort- 
ing to  the  knife  whenever  it  was  possible.  If  he  had  erred  on  the  side  of  con- 
servatism,  there  were  plenty  other  operators  ready  to  correct  his  error. 

The  above  is  the  conclusion  of  an  abstract  of  a  gynecological 
report  of  Mt.  Sinai  Hospital  for  twelve  years,  ending  Jan.  1,  1895. 
The  publication  was  begun  in  this  journal  in  the  May  number  of 
'96,  page  528.  The  abstract  is  so  instructive  that  it  is  worthy  a 
careful  perusal  by  every  physician. 

5.  The  Suboical  Tkeatment  of  Retro-Dbviations  op  the  Utektjs.— Dr.  A. 
H.  Goblet.  New  York  (in  a  paper  presented  at  the  New  York  State  Medical 
Society),  believes  that  many  of  the  operations  designed  for  retro-deviations  of 
the  uterus  are  unnecessary  and  irrational.  The  objection  to  Alexanders'  operation 
is  the  time  it  consumes  and  the  prolonged  convalescence  it  entails.  Both  ventro- 
fixation and  vaginal  fixation  substitute  an  abnormal  position  and  leave  the  organ 
fixed.  When  the  uterus  is  movable,  opening  the  peritoneal  cavity  to  overcome  a 
displacement  is  not  justifiable  if  a  cure  can  be  effected  without  it.  This  should, 
he  thinks,  be  reserved  for  those  cases  where  the  organ  is  fixed  in  an  abnormal 
position  by  firm  adhesions  which  cannot  be  otherwise  overcome,  and  in  tbese 
cases  the  uterus  should  be  suspended  from  the  anterior  abdominal  wall  not 
fixed  to  it.  This  secures  the  organ  in  a  nearly  normal  position  of  anteflexion,  and 
it  is  fairly  movable. 

Vaginal  fixation  has  been  given  undeserved  attention  in  this  countrv.  Its 
originator,  Mackinrodt.  has  abandoned  it.  When  it  is  more  generally  known 
that  the  fixed  abnormal  position  which  results  offers  a  serious  impediment  in 
pregnancy  when  it  supervenes  and  complicates  labor,  it  will  cease  to  be  recog- 
niz^  as  a  legitimate  procedure. 

When  the  uterus  is  movable,  Goelet  dilates  carefully,  curettes  the  cavity,  and 
inserts  a  straight  glass  drainage  tube  which  serves  the  purpose  of  a  splint  and 
keeps  the  uterus  straight.  The  vagina  is  then  tamponed  with  iodoform  gauze  in 
such  manner  as  to  throw  the  organ  temporarily  into  a  position  of  anteversion. 
Subsequently,  a  vaginal  pessair  is  made  to  take  the  place  of  the  tamponade.  The 
tube  is  retained  i  the  uterus  for  a  week,  during  which  time  the  patient  is  con. 
fined  to  bed,  but  it  is  removed  everv  day,  and  the  cavity  is  irrigated  to  remove 
mucus  and  clots  which  may  be  retained.  When  the  pati  nt  is  permitted  to  get 
up.  the  tube  is  permanently  removed,  and  a  vaginal  pessary  is  employed  for 
awhile  to  maintain  the  uterus  in  a  correct  position  until  the  normal  tone  of  its 
walls  and  supports  is  restored. 

When  the  adhesions  are  not  very  firm  or  extensive  they  are  broken  up  by 
manipulations  under  aneesthesia  without  opening  the  peritoneal  cavity,  ana  the 
case  £9  then  treated  as  one  of  movable  displacement 

This  seems  a  rational  procedure,  since  it  aims  at  a  cure  of  the  metritis  and 
endometritis,  the  maintaining  cause  of  movable  displacements,  re-establishes  a 
normal  position  of  the  uterus,  and  leaves  it  movable.  It  is  entirely  free  from  risk 
if  thorough  asepsis  is  observed,  and  requires  only  a  week's  confinement  in  bed. 

The  uniform  success  which  this  plan  of  treatment  has  afforded  in  his  hands 
leads  him  to  believe  that  the  other  more  hazardous  and  complicated  operations 
designed  for  retro-deviations  are  generally  unnecessary.— iV^  England  Medical 
Monthly. 

So  many  operations  have  been  devised  for  the  correction  of  back- 
ivard  displacement  of  the  uterus,  and  during  the  past  year  so  much 
has  been  written  about  them,  indicating  such  a  diversity  of  opinion 
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a§  to  their  efficacy,  as  to  force  one  to  the  conclusion  that  they  are 
either  not  very  satisfactory,  or  that  the  class  of  cases  to  which  such 
operation  is  adapted  is  not  yet  clearly  defined. 

As  stated  in  a  previous  article,  there  are  few  operations  per- 
form^, compared  with  the  number  of  people  who  are  ill.  The 
apparently  contradictory  statement  that  there  should  be  more,  and 
that  there  should  be  fewer  operations,  is  true — more,  if  many  of 
the  complicated  cases  of  long  standing  are  to  be  relieved  of  their 
suffering;  and  fewer,  if  more  careful  and  rational  treatment  were 
administered  earlier  in  the  disorder. 

The  surgeon-gynecologist  has  so  much  of  his  time  occupied  in 
devising  the  best  operations  required  for  those  who  have  reached  a 
stage  that  major  surgery  alone  will  cure,  that  he  cannot  give  atten- 
tion requisite  to  originate  and  perfect  methods  which  cure  in  the 
earlier  stages  and  lesser  degrees  of  development  of  many  disorders. 
I  believe  there  is  a  time  in  the  history  of  not  a  few  cases  when  they 
are  amenable  to  other  measures  than  major  surgery.  Much  of  the 
criticism  of  the  surgeon  is  not  deserved  by  him,  but  by  the  general 
practitioner. 

These  comments  are  written  for  the  purpose  of  calling  special 
attention  to  the  above  resume  of  Dr.  Goelet's  paper,  and  to  stimu- 
late those  who  see  this  class '  of  cases  early  to  renewed  effort  in 
searching  for  efficient  measures  for  their  cure. 

C.  A.  Wbirick. 
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Seftembeb  9,  3  o'clock  p.  m. 

President  Runnels:  The  time  has  arrived  when  this  ninth  an- 
nual session  of  the  American  Association  of  Orificial  Surgeons 
should  be  convened. 

It  will  be  incumbent  upon  me  first  to  appoint  two  tellers  or  cen- 
sors to  fill  the  vacancies  on  the  Board  of  Censors ;  I  will  appoint 
Drs.  W.  F.  Curryer  and  J.  W.  Means  as  censors  to  act  with  Dr. 
G.  E.  Cogswell  on  the  Board  of  Censors. 

It  gives  me  great  pleasure  to  welcome  you  all  here  to-day.  It 
is  certainly  an  evidence  of  progress  in  our  art  when  men  can  and 
do  leave  their  busy  posts  and  devote  time  to  the  furtherance  of  sci- 
ence in  this  way.  The  time  has  gone  by  when  one  can  be  progres- 
sive and  stay  at  home  all  the  time.  The  live  doctor  is  the  doctor 
who  has  communication  with  his  fellows  through  associations  of  this 
sort,  and  it  is  a  great  means  of  growth.  I  desire  to  premise  what 
I  have  to  say  further  in  thanking  you  for  the  great  honor  which  you 
conferred  upon  me  when  you  lifted  me  to  this  position.  I  think  I 
can  say  it  was  wholly  unsought,  and  entirely  unexpected,  inasmuch 
as  I  had  left  the  meeting  and  gone  to  my  home  when  the  election 
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took  place,  so  that  I  may  be  pardoned  if  I  make  a  claim  that  I  did 
no  '^  log-rolling  '^  for  the  position,  but  1  thank  you  all  the  more  for 
that  expression. 

The  minutes  of  the  last  meeting  are  usually  first  called  for,  but 
inasmuch  as  they  were  printed  at  great  length  after  the  meeting  last 
year.and  have  been  read  by  you  all,  we  will  dispense  with  that  part 
of  the  exercises. 

The  acting  treasurer  also  informs  me  that  he  has  not  the  figures 
at  hand  to  make  a  report. 

I  will  then  next  call  your  attention  to  what  I  have  to  say  by  way 
of  an  address  upon  the  subject  of 

OBIFICIAL  SURGERT. 

O.   S.   RUNNELS,  A.  M.,   M.  D. 
lodianapolis. 

I  desire  to  consider  to-day  the  general  subject  of  orifiQial  sur- 
gery. I  wish  to  do  so,  not  as  a  partisan,  but  as  a  scientific  physi- 
cian, intent  only  upon  the  recognition  of  truth.  In  science  all 
personal  equations  are  ruled  out  ;  all  parties  and  cliques  are  lost 
sight  of.  What  mankind  is  concerned  about  is  the  revelation  of  truth. 

A  decade  is  not  yet  completed  since  the  professional  mind  was 
called  upon  to  consider  the  systematic  presentation  of  what  has  been 
termed  the  orificial  philosophy.  It  is  but  a  little  over  ten  years 
since  the  discovery  of  the  great  principle  that  underlies  the  practice 
of  orificial  surgery.  Many  isolated  facts  have  been  known,  and  the 
knowledge  had  been  turned  to  account  in  the  physical  betterment 
of  mankind  ;  but  there  had  been  no  recognition  of  the  relativity  of 
these  truths ;  there  had  been  no  systematic  arrangement  of  the 
knowledge  acquired  ;  there  had  not  been  the  coordination  necessary 
to  the  requirements  of  science.  Prior  to  the  time  in  question  there 
was  no  correlation  of  the  knowledge  possessed  upon  the  subject. 
One  fact  did  not  mean  anything  in  particular  when  placed  in  jux- 
taposition with  another  fact.  Facts  now  known-  to  be  closely 
related  at  that  time  shed  no  particular  light  upon  each  other.  Each 
stood  by  itself,  and  had  solitary  significance. 

For  instance,  the  oldest  voluntary  surgical  operation  was  cir- 
cumcision. The  prehistoric  observer  had  learned  that  it  was  better 
to  relieve  every  male  child  of  his  foreskin,  and  it  was  done.  This 
finally  was  adopted  as  a  religious  rite,  and  became  eventually,  ex. 
cept  with  the  Jews,  Mohammedans  and  a  few  semi-barbarous  tribes. 
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practically  obsolete.  It  had,  howeyer,  no  particular  luminosity 
and  suggestiveness  in  the  broad  settlement  of  pathological  questions, 
and  was  employed  only  upon  individual  demand,  or  in  conformity 
to  the  church  ordinance. 

Thirty  years  ago  T.  Addis  Emmet  discovered  that  certain  incur- 
able erosions  and  epithelial  vegetations  of  the  cervix  uteri  were  due 
to  the  presence  of  cicatricial  tissue,  the  result  of  laceration  in  child 
birth  ;  that  much  derangement  of  the  sexual  functions  could  be 
directly  chargeable  to  the  same  condition,  and  that  many  neuroses 
of  distant  organs  were  indirectly  dq)endent  also  upon  this  cicatricial 
cervical  plug.  The  comprehension  of  this  fact  was  one  of  the  most 
potent  means  for  the  quickening  of  gynecological  advancement; 
and,  next  to  the  invention  of  the  Sims  speculum,  did  more  for  the 
betterment  of  women  than  all  that  had  preceded.  But  this  discov- 
ery, prolific  as  it  was  of  good  results,  did  not  have  any  meaning  in 
common  with  circumcision  em^  the  recorded  effects  of  preputial 
irritation. 
I  Quack  specialists  for  ages  had  plied  their  vocation  in  the  treat- 

I  ment  of  piles,  but  the  work  was  regarded  as  a  dirty  business,  and 

I  below  the  level  of  a  learned  profession.     Finally  some  reputable 

physicians  reached  the  conclusion  that  painful  hemorrhoids  demanded 
attention,  and  that  it  was  legitimate  for  professional  dignity  to  un- 
bend in  certain  cases  long  enough  to  essay  relief.  But  in  every 
instance  the  end  sought  was  the  alleviation  of  local  disconifort  and 
suffering.  There  was  little  or  no  reasoning  about  the  systemic 
effect  of  such  a  condition;  and  absolutely  no  regard  paid  to  non- 
painf  ul  cases — to  morbid  rectal  conditions  that  gave  no  anal  discom- 
fort. That  rectal  morbidity  had  much  to  do  in  the  provocation  of 
distant  organic  disturbances  was  entertained  feebly,  if  at  all,  by  but 
few  ;  that  it  was  present  in  almost  all  forms  of  chronic  disease,  and 
was  a  most  potent  factor,  either  in  their  causation  or  maintenance, 
was  believed  by  none.  So  far  as  kinship  between  morbid  rectum, 
morbid  cervix  uteri  and  appendages,  and  morbid  prepuce  or  clitoris, 
in  the  etiology  of  disease,  was  concerned,  there  was  no  consensus  of 
opinion,  and  as  a  matter  of  fact  no  individual  belief.  Much  evi- 
dence had  been  taken  and  many  facts  accumulated  along  the  different 
lines,  but  there  was  no  orderly  arrangement  of  the  knowledge  pos- 
sessed, and  it  had  no  common  significance  when  taken  as  a  whole. 
It  was  a  heap  of  building  stones,  an  agglomeration  of  material 
which  had  not  found  its  rightful  place  in  the  walls  of  the  temple  of 
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knowledge.     What  was  known,  therefore,  was  more  or  less  chaotic 
and  unsystematized. 

In  the  year  1885,  however,  it  dawned  upon  E.  H.  Pratt  that 
there  was  a  great  principle  underlying  all  these  phenomena ;  that 
the  observations  recorded  were  of  closest  kin,  and  when  understood 
in  their  true  meaning  had  vaster  significance  than  had  been  accorded 
hitherto ;  and  that  the  disorders  of  the  prepuce,  the  clitoris,  the 
uterus,  the  prostate,  the  bladder  and  the  rectum  had  intimate  and 
especial  relationship  when  irritated,  not  only  with  each  other  as  the 
sex  permitted,  but  with  all  other  parts  of  the  body  as  well.  He 
realized  and  emphasized  as  none  had  done  before  that  an  irritated 
sympathetic  nerve-terminal  in  one  part  of  the  system  could  be  as 
much  of  a  disturber  of  the  organic  peace  as  could  an  irritated  sym- 
pathetic nerve-terminal  in  another  part  of  the  system  ;  that  the 
richest  and  most  accessible  distribution  of  sympathetic  nerve  fila- 
ments was  to  be  found  in  the  orifices  of  the  body,  but  chiefly  in  the 
lower  orifices,  and  that  the  welfare  of  the  body,  the  maintenance  of 
its  health  and  its  reclamation  from  disease,  particularly  chronic  dis- 
ease, was  dependent  in  a  most  remarkable  degree  upon  the  entire 
freedom  of  these  orifices  from  persistent  irritations.  This  brought 
into  more  prominent  discussion  than  ever  before  the  part  played  by 
the  sympathetic  nervous  system  in  the  function  called  life.  It  made 
a  sharper  contrast  between  the  anatomical  and  physiological  relation- 
ship of  the  cerebro-spinal  or  consciously  sensitive  nervous  system 
and  the  sympathetic  or  unconsciously  sensitive  nervous  system,  and 
led  us  to  the  clearer  realization  of  the  fact  that  the  chief  ofilce  of  the 
former  was  to  preside  over  the  volitional  functions  of  life  while  the 
chief  ofilce  of  the  latter  was  to  preside  over  those  functions  of  the 
body  that  must  be  performed  whether  the  mind  or  will  rules  or  not, 
^.  e.y  the  organic  functions.  From  this  became  more  apparent  the 
fact  that  all  pathogenesis  has  to  deal  primarily  with  the  sympathetic 
nervous  system  ;  that  all  life  manifestation  from  the  germination  of 
the  embryo  through  all  the  vicissitudes  of  gestation  and  unconscious 
development,  through  all  the  experiences  of  the  intellectual  man, 
his  wakings  and  sleepings,  his  deliriums  and  narcoses,  till  death 
supersedes  all,  are  governed  by  the  activities  of  the  sympathetic 
nervous  system  ;  that  the  ultimate  residence  of  vitality — its  holiest 
of  holies — is  found  in  that  center  and  distribution  of  brain  substance 
which  embraces  and  dominates  the  ganglia  of  the  sympathetic  nerv- 
ous system,  and  that  consequently  the  study  of  pathogenesis  is  but 
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the  study  of  the  morbid  manifestations  of  this  basal  expression  of 
life. 

The  accentuation  of  this  great  fact  led  to  a  deeper  and  more 
methodical  study  of  the  function  of  the  sympathetic  nervous  system 
in  health ;  to  its  physiology  before  its  pathology.  This  w^  the 
beginning  of  the  etiological  renaissance.  The  study  of  causation 
was  paramount.  The  quest  of  knowledge  in  this  regard  was 
quickened  as  never  before.  With  this  embracing  thought  men  have 
delved  to  greater  depths  in  the  search  for  life-secrets,  and  deeper 
insights  into  the  modus  operandi  of  life  have  been  gained.  Know- 
ledge previously  attained  upon  the  subject,  like  loose  sand  upon  a 
vibrating  plate,  has  fallen  into  place,  giving  shape  and  symmetry 
as  well  as  vast  indication  to  the  thought.  Men  have  felt  with  this 
deeper  view  into  life  process  a  consciousness  of  greater  nearness  to 
the  fount  of  being ;  a  sense  as  if  the  great  secret  was  within 
possible  grasp,  and  that  with  yet  more  and  more  persistent  explor- 
ation it  might  be  attained.  But  while  this  north  pole  of  knowledge 
shall  never  be  gained  in  this  world,  the  fact  remains  that  these 
recent  years  have  brought  us  nearer  to  it  by  several  degrees  and 
that  the  knowledge  thus  acquired  enables  us  to  ameliorate  to  a 
greater  extent  than  ever  before  the  ills  to  which  mankind  is  subject. 

Coming  now  from  the  abstract  to  the  concrete,  let  us  consider 
this  subject  somewhat  more  in  detail;  let  us  understand  more 
clearly  what  it  all  means.  I  have  said  above  that  the  primary  fix- 
ation and  establishment  of  the  human  soul  in  visible  matter  is 
evidenced  in  the  ultimate  by  the  manifestations  of  the  sympathetic 
system  of  nerves ;  that  as  far  back  in  organization  as  we  are  p^r- 
mitted,  in  the  individual  case,  to  go,  i.e.,  to  the  time  of  the  coaK 
escence  of  the  two  germs  in  the  matrix,  the  life  expression  is  served 
and  voiced  by  this  medium.  I  will  say  further  that  observation 
and  inference  prove  the  same  to  be  true  of  the  life  manifestation  in 
all  the  stages  and  gradations  of  animal  evolution  back  even  to  the 
amoeboid  protoplasm  of  the  great  primal  ooze,  or  to  the  period  of 
impossible  differentiation  between  sensitive  animal  and  sensitive 
plant ;  that  from  that  ancient  creation-day  through  all  animate 
existence,  including  the  human  family  and  the  units  thereof,  to  the 
final  day  of  individual  death,  the  sympathetic  nervous  system, 
simple  or  complex,  has  subserved  the  ends  of  existence  and  been  its 
conservator. 

Nothing  can  go  further  toward  the  establishment  of  faith  in  an 
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All-Wise  Father  and  Universal  Providence  than  the  sweep  of  this 
mighty  thought.  When  one  but  faintly  realizes  the  intelligent 
provision  and  protection  that  has  been  exercised  over  all  the  feeble 
folk  of  the  world  through  all  the  vista  of  time,  that  while  millions 
of  the  'different  families  in  the  chain  of  development  never  awoke  to 
consciousness  during  the  period  of  their  earthly  lives  but  were  yet 
endowed  with  an  organic  intelligence  that  continued  to  perform  the 
life  functions  and  evolve  to  higher  conditions  ;  when  one  senses  the 
fact  that  in  the  specific  instance  of  the  man's  own  life,  through  all 
that  dark  night  of  existence  in  utero  and  babbling  childhood,  pre- 
ceding his  awakening  to  the*  sense  of  existence,  and  through  all 
subsequent  periods  of  darkness  occasioned  by  natural  sleep  or 
morbid  obscurations  from  whatever  cause — also  during  his  waking 
but  careless  and  forgetful  moments  as  well — his  faithful  servant 
the  sympathetic  nervous  system  has  been  attending  strictly  to  its 
assigned  task  of  life-supervision,  I  say  when  one  realizes  all  this,  he 
ei^n  but  feel  that  he  has  been  kept  as  in  the  hollow  of  a  Mi^ty 
Hand,  that  Life  from  God  preceded  all  organization  and  that  man 
is  but  a  passJBUger  on  the  great  train  of  being.  But  while  the 
human  mind  is  thus  brought  into  a  realization  of  this  fact  of  sub- 
serviency to  the  "power  not  ourselves"  that  works  for  the  right- 
ness  of  our  physical  lives,  it  is  led  still  further  into  the  contempla- 
tion of  this  mechanism  that  God  uses  primarily  to  accomplish  human 
life. 

The  great  study  of  the  present  and  all  future  time  must  be  the 
study  of  this  connecting  link,  or  chain  of  links  between  the  soul  and 
the  body,  or  mind  and  matter.  This  is  the  great  interrogation  that 
shall  fascinate  men  while  time  lasts  but  the  ultimate  answer  to 
which  shall  ever  recede  before  them  as  one  acquisition  of  knowledge 
after  another  is  made.  Certainly  no  greater  question  can  exercise 
the  minds  of  men  than  how  they  may  touch  and  influence  the  gener- 
ator and  liberator  of  life-force  and  thus  be  enabled  to  work  together 
with  this  great  and  silent  power  in  the  banishment  of  physical  ills. 

Having  realized  that  the  life-force  is  resident  in  the  depths  of 
the  nervous  system  and  that  the  very  citadel  and  reservoir  of  this 
force  is  that  portion  of  it  known  as  the  sympathetic,  observation 
must  center  itself  upon  the  phenomena  of  the  sympathetic.  How 
then,  may  we  reach  and  impress  the  sympathetic  ? 

The  chapter  concerning  the  "  reflexes  "  has  now  grown  to  be  a 
very  long  one  and  it  would  be  tautological  for  me  to  go  into  any 


Digitized  by 


Google 


ASSOCIATION   OF   OlOFIGIAL   SURGEONS.  103 

lengtby  dissertation  upon  them.  It  wilt  be  enough  for  me  to 
cite  them  as  instances  of  sympathetic  irritation ;  and  to  remind 
you  that  all  nerves  are  made  to  report  contact,  especially  inimical 
contact. 

Sensation,  whether  conscious  or  not,  always  comes  from  the 
periphery,  tiie  terminals  of  distribution.  So  far  as  the  cerebro-spi- 
nal,  or  the  markedly  sensitive  nerves  are  concerned  it  must  come 
from  contact  surfaces,  chiefly  from  the  integumentary  portions  of 
tiie  body  and  from  regions  of  special  sense.  There  is  a  notable  dif- 
ference of  sensitivity  even  among  nerves  of  this  class  dependent 
upon  their  use  and  education,  the  nerves  of  the  index  finger  for  in- 
stance attaining  a  proficiency  in  intelligence  almost  Beyond  the 
boundaries  of  belief.  So  far  as  the  sympathetic  or  markedly  in- 
sensitive nerves  are  concecned  impressions  must  come  also  from  their 
peripheral  distributions.  Being  the  nerves  of  the  organs  of  the  body 
they  are  restricted  in  their  external  expansions  to  the  orifices  of  the 
body.  The  periphery  of  distribution  of  the  sympathetic  nerve- 
terminals  has  been  found  to  be  almost  wholly  in  the  body's  orifices. 
Their  language,  however,  is  not  primarily,  pain  to  the  ego  ;  but 
discord  among  the  life  harmonies.  It  requires  translation  into 
terms  of  sensorial  understanding  before  the  interpretation  is  com- 
plete. One  must  become  a  reader  of  the  facies  sympathetica  if  he 
would  know  the  significance  of  the  message  conveyed ;  he  must  be 
trained  to  look  through  symptoms  to  causation.  The  patient  who 
does  not  bear  ample  facial  evidence  of  his  illness  ;  who  does  not  get 
credit  from  his  fellows  for  his  bad  feelings ;  who  has  given  expres- 
sion in  his  long  continued  complaints  to  a  variety  of  neuralgic  or 
secondary  manifestations  in  difiTerent  localities ;  who  recognizes  that 
his  physical  abilities  have  a  short  limit  and  that  he  can  do  no  more 
than  so  much  without  inducing  prostration  or  some  familiar  <^  spell," 
and  who  shows  in  measurable  ways  a  progressive  waste  of  that  sub- 
stance which  we  call  vitality — that  patient  I  say  bears  the  insignia 
of  an  embarrassed  sympathetic  and  is  under  orificial  indictment.* 

So  far  as  we  can  see  there  is  a  notable  difference  of  impression- 
ability also  among  sympathetic  nerves — the  nerves  of  one  orifice 
giving  more  marked  expression  in  certiun  ways  than  another. 

Bhinologists  and  laryngologists  have  been  led  to  believe  that  the 
chief  and  most  important  sources  of  reflex  irritability  are  to  be 
found  in  the  nose  and  throat ;  while  their  antipodal  co-workers,  the 
pdvic  specialists,  are  impressed  with  the  belief  that  the  greatest  re- 
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actions  of  the  sympathetic  are  resultant  from  the  irritations  of  the 
urethra,  the  uterus,  and  the  rectum — particularly  the  rectum — and 
the  extensions  and  relations  of  these  respective  tubes.  But  this  di- 
vision of  opinion  is  but  superficial,  and  is  dependent  upon  the  re- 
striction of  vision  to  a  given  locality.  Taken  together  the  observa- 
tions of  all  orificial  co-workers  are  complementary,  and  round  to 
the  full  the  truth  that  the  nerve- wastes  due  to  persistent  irritations 
of  one  or  more  of  the  body's  orifices  have  largely  to  do  with  thfe  im- 
pairment of  vitality  and  are  the  origin  and  dependency  of  most 
cases  of  pathogenesis. 

Hie  evidence  is  cumulative  that  all  disease  manifestation  is  but 
proof  of  impairment  of  vitality  ;  that  when  the  Leyden-jar  of  life  is 
full  and  the  electric  discharge — if  you  may  so  call  it — ^vigorous  and 
repellant,  there  can  be  no  morbidity ;  (md  that  the  measure  of 
health  is  correlative  always  with  the  volume  of  vitality.  Search 
far  and  wide  and  you  will  find  that  it  is  only  the  vulnerable  who 
succumb  ;  that  it  is  only  the  susceptible  who  are  affected  ;  that  those 
fortified  by  their  due  allotment  of  reserve  force  go  through  un- 
harmed, and  that  never  can  regainment  of  lost  life  or  health  be  made 
until  the  waste  of  vital  force  be  stopped  and  be  reversed  into  an 
increment.  This  is  especially  true  of  chronic  diseases  and  has  rele- 
vancy also  to  zymotic  diseases  and  many  diseases  of  the  accidental 
type.  Convalescence  implies  increment  of  vital  force  ;  it  implies 
the  cessation  of  inimical  influences ;  it  implies  peace  and  harmony 
in  the  sympathetic  nervous  system. 

Men  may  sneer  at  and  speak  derogatively  of  your  proposition 
when  you  explain  the  common  causation  of  extensive  and  apparently 
non-related  diseases,  and  when  you  insist  upon  the  discovery  of  what 
to  them  appears  to  be  a  wholly  inadequate  irritation ;  but  this  is 
evidence  only  of  their  slow  rate  of  travel ;  it  is  proof  only  that  they 
are  still  copyists  of  obsolete  formulas.  They  have  not  learned  the 
lesson  of  Sinai,  that  the  Lord  was  not  in  the  thunder  and  tempest, 
but  in  the  still  small  voice,  and  that  the  greatest  physical  revulsions 
witnessed  by  pathologists  may  be  due  to  a  seemingly  inconsequential 
disturber  of  the  organic  peace. 

Up-to-date  oculists  are  no  longer  doubting  that  the  strumous 
diseases  with  which  they  have  to  contend  are  due  to  some  causation 
of  vital  poverty,  and  that  their  results,  even  to  the  rectification  of 
accommodative  and  other  nerve  difficulties,  are  dependent  upon  the 
restoration  of  that  lost  vitality.     Thoracic  specialists  are  realizing 
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that  the  asthma  and  incipient  phthisis  encountered  by  them  has  been 
induced,  and  may  be  fostered  by  some  hypertrophy  of  nose  or  throat, 
by  some  distant  pelvic  irritation,  by  some  reducer  of  vitality  in  some 
near  or  remote  part  of  the  economy.  Dermatologists  are  learning 
that  their  herculean  task  of  diagnosis  and  reconciliation  of  variant 
nomenclatures  is  superficial,  and  unsatisfactory  if  the  deeper  search 
for  causation  is  not  prosecuted  to  the  ultimate.  They  will  learn,  if 
they  have  not,  that  the  exhibitions  upon  the  plane  of  the  integument 
are^  the  most  of  them,  but  reflexes,  and  that  the  most  brilliant  cures 
cannot  be  made  till  all  S3rmpathetic  disturbances  haVe  been  quieted. 
They  will  recognize  that  even  parasitic  dermatoses  are  dependent 
upon  the  ease  with  which  a  nidus  is  made,  a  ad  that  this  too  is  largely  a 
question  of  susceptibility.  Alienists  and  neurologists  are  awakening 
to  the  fact  that  the  sweet  bells  of  the  mind  never  go  jangling  and 
out  of  tune  while  harmony  prevails  in  that  substructure  of  the  econ- 
omy upon  which  all  life  interpretation  is  posited;  that  such  a  thing 
as  insanity  without  an  embarrassed  sympathetic  is  rare,  and  that  if 
the  history  of  each  case  had  been  carefully  written,  it  would  show 
that  the  inception  of  the  mental  alienation  of  most  of  the  unfortu- 
nate persons  incarcerated  in  the  mad-houses  of  the  world  was  made 
'through  the  devastating  influences  of  orificial  irritation.  Cases  of 
cranial  depression  aside,  and  the  lunatic  without  morbid  rectum  or 
morbid  genitals,  is  an  anomaly.  This  is  but  another  way  of  saying 
tiiat  the  most  of  the  mad  people  of  the  world  ought  to  be,  and  can 
be,  pacified  and  t^turned  to  their  avenues  of  useful  occupation  in  an 
incredibly  short  space  of  time. 

Specialists  of  all  sorts,  in  short,  are  finding  out  that  they  are 
addressing  but  parts  of  a  great  whole ;  that  the  part  of  the  body 
which  is  claiming  their  especial  attention  is  connected  most  inti- 
mately  with  the  central  organism,  and  that  it  is  dependent  for  its 
welfare  upon  the  welfare  and  normal  function  of  that  central. 
Every  specialist  deserving  the  name  has  learned  that  he  must  be  a 
generalist  also  if  he  would  determine  with  any  degree  of  credibility 
the  peculiar  significance  of  local  phenomena  and  to  what  extent  the 
local  is  controlled  or  influenced  by  the  general.  For  this  reason  it 
is  that  the  recent  discoveries  touching  the  universal  influences  of 
sympathetic  irritation  are  germane  to  all  remedial  effort ;  that  no 
specialist  can  attain  reasonable  success  without  the  restoration  of 
the  equilibrium  of  the  sympathetic  nervous  system,  and  that  this 
can  not  be  done  till  all  orificial  irritation  has  been  abated. 
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Organic  diseases  there  are.  Yes,  but  every  organic  disease  is  a 
thing  of  slow  development ;  it  is  an  index  of  crippled  vitality  and 
existed  for  a  longer  or  shorter  time  as  a  functional.  It  did  not 
come  full-formed  without  a  moment's  notice.  The  sympathetic  in 
every  instance  fought  a  good  fight,  and,  when  the  odds  were  fitially 
too  much  for  it,  the  effects  of  the  discord  became  crystallized  into 
organic  defect.  The  best  way  to  cure  organic  diseases  is  to  prevent 
them  ;  and  the  best  way  to  prevent  them  is  to  relieve  the  sympa- 
thetic nervous  system  of  all  persistent  irritation  and  nagging  ;  and 
the  best  way  to  prevent  irritation  and  nagging,  nerve  waste  and 
vital  loss,  is  to  attend  to  the  orifices  of  the  body. 

So  long  as  poverty  is  the  characteristic  of  the  life  capital,  so 
long  shall  the  individual  be  haunted  by  a  thousand  physical  fears ; 
so  long  shall  he  give  expression  to  manifold  and  widely  variant 
inabilities ;  so  long  shall  he  be  the  unfortunate  candidate  for  ulti- 
mate organic  disease. 

The  most  appropriate  time  to  make  a  life-examination  is  not 
when  some  corporation  is  willing  to  make  a  money  wager  upon  the 
life  in  question  ;  but  primarily  when  the  life  is  first  ushered  into 
the  world.  If  close  inspection  were  then  made  much  subsequent 
misfortune  would  be  averted.  If  the  orifices  of  the  new-born  were 
known  to  be  normal  ;  particularly  if  every  prepuce  or  clitoris  were 
proven  to  be  free  from  adhesions,  and  every  imprisoned  cake  of 
smegma  behind  such  adhesion  were  liberated,  how  much  outcry 
might  not  be  prevented — how  many  cases  of  convulsions  and  nutri- 
tional diseases  might  not  be  thus  hedged  against  ?  If  it  were  a 
law  that  in  the  progress  of  life  an  all-over  examination  of  the  body 
should  be  made  by  an  expert  at  stated  intervals,  say  every  three  or 
five  years,  whether  symptoms  were  recognized  or  not,  it  would  be 
a  great  advancement.  And  if,  in  addition,  every  individual  coukl 
be  possessed  with  the  knowledge  of  the  necessity  for  the  immediate 
removal  of  the  irritant,  however  trivial,  and  a  willingness  to  follow 
the  indication  to  whatever  extent,  how  much  functional  disease 
might  not  be  evaded,  and  how,  almost  wholly,  might  not  organic 
diseases  be  ruled  out  ?  This  is  all  the  more  necessary  since  it  is 
known  that  sympathetic  irritations  can  go  on  without  the  recog- 
nition of  the  patient ;  since  the  fact  has  been  revealed  that  the 
sympathetic  nerves  have  conscious  sensation  to  a  very  feeble  extent, 
if  at  all,  and  that  they  usually  reflect  their  (Usturbances  for  the 
most  part  to  distant  nerves  and  organs  for  report,  and  since  it  is 
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indisputably  proven  that  all  disease  is  preceded  by  progressive  waste 
of  vital  force. 

The  advancement  m  this  knowledge  of  the  causation  of  disease 
and  the  great  strides  made  through  its  exercise  in  the  amelioration 
and  banishment  of  human  ills,  is  the  greatest  contribution  to 
medical  science  during  the  nineteenth  century.  Whatever  in  the 
future  may  be  the  modification  of  the  technique  of  this  or  that  orifi- 
cial  surgical  procedure,-  the  great  truths  of  the  orificial  philosophy 
will  hold  their  places  upon  the  scroll  of  science  and  be  amplified 
more  and  more  into  fuller  meaning  as  the  perfect  day  of  knowledge 
shall  come. 

But  while  it  is  true  on  the  one  hand  that  orificial  examination 
and  restoration  is  a  prerequisite  to  cure  in  almost  every  instance  of 
physical  malady,  and  that  every  physician,  whether  general  or  spe- 
cial, must  avail  himself  of  the  assistance  afforded  by  the  teaching 
and  practice  of  orificial  surgery  if  he  would  effect  the  speediest  and 
most  permanent  cure  of  his  cases,  especially  of  all  chronic  cases, 
it  is  no  less  true  on  the  other  hand  that  the  knowledge  of  the  physi- 
ology and  pathology  of  the  orifices,  is  expert  knowledge  of  the 
highest  order,  and  that  tyros,  however  well  skilled  in  other  branches 
of  healing,  are  in  no  sense  qualified  to  put  into  practice  its  major 
operations.  It  requires  the  finest  discrimination  often  to  make  an 
orificial  diagnosis,  and  no  branch  of  surgical  practice  demands  to  a 
greater  degree  an  established  technique.  Inexperience  has  been 
the  basis  of  most  of  the  deplorable  results  in  all  branches  of  surgery. 
Until  methods  have  been  perfected  through  trial  much  failure  and 
disappointment  must  bo  realized.  The  history  of  surgery  abund- 
antly attests  the  accuracy  of  this  statement.  No  medical  man, 
therefore,  and  no  surgeon  even,  is  qualified  to  practice  orificial 
surgery  until  he  has  acquired  the  technique  especially  called  for 
and  demanded  by  the  surgery  pertaining  to  the  sphincter  muscles. 
While  all  can  detect  the  more  patent  forms  of  preputial  and  rectal 
irritations  and  rectifiy  them  to  some  extent,  none  but  an  expert 
should  essay  the  major  orificial  procedures. 

Let  no  one  suppose  that  orificial  surgery  is  trivial  surgery  and 
that  any  first-course  student  is  capable  of  performing  it.  I  affirm 
that  no  surgeon  requires  higher  skill  than  the  orificial  surgeon,  and 
that  the  operations  which  he  may  be  called  upon  to  perform  take 
rank  in  their  difficulties  and  dangers  with  cceliotomy  or  any  capital 
operation.     When  these  truths  shall  have  been  realized  to  the  full. 
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there  will  be  fewer  practitioners  of  orificial  surgery  and  a  far  higher 
grade  of  orificial  work.  When  that  day  shall  have  arrived  much  of 
the  criticism  now  in  some  measure  just,  will  have  disappeared,  and 
orificial  surgery  stripped  of  its  burdens  and  embarrassments  will  be 
fully  equipped  for  its  usefulness,  and  will  continue  to  bless  mankind 
while  that  kind  continues  to  exist. 

Drs.  Weirick  and  Goodman  were  appointed  committee  on  the 
president's  address.  • 

President  Runnels:  We  will  now  listen  to  a  paper  by  Dr.  C.  H. 
Goodman  of  St.  Louis,  on  "Method  versus  Theory." 

METHOD   VERSUS  THEORY. 

C.   H.  GOODMAN,   M.   D. 
St.  Louis,  Mo. 

^ '  The  orificial  philosophy  does  not  depend  either  for  its  universal 
establishment  or  for  its  permanence  of  recognition  upon  any  partic- 
ular method,  either  of  operation  or  of  treatment,  and  the  success  or 
failure  of  the  American  operation  or  any  other  operation  employed 
by  the  present  practitioners  of  orificial  surgery  cannot  in  the  slightest 
influence  the  soundness  of  orificial  teachings,  for  these  are  based  on 
the  well-known  facts  of  anatomy  and  physiology,  which  must  always 
remain  until  the  plans  of  creation  undergo  a  material  change." 

These  are  the  words  of  Prof.  Pratt  in  a  recent  issue  of  the 
Journal  or  Orificial  Surgery  in  discussing  the  American  oper- 
ation. I  can  well  recall  the  quiet  enthusiasm  of  that  now  venerable 
physician,  Leonard  Pratt,  M.  D.,  who  atone  of  the  meetings  of  the 
defunct  Western  Academy  of  Homeopathy,  held  at  Galesburg,  111., 
a  number  of  years  ago,  told  me  his  son  had  discovered  a  method  of 
cure  that  would  revolutionize  medical  treatment,  and  briefly  outlined 
the  method  of  procedure,  which  was  afterwards  during  the  conven- 
tion more  fully  explained.  Fired  with  this  new  idea  I  armed  myself 
with  a  trivalve  Pratt  speculum,  a  pair  of  scissors,  a  blunt  hook, 
returned  home  and  made  a  cure  of  an  obstinate  case  of  dysmenorrhea, 
which  had  defied  several  physicians,  including  myself,  for  four  years. 
As  you  all  know,  the  methods  were  then  comparatively  crude,  but 
the  idea  that  all  forms  of  chronic  disease  could  be  reached  by  the 
removal  of  pockets  and  papillee,  and  the  attendant  dilatation  of  the 
rectum  seemed  so  remote  from  the  orthodox  pap  I  had  sucked  in 
my  earlier  years,  and  the  press  of  general  practice  interfering,  I 
dropped  any  further  investigation  of  the  subject. 
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A  few  years  later  found  me  witnessing  the  performance  of  the 
American  operation,  as  done  thcR  by  its  originator,  and  receiving 
instruction  for  the  first  time  in  the  theorf  of  orificial  work.  Since 
that  time  I  have  followed  this  operation  in  all  its  modifications  and 
variations ;  have  been  a  careful  observer  of  its  effects,  good,  bad 
and  indifferent,  and,  as  the  years  go  by,  my  respect  for  it  increases, 
and  my  unwillingness  to  subject  anyone  to  it,  except  as  a  dernier 
resort,  waxes  with  my  years.  As  far  as  my  knowledge  goes,  no 
modern  surgical  procedure  has  received  much  more  attention,  general 
or  special,  than  this  one.  Indeed,  as  was  predicted,  a  revolution 
was  created,  but  by  what?  The  method  or  theory  involved?  I 
venture  to  say  that  those  who  have  performed  this  particular  opera- 
tion any  number  of  times  not  one,  even  Dr.  Pratt  himself,  can  deem 
himself  clear  of  having  made  errors  in  operating  and  in  the  selection 
of  cases  he  would  not  give  worlds  to  eradicate.  And  because  of 
these  very  errors  has  judgment  been  passed  condemnatory  of  the 
whole  theory  of  the  orificial  philosophy.  I  believe  had  the  opera- 
tion been  announced  simply  as  a  surgical  measure,  irrespective  of 
any  theory  or  principle  involved,  on  that  ground  alone  would  it 
have  been  criticised  and  the  same  judgment  passed  on  it,  pro  and 
con,  that  has  been  on  the  Whitehead,  to  which,  it  seems  to  me,  it 
is  vastly  superior  in  accomplishment  of  the  end  for  which  it  was 
designed.  That  it  has  been  unskillfully  done  in  many'  instances, 
none  can  deny  ;  and  that  it  has  left  some  patients  in  a  pitiable  plight 
and.  a  shot-gun  mood,  is  equally  true. 

I  am  not  looking  for  any  such,  nor  discussing  orificial  surgery 
with  them,  theoretical  or  practical.  But  is  it  jus^,  is  it  worthy  of 
any  progressive  physician  to  condemn  a  principle  because  the  meth- 
ods employed  to  vindicate  it  have  been  done  in  a  bungling  manner 
by  some  ?  There  is  no  operation  in  accordance  with  the  principles  of 
orificial  surgery  that  calls  for  better  surgical  treatment,  better  surgical 
skill  than  this  same  American  operation.  As  a  method  for  the  rad- 
ical extirpation  of  hemorrhoids  involving  the  entire  circumference 
of  the  gut,  independent  of  any  principle  or  theoretical  considera- 
tions, it  is  as  done  to-day  eminently  surgical,  and  differs  from  the 
Whitehead,  as  I  understand  it,  only  in  the  point  of  attack  for  the 
removal  of  the  hemorrhoidal  inch.  -There  have  been  honest  differ- 
ences from  the  English  method,  but  not  so  many  from  the  Ameri- 
can. Every  other  method  employed  is  also  surgical,  strictly  so: 
circumcision,  loosening  the  hood   of  the  clitoris,  trachelorrhaphy, 
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excision  of  isolated  piles,  dilatation  of  the  rectum  and  sigmoid 
flexure,  and  even  the  ablation  of  redundant  labia  in  the  female, 
finds  its  analogue  in  the  severance  of  the  foreskin  in  the  male. 
Hysterectomy  per  vaginam  is  no  more  an  orificial  measure  than  one 
by  the  abdomen. 

All  of  these  methods  employed  become  orificial,  when  done  for 
the  relief  of  suffering  in  accordance  with  the  teachings  of  the  orifi- 
cial philosophy.  As  well  condemn  the  whole  system  of  homeopathy 
from  the  form  of  remedy  employed,  as  to  decry  the  theory  of  orifi- 
cial surgery  from  the  method  used  to  obtain  results.  I  can  but 
feel  that  the  term  orificial  surgery  is  a  misnomer  and  unfortunately 
chosen,  for  the  reasons  stated.  £veryone  who  does  surgical  work 
about  or  on  the  various  openings  of  the  body,  is  for  the  time  being 
an.  orificial  surgeon,  but  he  is  by  no  means  an  orifidalist,  in  theory 
or  practice.  He  operates  because  he  recognizes  certain  pathological 
conditions  calling  for  the  use  of  the  knife,  and  for  no  further  rea- 
son. Many  surgeons  admit  the  fact,  but  deny  the  deductions  from 
these  same  diseased  conditions. 

It  is  not  my  purpose  in  this  short  paper  to  discuss  the  orificial 
philosophy.  This  has  been  done  already  in  a  masterly  way  by  its 
author,  and  I  have  no  desire  to  pipe  when  he  can  sing,  but  merely 
to  reiterate  the  sentiment  of  the  text  which  preceded  my  few  remarks. 

The  President :  What  shall  be  the  order  of  business — shall  we 
proceed  to  further  reading  of  papers,  or  consider  each  paper  as 
soon  as  read  ? 

Dr.  Dunn  (Titusville,  Pa.):  I  move  we  have  all  the  papers 
read  upon  the  subject  in  one  section. 

The  President :  We  will  then  have  the  paper  prepared  by  Dr. 
G.  E.  Cogswell,  of  Waukegan,  III.,  on  '<  Orificial  Philosophy  a 
Factor  in  Diagnosis." 

OBIFICIAL   PHILOSOPHY   A   FACTOR   IN    DIAGNOSIS. 

G.   £.  COGSWELL,   M.D. 
Waukegan,  111. 

That  part  of  medical  science  which  enables  us  to  recognize  the 
existence  of  a  certain  disease,  and  to  distinguish  it  from  all  other 
diseases,  is  called  diagnosis.  The  ability  to  correctly  diagnosticate 
a  given  case  is  an  accomplishment  without  the  possession  of  which 
no   medical  man   is  qualified  to   practice  the    healing    art.      To 
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enumerate  and  describe  the  many  and  varied  means  used  for  the 
porpose  would  far  exceed  the  limits  allowed  for  this  paper.  One 
tells  us  that  we  must  take  the  totality  of  the  symptoms,  find  their 
exact  counterpart  in  the  effects  of  some  remedy  and  it  will  not  be 
necessary  to  do  more  than  simply  observe  the  effects,  without 
regard  to  the  cause,  in  overcoming  the  many  diseases  that  prey 
upon  the  human  race.  Another  authority  says  :  <<  In  order  to 
arrive  at  a  correct  diagnosis  we  must,  first  of  all,  possess  an 
accurate  knowledge  of  the  organs  of  the  body  in  health,  and  of 
their  physiological  functions.  Possessed  of  this  knowledge,  we 
can,  by  comparison,  det^mine  what  organs  are  not  in  a  state  of 
health,  and  what  functions  are  not  performed  physiologically. 
Thus  by  exclusion  or  elimination  we  can  usually  arrive  at  com- 
parative results.  We  are  to  make  physical  explorations  by  inspec- 
tion, mensuration,  palpation,  succusion,  percussion,  auscultation. 
By  the  spirometer,  thermometer,  pyometer,  the  endoscope,  otos- 
cope, ophthalmoscope,  laryngoscope,  cystoscope  and  electroscope  ; 
by  quantitative,  qualitative,  chemical  and  microscopical  analysis  ; 
by  speculums  innumerable  we  will  look  into  every  opening,  congeni- 
tal or  otherwise,  and  neither  must  we  stop  here  but  turn  on  the 
X  rays  and  take  a  complete  picture  of  everything  both  inside  and 
out.  We  will  call  for  a  complete  history  of  the  preceding  gener- 
ations and  the  personal  thoughts,  feelings  and  habits,  of  each 
applicant,  and  from  the  mass  of  evidence  determine  that  the  indi- 
vidual either  has  or  has  not  some  disease  about  him,  unless  we, 
like  the  American  court,  ask  for  a  continuance  for  further  evidence. 

Amdt,  in  his  system  of  medicine,  says  :  '^  The  various  studies 
which  teach  us  the  nature  of  those  vital  phenomena  which  we  call 
disease,  the  causes  which  are  likely  to  produce  them,  the  conditions 
under  which  certain  of  these  phenomena  are  likely  to  occur,  their 
perceptible  expressions,  their  probable  effects,  immediate  or  remote, 
upon  the  individual  affected,  and  the  various  means  used  to  modify, 
control  or  remove  the  manifestations  of  vital  force ;  all  these 
collectively  constitute  the  science  of  medicine." 

It  is  not  an  absolute  science;  but,  dealing  largely  with  the  won- 
derful mysteries  of  life,  of  force  and  of  vital  phenomena,  it  is  con- 
stantly  changing  its  aspect  and  remodeling  its  teachings,  as  new 
means  of  observation  and  study  throw  new  light  upon  these  various 
and  intimately  connected  matters  which  have  for  ages  kept  busy 
the  finest  intellects.     That  which   yesterday   appeared  dark   and 
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misty,  to-day  stands  oat  in  the  clear  sunlight  and  is  easy  to  be 
understood;  that  which  to-day  is  an  accepted  fact  by  the  masses, 
by  the  labors  of  some  hard  thinker  and  original  investigator,  may 
on  the  morrow  be  shown  as  a  fallacy  and  discarded;  hence,  we 
should  ever  be  on  the  alert,  like  the  wise  men  of  Corinth,  to  hear 
some  new  thing,  and  like  the  great  apostle,  ^<  prove  all  things  and 
hold  fast  that  which  is  good.'' 

<<  Disease  is  considered  to  be  a  derangement  of  either  structure 
or  function,"  is  the  way  one  author  states  his  definition,  and  it 
would  do  well  to  be  placed  along  the  famous  saying  of  the  great 
Bedott,  <^That  we  are  all  poor  sinners,"  and  would  mean  as  much, 
for  both  are  truths  in  the  abstract,  but  for  practical  results  too  in- 
definite and  do  not  give  us  an  idea  of  the  particular  cause  under- 
lying the  effect  which  is  apparent. 

It  is  considered  necessary  to  investigate  each  particular  organ 
and  tissue  and  find  the  precise  point  of  irritation.  When  it  has 
been  located  the  thought  has  been  to  apply  the  remedial  measures 
to  that  particular  point.  Thus,  if  the  throat,  heart,  lungs  or 
stomach  was  the  seat  of  difficulty,  the  remedy  must  be  applied  there. 

The  signs  or  manifestations  of  disease  are  by  no  means  confined 
to  the  particular  organ  or  tissue  where  we  find  the  greatest  amount 
of  discomfiture.  It  is  to  be  remembered  that  the  body  consists  of 
several  parts  which  are  closely  related,  for  all  the  material  parts  of 
the  body  are  supplied  by  the  same  life  current  which  permeates 
every  structure,  every  bone,  muscle,  tissue,  nerve  and  cell,  each 
taking  from  the  same  stream  that  which  is  necessary  for  its  growth 
and  activity,  and  any  failure  on  the  part  of  a  given  tissue  to 
receive  that  which  is  necessary  to  its  proper  maintenance  b  sure  to 
manifest  itself  by  signs  and  symptoms  that  when  once  understood 
may  easily  be  recognized.  The  Creator  who  first  made  man  in  his 
own  image  gave  him  the  laws  of  his  being.  He  has  written  those 
laws  in  every  bone,  muscle,  tissue  and  cell,  m  a  language  that  is  at 
once  concise,  unerring  and  universal,  and  one  has  only  to  learn  that 
language  in  order  to  know  whether  those  laws  have  been  regarded 
or  violated.  That  this  is  a  universal  language  one  has  only  to  turn 
to  the  great  book  of  nature,  where  the  Maker  of  all  has  left  His 
imprint,  to  know  tha.t  everywhere  God's  handiwork  is  found 
there  is  this  same  relation  between  cause  and  effect,  and  we  need 
only  observe  the  effect,  as  the  result  of  a  certain  cause  to  know  to 
what  extent  the  laws  of  our  being  have  been  violated. 
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At  the  time  of  the  creation  the  Lord  said,  ^'Behold  the  people 
shall  be  one  people,  and  they  shall  have  one  language' ';  and  this 
was  the  language  of  analogy,  in  which  everything  was  named  from 
some  peculiar  characteristic  or  underlying  cause.  When  we  have 
learned  to  read  this  language  in  the  effects  of  certain  causes  many 
of  the  complicated  operations  now  necessary  for  a  correct  diagnosis 
of  chronic  diseases  can  be  dispensed  with,  and  we  will  be  enabled  to 
follow  up  the  stream  from  the  observed  effects  back  to  their  hidden 
cause. 

It  has  been  said  that  this  language  of  analogy  was  the  one  in 
which  the  people  of  the  primal  age  read  in  the  great  book  of  nature 
the  history  of  their  creation,  the  character  and  laws  of  their  being,, 
and  the  nature  and  qualify  of  themselves ;  on  every  page  of  this 
great  book  they  saw  as  by  intuition  true  nature  and  character  in  its 
living  aq>ect.  So  clearly  did  this  appear  that  the  very  names  they 
gave  to  the  various  objects  of  creation  indicated  and  expressed  the 
particular  quality  and  character  of  each.  When  we  come  to  read 
the  manifestation  of  disease  as  written  in  our  bodies  according  to 
the  language  of  analogy  and  revealed  by  the  search  light  of  orificial 
philobophy  we  find  that  much  of  the  confusion  of  tongues  has  van- 
ished and  we  are  brought  to  a  knowledge  of  the  fact  that  every 
effect  must  have  a  cause  with  which,  when  discovered  and  removed, 
the  effect  vanishes. 

It  is  undeniably  true  that  nutrition  is  the  life  of  the  body,  any 
disturbance  of  which  is  sure  to  manifest  itself  either  in  perverted 
function  or  impairment  of  structure,  and  thus  we  have  a  foundation 
on  which  to  build  the  superstructure  which  we  call  diagnosis.  Nu- 
trition is  carried  on  by  means  of  the  sympathetic  nerve  furnishing 
the  necessary  stimulus  to  the  various  organs  of  digestion,  asaimila- 
tion,  absorption,  respiration  and  circulation,  as  well  as  to  several 
organs  of  elimination  of  the  waste  products  of  the  system.  The 
fanction  of  any  one,  if  perverted,  becomes  a  source  of  danger  to  the 
individual  and  an  obstacle  to  his  efforts  to  maintain  the  normal 
standard  of  health. 

Starting  from  the  fundamental  principle  of  orificial  philosophy 
that  <<  the  irritation  of  an  organ  begins  at  its  mouth,"  we  pass  by  a 
short  route  and  easy  grades  from  the  known  effect  to  the  underlying 
cause  of  the  so-called  chronic  ailments,  whatever  their  names  may 
be,  as  applied  by  the  modern  scientist. 

The  first  thing  is  to  determine  that  there  is  malnutrition,  and 
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then  discover  the  cause,  be  the  manifestation  where  it  may  or  by 
whatever  name  designated.  It  does  not  change  the  fact  that  a  cer- 
tain train  of  symptoms  is  called  rheumatism  and  another  set  indiges- 
tion; we  will  still  find  that  the  primary  cause  is  perverted  nutrition  due 
to  nerve  waste.  By  reason  of  irritation  of  terminal  nerve  fibers 
the  sympathetic  nerve  is  exhausted  and  unable  to  perform  its  func- 
tion in  a  manner  that  is  calculated  to  maintain  the  normal  standard 
of  activity  ;  thus  we  have  what  is  commonly  called  disease,  which  is 
given  a  certain  name,  either  to  exhibit  our  knowledge  of  the  medical 
nomenclature,  or  perhaps  mislead  the  unlearned. 

To  illustrate  the  thought,  take  a  case  of  tuberculosis,  that  much 
dreaded  enemy  of  the  human  race.  We  apply  our  various  means 
of  physical  diagnosis,  such  as  palpation,  percussion,  auscultation, 
observation,  the  tape  measure  and  the  spirometer  ;  by  chemical  and 
microscopical  examination  we  determine  the  exact  character  of  the 
sputum  ;  by  turning  on  the  X  rays  we  discover  the  extent  of  the 
cavity  so  that  we  can  draw  the  exact  boundary  line  of  the  trouble. 
What  have  we  gained  ?  Go  farther — by  a  study  of  the  family  we 
discover  that  an  inherited  predisposition  as  well  as  a  lack  of  proper 
care  has  been  instrumental  in  developing  the  difiiculty.  Of  what 
avail  is  it  to  the  afflicted  ? 

At  this  point  orificial  philosophy  demands  that  the  examination 
be  carried  still  farther  to  determine  if  it  was  not  orificial  irritation 
that  first  undermined  the  vital  energy  by  undue  nerve  waste,  and 
thus  made  possible  the  development  of  the  inherited  predisposition. 

Of  rheumatism  Baehr  says :  <<  Under  this  heading  we  compre- 
hend a  group  of  morbid  conditions  concerning  whose  essence  our 
knowledge  is  very  defective.  All  they  have  in  common  is  that  they 
are  localized  in  the  fibrous  tissues,  the  muscles,  tendons,  joints^ 
aponeuroses. ''  We  may  add  that  all  the  rheumatic  affections  are 
very  much  aggravated  by  the  influence  of  cold.  Their  etiology  is 
no  less  uncertain  and  vague  than  their  nomenclature.  Whereas  the 
acute  forms  occur  between  the  years  of  fourteen  and  thirty-five, 
the  chronic  forms  are  usually  met  with  after  the  fortieth 
year  of  age.  The  former  is  principally  occasioned  by  exposure  to 
cold  and  wet ;  the  latter  more  particularly  by  damp,  cold  dwellings 
and  by  continued  exposure  to  wet  weather,  and  permanently  dwell- 
ing in  wet  localities:  There  are  atmospherical  conditions  which  fre- 
quently cause  epidemic  rheumatism  generally  in  company  with  exten- 
sive catarrhal  diseases.    One  attack  of  rheumatism  begets  a  tendency 
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to  DOW  attacks.  Id  the  case  of  cbroDio  rheumatism,  it  is  decidedly 
favored  by  the  iDflaoDces  of  the  critical  age. 

Carey  iD  biochemic  medicioe  gives  us  this  defiuitioD  of  rheumatism : 
<<A  lack  of  a  proper  amouDt  of  the  alkaliae  salt,  sodium  phosphate 
iD  the  blood  may  by  produciDg  a  deficieDcy  of  alkali  iu  the  syuovial 
fluids  allow  the  acids  to  staud  out  as  acid  distiuotly  aod  cause  iu- 
jury  to  tissue,  periosteum,  etc.,  at  certaiu  articulatioDs.  The  paiu 
thus  produced,  which  iuterpreted  meaos  a  call  for  the  deficicDt  salt, 
is  called  rheumatism.'' 

Id  all  this  there  is  Dot  odc  word  why  there  is  a  deficieDcy  of  this 
salt  or  what  UDderljdDg  cause  has  produced  this  coDditioD.  Raue 
says,  ''It  is  due  to  wet  weather  or  liviug  iD  cold  damp  dwelliDgs." 
It  remaiDed  for  the  orificialist  to  discover  the  fact  that  the  failure 
OD  the  part  of  the  kidaeys  to  properly  elimiDate  the  uric  acid  from 
the  blood  was  due  to  orificial  irritatioD  which  had  so  weakeDed  the 
sympathetic  Derve  that  the  kidDeys  did  DOt  have  sufficieut  power  to 
properly  perform  their  work ;  heDce  the  reteDtioD  of  the  uric  acid 
Id  the  blood  c|HkL  the  symptoms,  diagDosed  rheumatism. 

ludigestio^^B  clearly  a  matter  of  sympathetic  Derve  exhaus- 
tioD  that  it  se^^^Ke  repeatiDg  almost  a  self-evideDt  truth  to  say 
that  it  is  depe^ilP  od  orificial  irritatioD  resultiDg  Id  Derve  waste 
so  that  the  process  of  digestioD  has  becD  iDterfered  with. 

Disease  of  the  skiD  is  but  auother  illustratioD  of  the  value  of 
orificial  philosophy.  How  much  time  has  beeu  speDt  Id  tryiDg  to 
determlDO  the  diflfercDtial  diagDosis  betwecD  eczema,  salt  rheum,  acue, 
impetigo,  iadolcDt  ulcer  aud  herpes,  every  odc  of  which  caD  be 
easily  traced  to  poor  circulatioD  Id  coDsequeDce  of  orificial  irrita- 
tioD. The  same  is  also  true  of  ueuralgia,  paralysis,  asthma,  liver 
complaiut,  sciatica,  gout,  of  iusomDia  aDd  maDy  of  the  forms  of  Id- 
saDity,  iD  fact  of  the  majority  of  all  chroDic  ailmcDts  to  so  great  aD 
extcDt  that  to  oDiit  aD  examiDatioD  of  the  orifices  of  the  body  whcD 
makiDg  a  diagDosis  of  aDy  chroDic  trouble  is  like  tryiog  to  deter- 
miDe  the  amouut  of  fever  a  patieDt  has  without  the  use  of  the  cliu- 
ical  thermometer. 

Id  the  philosophy  of  orificial  surgery  I  fiud  this  truth  which  must 
be  faDdiliar  to  all  who  grasped  the  orificial  idea.  ''  Orificial  surgery 
deals  with  the  cause  of  disease,  iu  the  belief  that  all  forms  of  chroDic 
diseases  have  oDe  commoD  predisposiDg  cause,  aud  that  cause  is 
Dorve  waste  occasioDed  by  orificial  irritatioD  at  some  of  the  opeDings 
of  the  body,  usually  the  lower  odos  for  obvious  reasoDS.     Id  aU 
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pathological  conditions  that  linger  in  spite  of  the  efforts  to  remove 
them,  from  the  delicate  derangement  of  the  brain  substance  that  in- 
duces insanity  to  the  great  variety  of  morbid  changes  that  effect  the 
coarser  structures  of  the  body,  there  will  invariably  be  found  more 
or  less  irritation  of  the  rectum,  or  the  orifices  of  the  sexual  system, 
or  both.  When  the  incidents  and  accidents  of  time  derange  the 
human  organism  if  its  reactive  power  be  good  the  trouble  is  soon 
righted  either  spontaneously  or  by  remedial  assistance.  The  mere 
fact  of  a  long  continuance  of  a  disorder,  whatever  it  be,  the  failure 
of  the  system  or  part  of  the  system  to  rebound  spontaneously,  or  to 
respond  properly  to  well  prescribed  remedial  measures,  is  sufficient 
evidence  of  a  predisposing  nerve  waste  the  result  of  orificial  irrita- 
tion." 

The  President:  I  fear  that  we  are  entering  upon  a  course  that 
may  not  redound  to  our  greatest  good,  by  passing  over  the  discus- 
sion. Discussion  is  the  real  life  of  a  meeting  and  draws  out  opinions 
from  many  standpoints.  These  two  papers  have  been  carefully  pre- 
pared, and  I  think  this  would  be  a  good  place  ttrtHivo  the  opinion 
of  others  ;  I  want  a  lively  exchange  of  opinion  ftor  a  few  minutes — 
isn't  there  some  one  with  a  voice  on  this  matter  t  Dr.  Cogswell  has 
opened  a  big  subject ;  almost  all  know  what  rheltMatism  is — have 
sev^eral  theories  about  it.  Now  we  are  all  on  the  same  plane,  all 
belong  to  the  same  family,  and  for  this  reason  I  want  you  all  to 
feel  perfectly  on  a  level. 

Dr.  Cogswell:  Mr.  President,'!  believe  there  are  quite  a  num- 
ber present  who  ate  not  tnembers  of  the  association  ;  I  move  you, 
therefore,  they  be  extended  the  courtesy  of  the  floor  in  these  dis- 
cussions. 

Motion  prevailed. 

The  President:  Hie  courtesy  of  the  society  is  extended  to  the 
visiting  people,  and  we  hope  they  will  take  part  in  the  discussion. 

Dr.  Libbie  Muncie:  In  the  first  paper  read  mention  was  made  of 
preventive  measures.  That  always  touches  a  tender  spot  with  me, 
and  I  do  believe  it  is  for  the  orificialist  to  prevent  laparotomies  and 
hysterectomies.  That  fact  was  more  forcibly  brought  to  me  last 
Winter  than  ever  before,  though  1  have  strongly  believed  it  all  the 
time.  Two  years  and  a  half  ago  two  young  ladies  were  brought  to 
my  office  about  the  same  time.  One  presented  simply  a  tired-out 
condition  ;  on  examination  I  found  an  adherent  prepilce,  a  bagging 
vagina,  an  irritable  hymen,  a  slight  degree  of  prolapsus  when  on 
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her  feet.  In  a  case  of  that  sort,  in  order  to  get  resalts  quickly  I 
advise  a  simple  operation — there  was  endometritis  also  ;  the  other 
case  was  simply  local  trouble,  though  there  was  dysmenorrhea. 
The  third  case  was  a  young  woman,  not  so  bad  as  the  other,  brought 
by  her  mother,  who  thought  she  was  only  tired  and  languid.  All 
presented  the  same  local  conditions.  To  each  I  advised  an  opera- 
tion under  an  anesthetic.  My  husband  had  attended  two  of  the 
families  ;  the  other  was  a  total  stranger.  I  laid  before  the  parents 
the  possibility  of  more  severe  troubles  if  these  conditions  were 
allowed  to  go  on.  As  is  often  the  case,  other  physicians  were  con- 
sulted about  the  cases,  and  all  were  of  the  opinion  that  it  was 
abominable  and  outrageous  to  operate  on  young  girls ;  all  that  was 
necessary  was  a  change  of  air,  and  altogether  they  were  the  strongest 
advocates  of  letting  young  girls  alone.  So  the  parents  turned  the 
cold  shoulder  on  us  because  we  were  such  infamous  people  as  to 
advise  an  operation  on  young  girls,  when  the  other  physicians 
thought  all  that  was  necessary  was  a  change  of  air.  They  had  the 
change  of  air.  Two  years  and  a  half  after  that,  one  young  lady  is 
insane,  hopelessly  insane.  The  other  young  lady,  I  heard  the  other 
day,  is  at  death's  door  with  nervous  prostration,  and  the  physician 
said:  '<If  she  could  have  an  operation  for  endometritis  she  might 
get  well,  but  she  was  too  far  gone  and  wasn't  strong  enough  for 
it."  The  third  came  back  to  me  about  six  months  ago.  When  an 
examination  was  made— -now  remember,  in  the  first  case  there  was 
a  relaxed  vagina,  adherent  prepuce  and  irritable  hymen— now  I 
found  an  anteflexion  of  the  third  degree,  a  tumor  in  the  posterior 
part  of  the  uterus  as  large  as  a  good-sized  egg,  the  rectum  not  only 
contained  many  more  pockets  and  papillae,  but  hemorrhoids  as  well, 
and  was  in  a  high  degree  of  irritation.  The  young  woman  had  be- 
come so  hyperesthetic  that  she  screamed  if  she  were  touched  or  any 
one  went  near  her  ;  she  had  to  have  hoops  suspended  over  her  that 
the  bed  clothes  might  not  touch  her  ;  she  did  not  sleep — the  mother 
had  walked  the  floor  with  her  night  after  night.  It  is  needless  to 
say  they  came  to  their  senses  ;  they  were  willing  to  admit  that  the 
first  physician  was  right.  They  had  the  operation  immediately, 
and  the  young  lady  before  long  was  feeling  better  than  she  had  for 
two  or  three  years  ;  she  went  on  to  a  perfect  improvement,  although 
the  tumor  remains ;  an  intrauterine  stem  has  been  used  and  will 
have  to  be  for  some  time,  but  the  tumor  is  becoming  smaller.  At 
the  same  time  the  young  woman  will  probably  never  be  what  she 
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might  have  been  if  that  operation  had  been  done  two  years  and  a 
half  ago.     (Applause.) 

The  President:  Yoa  are  already  thinking  so  hard  I  can  almost 
hear  yoa,  and  if  you  will  only  think  aloud  it  will  be  of  use  to  us. 
We  are  here  for  mutual  help,  let  us  have  no  hesitation;  we  are 
members  of  the  same  family,  let  us  have  a  free  interchange  of 
thought. 

Dr.  Grosvenor:  While  these  young  people  are  getting  up  their 
coprage  let  us  hear  Dr.  Costain's  paper. 

The  President:  I  think  a  great  many  of  them  are  ready  to  talk. 
Certainly  this  is  the  very  grandest  work  we  can  do  in  medicine, 
that  is,  to  learn  how  to  keep  people  well,  and  we  are  on  that  sub- 
ject now.  Dr.  Muncie  has  given  us  a  good  send  off,  and  I  would 
like  to  hear  from  others.  There  is  enough  here  to  pay  you  a  dozen 
times  over  for  coming  here.  It  is  really  the  starting  point;  we 
cannot  all  perform  major  operations,  but  we  can  all  learn  how  to 
advise  people,  as  well  as  detect  the  first  signs  of  deterioration  from 
the  health  standards. 

Dr.  Cogswell :  It  is  hardly  proper  for  me  to  talk  now,  but  the 
idea  of  having  to  wait  until  the  patient  himself  is  conscious  of  local 
irritation  before  we  do  anything  seems  to  be  the  idea  in  the  minds 
of  the  profession,  at  least  those  who  have  not  grasped  the  idea  of 
orificial  philosophy.  I  have  a  case  to  relate  to  illustrate  my  point 
on  diagnosis.  A  man  came  to  me  with  neuralgia  of  the  jaw;  I 
could  find  no  soreness  or  abnormal  condition,  nothing  but  a  severe 
pain  in  the  angle  of  the  jaw  which  he  had  had  for  eleven  years, 
coming  at  intervals  of  about  two  weeks,  or  if  any  extra  demand 
was  made  on  his  nervous  force  it  would  bring  on  an  attack  at  any 
time.  He  had  tried  change  of  climate  and  tnost  everything  that  he 
could  hear  of,  and  he  said  he  got  no  relief  whatever.  I  imme- 
diately asked  if  there  was  any  sexual  irritation;  he  said,  <*No, 
sir;"  and  I  knew  the  man  to  be  perfectly  correct  in  every  way, 
shape  and  manner.  On  examination  I  found  the  prepuce  to  be 
normal,  the  meatus  fairly  large;  there  seemed  to  be  no  trouble  in 
the  rectum  whatever.  Knowing  what  the  use  of  the  urethral  sounds 
will  do  in  bringing  about  reaction,  I  simply  used  the  graded  sounds, 
one  size  larger  each  time,  twice  a  week,  believing  it  came  from  an 
irritation  of  the  prostate,  because  he  had  had  nocturnal  emissions  in 
youth,  and  that  was  all  I  could  find.  It  resulted  in  relieving  the 
neuralgia  entirely.     One  who  is  not  familiar  with  the  orificial  pbil- 
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osophy  would  hardly  think  that  he  could  be  relieved,  and  yet  the 
irritation  was  in  the  prostatic  inch  and  was  relieved  by  the  use  of  the 
sounds.  I  am  going  to  give  you  another  case:  A  man  about  fifty- 
five  years  old,  a  preacher,  had  headache.  Every  time  he  studied  a 
sermon  the  headache  came  on,  lasting  for  two  or  three  days.  He 
was  relieved  by  the  use  of  the  Pratt  rectal  plugs,  using  them  him- 
self. This  cured  the  headache  which  had  existed  for  twenty-two 
years.  What  does  it  mean,  gentlemen?  Why  it  means  simply 
that  the  first  effect  that  we  have  must  come  from  the  orificial  irri- 
tation every  time  in  these  continued  difiSculties,  and  many  times  we 
are  over-cautious  in  diagnosis  and  in  the  treatment  of  a  case  to 
such  an  extent  that  we  go  on  treating  a  case  for  chronic  sick  head- 
ache, dyspepsia,  neuralgia,  eczema  or  anything  of  that  kind,  for 
weeks,,  months  and  years — ^if  the  patient  stays  with  us  that  long — 
never  thinking  until  he  calls  our  attention  to  it  that  there  has  been 
orificial  irritation.  We  ought  to  know  ourselves  where  the  difli- 
culty  is. 

The  President :  On  that  line  I  want  to  add  another  word,  in 
furtherance  of  the  thought  of  prostatic  irritation.  I  am  sure  there 
is  a  great  field  of  work  there  that  has  been  overlooked  even  by 
orificialists.  I  had  not  come  to  realize  the  blessing  of  this  orificial 
thought  until  the  last  year  in  that  respect.  I  will  recall  an  instance 
or  two  to  show  you  what  1  mean  :  There  was  a  young  man  of  my 
acquaintance  whom  I  had  known  from  his  babyhood,  the  picture  of 
health,  in  good  flesh,  no  apparent  reason  why  he  should  not  be  in 
first-class  physical  condition  ;  but  be  was  the  greatest  baby  and 
calf  I  ever  saw ;  he  had  no  virility,  no  expression  of  selfhood  at 
all  ;  bad  to  have  somebody  accompany  him  to  the  store  every  day, 
counting  his  pulse  every  hour ;  he  wouldn't  cross  the  street  without 
somebody  with  him  for  fear  he  would  die  suddenly.  He  was  in- 
vited out  .to  dine  at  the  home  of  a  friend,  a  lady.  He  dressed  in 
his  best  and  started  ;  just  before  he  got  there — well,  he  evidently 
didn't  have  nerve  to  go,  turned  and  went  back,  and  stopped  at  my 
house  in  tears  ;  he  said :  *<  1  don't  know  what  in  the  devil  is  the 
matter  with  me,  but  1  can't  go."  I  assured  him  there  was  some 
good  reason  for  it,  and  consoled  him  that  way.  On  examination  I 
found  the  rectum  faultless  ;  1  went  over  the  ground  very  thorough- 
ly, used  dilatation — I  thought  I  would  shake  him  up — there  was 
nothing  to  operate  for,  so  I  didn't  propose  to  do  that.  The  results 
were  wholly    unsatisfactory — medicine,    electricity — until  1   used 
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hot  sounds  in  urethra.  I  used  the  steel  sounds  as  hot  as  he  could 
bear  about  twice  a  week,  and  from  the  time  I  began  the  fellow's 
courage  returned  and  he  was  himself  again.  So  signal  was  the 
benefit  that  he  knew  it  himself,  and  he  ascribed  his  improvement  to 
the  moment  I  began  the  treatment. 

I  want  to  tell  jpn  a  story  that  has  considerable  instruction  in  it, 
because  1  know  it  had  for  me.  We  have  been,  all  of  us,  looking 
for  marked  evidence  of  rectal  and  orificial  irritation — it  must  be 
something  that  *'the  wayfaring  man,  though  a  fool,"  would  say  : 
''Yes,  that  ought  to  be  attended  to."  A  young  lady  was  brought 
to  me  on  a  couch  a  distance  of  two  hundred  miles,  emaciated  to  the 
utmost  degree;  had  been  declining  in  health  for  five  years;  all  the 
doctors  had  treated  her  and  been  in  consultation  without  benefit;  it 
was  progressive  emaciation  without  cause  ;  nobody  could  find  what 
it  meant.  There  was  no  history  of  phthisis  in  the  family,  no  hys- 
teric trouble,  she  was  menstruating  and  conducting  herself  physi- 
cally in  a  way  that  was  measurably  satisfactory,  but  losing  flesh  all 
the  time,  and  ran  down  from  110  to  70  pounds  when  she  came  to 
me.  I  think  I  never  saw  a  more  emaciated  human  being  alive. 
Her  uncle,  an  old  school  physician,  who  accompanied  her,  had 
exhausted  his  skill.  He  said:  ''  I  don't  know  anything  about  your 
methods,  but  1  am  willing  to  have  you  do  what  you  think  proper." 
I  made  an  extensive  examination.  She  had  commenced  to  have  a 
little  diurnal  temperature  and  commenced  to  cough,  and  I  saw  that 
the  break  was  going  to  be  in  the  lungs.  Appetite  and  stomach  had 
gone  back  on  her,  and  all  the  organs  seemed  to  be  in  the  same  hope- 
less condition.  Then  I  examined  her  pelvic  organs.  She  had  ceased 
to  menstruate  six  months  before,  although  I  could  find  nothing  par- 
ticularly wrong  with  the  uterus,  and  the  rectum  was  what  would  be 
considered  good,  not  one  in  a  thousand  would  have  said  anything  was 
wrong.  Knowing  what  an  atrophied  condition  of  the  mucous  mem- 
brane meant — there  were  a  few  erosions — ^I  said  to  her  uncle :  ' '  It  will 
be  wholly  useless  for  me  to  prescribe  medicine — everything  has  been 
done  in  five  years  on  that  line  with  no  benefit.  I  propose  to  do 
something  now  if  I  do  anything."  I  said:  ''  If  the  work  upon  this 
rectum  doesn't  restore  her,  she's  gone."  And  I  proposed  to  give 
her  the  American  operation.  Well,  the  anus  was  pulled  up  into  the 
pelvis  so  far  between  the  ischia  I  could  hardly  get  at  it,  she  was  so 
emaciated.  It  looked  like  operating  on  a  corpse;  all  the  attendants 
made  fun  of  me,  but  I  went  ahead  and  did  the  job.     Within  four 
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wedcs  sho  gained  four  pounds  in  flesh  and  went  on  to  a  recovery, 
and  in  six  months  she  returned  to  see  me  and  I  didn't  know  her; 
she  had  to  introduce  herself;  she  had  gained  forty-five  pounds  in  six 
months,  considered  herself  perfectly  well,  and  was  well,  and  had 
taken  her  position  in  life  again. 

Dr.  Grosvenor:  I  would  like  to  ask,  in  speaking  of  the  case  of 
prostatic  trouble,  did  you  use  simply  a  heated  sound,  or  the  one 
with  a  current  of  hot  water  through  it ! 

The  President:     I  used  the  sound  after  putting  it  in  hot  water. 

Dr.  Grosvenor:  With  the  plug  in  the  rectum  with  the  hot  water 
running  through  it,  would  that  accomplish  the  same  purpose  ? 

The  President:     Yes,  I  think  so. 

Dr.  Grosvenor:  Dr.  Muncie  spoke  so  strongly  with  regard  to 
prevention  of  disease.  We  are  doctors,  most  of  us — riding  a  great 
deal;  I  have  four  horses  and  I  keep  them  going  all  the  time.  It 
was  an  old  saying  that  three  horses  would  kill  any  doctor,  but  four 
have  failed  to  kill  me.  I  think,  however,  that  they  would  have 
killed  me  if  it  had  not  been  for  the  recognition  of  the  fact  that  my 
weak  point  was  the  prostate  gland,  an  irritable  prostate.  In  my 
riding  I  got  so  that  every  little  jar  caused  me  pain,  I  found  I  was 
wearing  out;  now  I  have  an  air  cushion,  and  the  prostatic  trouble 
has  all  disappeared;  I  have  no  pain  or  discomfort  at  all.  Dr.  Mun- 
cie says  ^<  prevent;"  I  say  we  can  make  a  habit  of  it,  and  if  we  are 
riding  we  can  use  an  air  cushion.  I  have  an  air  cushion  in  my  buggy 
all  the  time,  it  lies  in  the  folds  of  the  horse  blanket  on  the  seat,  and 
I  guess  in  four  years  I  have  worn  out  two  of  them.  Pardon  me  for 
speaking  of  personal  matters,  but  we  are  of  one  family,  as  the  president 
has  said,  and  we  are  each  interested  in  everything  and  want  to  help 
each  other.  When  we  have  been  here  twenty  years  and  learned 
how  to  get  well  we  don't  want  to  go  to  Graceland  Cemetery — no, 
we  want  to  stay  twenty-five  years  more  in  doing  good,  there  is  no 
blessing  at  all  in  wearing  out,  even  if  it  is  in  doing  good. 

Dr.  Notrebe:  Dr.  Grosvenor  spoke  of  riding  in  the  buggy  and 
it  made  me — ^if  you  will  excuse  personal  reference,  think  of  myself. 
I  have  been  riding  the  last  three  or  four  years,  but  it  has  been  orifi- 
cial  principles,  and  this  afternoon  I  feel  like  slacking  the  reins — 
seems  as  if  I'm  going  too  fast — and  examining  myself  to  see 
**  where  I  am  at;"  I  have  come  to  the  conclusion  from  all  symptoms, 
for  they  say  when  one  is  in  love  with  anything  he  can  find  very  few 
fiiults,  that  this  is  my  condition  toward  the  papers  to-day,  I  find  no 
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faults.  Dr.  Goodman's  paper  and  his  reference  to  prevention  I 
think  is  one  of  the  grandest  thoughts  that  orificialists  should  give 
to  the  profession.  In  examining  children  that  have  been  brought 
by  mothers,  while  noting  their  emaciated  appearance  and  weakness^ 
they  invariably  ask  us — something  that  not  many  doctors  have 
thought  of.  <<  What  is  the  matter  with  it,  doctor;  what  is  the  mat- 
ter with  that  child !  Well,  it  is  a  question  that  used  to  puzzle  me 
utterly,  because  I  couldn't  tell  then,  but  the  principles  of  orificial 
surgery  can  tell  them  exactly  what  is  the  matter,  and  they  invaria- 
bly say,  <<  Why  don't  you  physicians  tell  us  about  these  things?  " 
There  are  complications  there,  I  have  tried  it;  I  began  to  tell  some  of 
them  about  it;  I  am  considered  an  old  school  physician,  I  considered 
myself  as  belonging  to  the  homeopaths,  and  they  threw  me  out  of 
both,  I  wasn't  even  an  old  school,  because  I  tried  to  tell  them  that 
these  were  cases  of  symptoms  and  not  disease.  I  believe  with  Dr. 
Cogswell  in  considering  the  so-called  diseases  nothing  but  symptoms; 
asthma,  rheumatism,  brain  trouble  even,  and  stomach  trouble  are 
not  diseases,  but  symptoms,  and  I  don't  think  there  is  a  disease  until 
we  got  at  the  point  of  irritation,  and  that  should  be  our  only  point 
to  start  from.     (Applause.) 

Dr.  Dunn  (Titusville,  Pa.):  Talking  about  the  profession  edu- 
cating the  people  and  our  patients  with  regard  to  the  prevention  of 
orificial  troubles,  my  great  difficulty  has  been  to  convince  my 
patients  that  they  have  orificial  trouble  with  marked  symptoms  and 
marked  indications  of  ^rificial  and  reflex  troubles.  My  greatest 
trouble  and  difficulty  has  been  to  convince  and  educate  the  people 
that  come  to  me  for  treatment  of  disease  that  they  have  a  sympa- 
thetic system  and  that  much  of  the  disease  they  complain  of  is  but 
symptom,  and  the  trouble  with  me  is  to  get  them  to  submit  to 
orificial  treatment.  With  regard  to  children  I  find  but  very  little 
difficulty  in  investigating  those  cases ;  mothers  will  allow  their 
babies  to  be  examined  when  they  will  not  allow  themselves  or  their 
daughters  to  be  investigated.  1  know  that  it  is  a  very  difficult  task 
to  get  a  young  lady  to  submit  to  any  kind  of  an  orificial  examina- 
tion. I  admit  that  I  am  diffident  about  it ;  I  am  probably  not 
exacting  enough,  but  I  find  it  difficult  to  obtain  the  permission  to 
make  careful  investigation  with  regard  to  young  ladies,  as  Dr. 
Muncie  has  mentioned.  She  brought  up  a  case  that  comes  before 
physicians  every  day  in  their  practice.  Now,  a  case  came  to  me 
about  two  months  ago,   an  Episcopal  minister's  little  girl,  about 
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three  and  a  half  years  old,  who  had  been  walking  until  six  months 
ago,  when  she  had  been  taken  with  what  the  doctor  who 
treated  her  called  ccrebro-spinal  meningitis ;  and  following  this 
had  come  paralysis  of  the  lower  extremities.  The  child  coaldn't 
walk,  it  couldn't  stand  on  its  feet.  The  case  came  to  me — they 
were  visiting  and  spending  their  vacation  in  Titusville,  Pa., 
and  the  case  came  under  my  care.  On  investigation  I  found 
adhedon  of  the  hood  of  the  clitoris.  I  gave  the  child  chloroform 
and  loosened  up  the  clitoris,  and  at  the  same  time — ^the  child  com- 
plained of  her  rectum — I  examined  and  stretched  the  rectum,  and 
when  I  left  home  a  week  ago  Monday  that  child  was  walking  with 
a  chair,  a  Beeves  chair,  I  think  it  is  called,  giving  a  little  bit  of 
assistance  with  a  cushion  and  rings  under  the  arms, — ^the  child  was 
walking  about  the  house.  1  have  no  doubt  but  this  child's  trouble 
originated  from  the  difficulty  of  the  clitoris,  and  so  I  told  the 
parents.  The  husband,  a  minister,  pooh-poohed  at  the  idea,  said 
he  had  as  good  physicians  as  there  were  in  Pittsburg  and  they 
didn't  say  there  was  anything  the  matter  ;  but  the  mother  came  to 
my  assistance.  I  think  I  struck  the  key-note,  and  that  is  what  we 
want  here,  the  key-note  to  reach  these  difficulties.  Now,  1  want 
to  ask  the  President  why  he  used — ^what  was  the  key-note  that 
called  for  hot  instead  of  cold  sounds ;  why  cold  sounds  didn't 
relieve  that  condition  and  hot  sounds  did  ?  There  is  a  key-note 
there  I  would  like  to  know. 

The  President :  It  is  very  hard  to  explain  why  the  chills  come 
in  the  afternoon  instead  of  the  forenoon,  and  on  the  right  side  in- 
stead  of  on  the  left.  It  was  a  mere  question  of  those  sounds.  I  can 
only  answer  that  the  cold  sounds  didn't  seem  to  do  so  much  good, 
and  he  was  very  much  soothed  by  the  hot  sounds.  I  have  had  some 
that  experienced  more  relief  from  the  cold.  1  presume  Dr.  Pratt 
has  had  great  experience  in  both,  and  we  would  like  to  hear  from 
him. 

Dr.  Pratt :  I  would  like  to  sit  and  listen  to  what  the  others  say, 
but  while  I  have  the  floor  I  want  to  say  one  or  two  words.  I  am 
deeply  grateful  to  Dr.  Runnels  for  his  paper  to-day — I  would  give 
anything  in  the  world  if  1  could  write  a  paper  like  that,  but  he  is 
the  only  man  in  the  United  States  whom  I  know  that  can  do  it.  I 
have  heard  a  good  many  papers,  but  for  logical  balance  and  clear- 
cat  analysis  all  through  I  think  that  it  is  the  best  paper  I  ever 
beard ;  it  shows  the  most  rounded  and  polished  sentences  and  selec- 
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tion  of  words  with  extreme  care.  1  know  the  labor  it  must  have 
cost  the  man,  and  I  wish  to  express  my  gratitude ;  it  is  the  grandest 
paper  1  ever  heard  from  his  pen.  I  don't  think  any  one  else  could 
write  such  a  paper.  The  other  papers  were  good,  but  they  were 
not  such  papers  as  that.  Goodman's  was  good,  and  so  was  Cogs- 
well's,  but  they  were  not  the  president.  But  I  am  not  pleased,  as  a 
rule,  with  doctors,  and  the  first  people  to  cure  are  the  medical  pro- 
fession,  and  I  want  to  prove  it  to  you  by  an  instance  that  you  have 
seen  yourselves.  Did  you  see  that  man  sitting  down  here  to-day  ; 
that  fine-looking  man  with  gray  hair?  When  we  were  talking 
about  tuberculosis,  the  waste  of  the  sexual  system  and  so  on,  1  ex- 
pressed the  sentiment  that  sexual  waste  was  at  the  bottom  of  a  good 
many  troubles,  that  man  said  it  was  true  concerning  consumptives  ; 
that  the  great  mass  of  them  were  abnormally  sexually  active,  and  an 
instance  was  given  where  a  woman,  just  before  her  death,  pleaded 
with  her  husband  to  have  sexual  intercourse.  Now  this  man  has 
heard  this  orificial  thought  for  ten  years  where  he  couldn't  help  it 
if  he  had  ears  to  listen,  and  I  never  heard  of  that  man  undertaking 
with  that  knowledge — by  the  way,  he  is  a  specialist  in  consump- 
tion, makes  a  specialty  of  it,  treats  it,  wants  consumptives  to  come 
to  him — I  never  heard  of  his  making  an  effort,  with  the  fact  in  his 
mind  that  consumptives  are  abnormally  sexually  active,  with  this 
orificial  thought  ringing  in  his  ears — I  never  knew  of  his  putting 
those  two  facts  together  and  undertaking  to  remove  the  morbid 
sexual  activity  from  a  single  consumptive  patient. 

He  lets  that  waste  go  on  till  it  devitalizes  every  last  patient  he 
has;  he  pumps  drugs  into  them,  uses  lung  exercises  and  everything 
else,  but  conscious  of  the  fact  of  the  fearful  waste  that  sexual  prodi- 
gality makes  in  a  man — he  knows  we  live  by  the  sympathetic  nerve, 
and  yet  he  sees  his  patient,  by  the  indulgence  of  sexual  prodi- 
gality, kill  himself,  whip  his  doctor,  make  him  meet  his  death  pre- 
maturely, yet  doesn't  put  the  two  things  together  and  stop  that 
nerve  waste!  Well,  that  fellow  is  like  the  others,  who  are  head- 
strong and  buUheaded  and  can't  see  with  their  eyes  or  hear  with 
their  ears.  1  have  come  to  the  conclusion  that  God  permits  them 
to  live,  and  we'd  better  let  the  consumptives  come  to  them  and  die 
under  their  hands,  and  let  them  go  on,  we  needn't  be  concerned. 
I  have  given  up  caring  what  other  people  think  or  what  other  people 
practice,  what  other  people  are  concerned  about.  I  am  not  fond  of 
missionary  work,  1  don't  believe  in  proselyting.     No,  1  think  what 
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we  waat  to  do  is  to  become  as  perfect  as  possible  ourselves,  to  be 
sure  we  are  not  guilty  of  prejudice  and  mental  slavery;  that  we 
secure  our  own  freedom;  that  we  are  careful  not  to  become  unbal- 
anced, not  even  to  give  undue  prominence  to  orificial  methods. 

To  my  mind  to-day  there  is  one  thought  in  medicine  of  especial 
value,  that  is  that  the  capillaries  control  the  bodily  activities,  and 
that  to  be  well-balanced  and  fair-minded  and  just  to  our  work 
of  healing  the  sick  we  should  study  impartially  all  the  forces  that 
play  upon  the  capillary  circulation,  and  the  orificial  principle  is  but 
one  of  them;  but  the  incident  of  to-day  struck  me  forcibly  while 
reflecting  upon  the  progress  of  this  work  and  Dr.  Muncie's  remarks 
about  what  doctors  say.  Here  this  man  has  had  an  extended  expe- 
rience; he's  a  great  man,  a  superior  man.  I  have  known  him  well 
for  twenty  odd  years,  and  yet,  although  he  knows  that  consumptive 
patients  are  sexually  prodigal  of  sympathetic  nerve  power,  although 
he  knows  that  sympathetic  nerve  power  is  the  nutritive  and  reac- 
tive power  of  the  body  and  the  only  healing  force  to  which  his  rem- 
edies can  appeal,  he  never  has  done  anything  to  stop  it  and  put  into 
practice  what  he  knows,  and,  as  you  witnessed  the  incident  to-day, 
I  couldn't  help  speaking  of  it.  But  I  meant  no  disrespect  to  the 
good  doctor.  He  is  one  of  the  most  prominent  physicians  in  the 
United  States,  one  who  has  achieved  great  things  in  many  directions, 
and  has  long  since  won  my  profound  love  and  respect.  But  if  this 
good  man  is  so  slow  and  illogical  in  his  professional  work,  what  are 
we  to  expect  from  others  of  less  pretentious  knowledge  and  general 
enlightenment  ?  I  presume  we  will  have  to  *'  let  the  wide  world  wag 
as  it  will  and  we'll  be  gay  and  happy  still."  Let  us  do  our  duty 
and  not  concern  ourselves  about  the  progress  of  others.  A  man 
can  see  no  farther  than  he  lives,  that  is  the  thought  that  mtist  con- 
sole us.  Doctors  have  got  to  get  well  to  cure  people,^^and  they're 
a  sicker  crowd  than  they  know  of,  and  the  first  thing  they  ought  to 
begin  to  think  of  is  themselves.     (Applause*) 

Dr.  Kreider:  I  have  a  case  of  a  great  deal  of  interest  to  me;  it 
is  the  wife  of  a  physician  in  our  town;  she  has  been  treated  by 
many  of  the  doctors  in  our  place;  she  was  neurasthenic,  and  the 
doctors  thought  she  was  going  into  consumption.  She  got  so  ner- 
vous on  the  doctor's  hands  that  she  walked  the  floor  continuously, 
and  be  took  her  to  watering  places  and  gave  her  baths,  and  did 
everything  for  her  in  his  power.  So  after  everything  eise  was  ex- 
kftttrted,  and  he  had  heard  of  my  doing  emne  little  orificial  work, 
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he  called  me  to  Bee  his  wife.  I  went  and  found  the  condition  I 
have  mentioned.  I  made  an  examination  of  her.  I  bad  told  him 
that  I  believed  if  we  examined  her  we  would  find  some  things  we 
could  correct  orificially.  Examined  her  rectum,  and  we  found  a 
rectum  that  I  thought  looked  pretty  near  perfect,  but  it  was  white, 
it  was  atrophied;  I  wasn't  used  to  them,  but  I  had  heard  Professor 
Pratt  say  that  atrophy  was  worse  than  hypertrophy;  I  told  him  1 
thought  the  American  operation  would  cure  her,  and  ho  was  willing 
to  have  it  done.  The  next  day  I  saw  an  old  school  physician,  a  re- 
nowned physician,  and  I  told  him  what  I  was  going  to  do^  he  said, 
**  Doctor  you  can  do  anything  you're  a  mind  to  do,  but  she's 
insane,  she  is  past  help."  I  said,  <*Next  Sunday  I  am  going  to 
perform  the  operation,  and  1  wish  you'd  come  in."  Sunday  came 
and  we  operated,  with  my  assistants,  and  it  surprised  us  all  the 
way  she  got  along.  She  got  well.  It  was  three  years  ago  I  per- 
formed that  operation,  and  he  has  no  more  trouble  with  her  at  all; 
doesn't  go  on  watering  tours  any  more;  she  is  perfectly  well  and 
doing  her  own  housework.  This  was  entirely  a  case  of  atrophy  of 
the  rectum.     (Applause. ) 

Dr.  Sawyer:  In  my  opinion  the  greatest  error  orificialists 
make  is  in  looking  for  irritation.  The  best  cures  I  have  ever  made 
have  come  from  the  use  of  orificial  methods,  where  there  was  no 
localized  indication  for  their  use.  Orificial  philosophy,  if  it  does 
anything,  and  orificial  methods,  if  applied  at  all,  do  this;  they  in- 
fluence the  nutritive  processes  of  the  body,  and  if  you  have  a  lack 
of  proper*  nutrition,  whether  that  be  localized  or  general,  why 
should  you  hesitate  to  use  means  that  you  know  are  essential  to 
the  bringing  about  of  that  end  ?  In  my  experience  I  never  try  to 
convince  people  who  have  been  around  from  one  physician  to 
another  that  they  have  any  source  of  irritation  or  that  there  is  any 
positive  indication  for  the  means  to  be  employed,  but  I  do  impress 
upon  them  that  the  nutritive  functions  of  their  body  are  controlled 
by  the  influence  thus  employed,  and  prove  to  them  that  the  phil- 
osophy is  what  it  is  claimed  to  be,  the  greatest  stimulant  known  to 
nutrition,  local  and  general  as  well.     (Applause. ) 

The  President:     Any  other  ? 

Dr.  Hart:  About  two  years  ago  I  was  called  to  see  an  old  man 
eighty-one  years  of  age;  had  lost  the  use  of  the  lower  extremities 
for  about  five  years,  and  had  gangrene  in  both  feet  and  the  little 
toes  were  black;  his  rectum  as  far  as  I  could  reach  in  was  a  nodular 
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mass;  I  donH  know  whether  it  was  carcinoma  or  sarcoma.  I  didn't 
operate.  I  simply  supplied  him  with  a  set  of  plugs  and  had  him 
use  a  gallon  or  two  of  hot  water,  and  after  that  inject  three  or  four 
ounces  of  bovinine  into  the  rectum;  also  had  him  soak  his  feet  in 
hot  water  and  afterward  bind  them  up  in  bovinine.  Six  months 
afterward  I  removed  the  little  toes,  and  the  wound  healed  by  first 
intention.  About  eight  days  ago  the  old  man  went  out  fishing,  and 
brought  me  in  eight  black  bass  which  he  caught  himself.  (Applause.) 
By  the  way,  he  is  walking  now,  although  he  hadn't  for  five  years. 

Dr.  Walters:  listening  to  these  very  interesting  discussions, 
I  am  reminded  of  a  friend  who  has  consulted  a  number  of  special- 
ists in  regard  to  bis  health.  There  is  no  tuberculosis  in  the  family 
and  yet  he  has  been  told  by  three  or  four  eminent  men  that  he  has 
tuberculosis,  that  he  must  seek  other  climates  etc.,  etc,;  and  on 
my  examination  of  the  sexual  organs  and  rectum  in  the  young  man 
of  twenty-five  I  find  it  impossible  to  retract  the  foreskin,  and  two 
ulcers  in  the  rectum — yet  these  eminent  men  will  let  this  man  go 
to  his  grave  without  correcting  these  vital  conditions.  I  don't 
think  these  specialists  have  any  right  to  our  respect  unless  they  are 
orificialists. 

Dr.  Northup:  I  came  here  two  years  ago  suffering,  as  I  sup- 
posed, from  too  much  riding  in  carriage.  I  had  an  examination 
and  I  was  thoroughly  satisfied  that  I  was  suffering  from  hemor- 
rhoids. Dr.  Pratt  operated  on  me  and  these  have  been  the  best  two 
years  of  my  life  ;  it  has  done  everything  for  me.  We  saw  a  little 
child,  since  Dr.  Pratt  dismissed  us  this  morning,  about  sixteen 
months  old ;  up  to  nine  months  it  was  perfectly  healthy ;  all  at  once 
its  left  leg  was  paralyzed  ;  no  cause  discovered  for  it;  the  child 
seemed  to  be  fairly  well  nourished.  We  saw  the  surgeon  examine 
the  child,  and  he  told  the  mother  to  bring  it  in  Tuesday.  I  had 
just  got  the  first  taste  of  orificial  surgery  and  I  wanted  to  know 
what  was  the  matter,  so  I  went  around  afterward  to  the  mother 
and  asked  the  condition  of  the  bowel.  She  said  it  suffered  con- 
tinuously with  diarrhea.  I  asked  if  it  was  offensive,  and  she 
answered  tremendously  so.  I  asked  about  the  kidneys  and  she  said 
they  acted  day  and  night.  After  she  took  the  baby  out  of  the 
room  Dr.  Freeborn  and  I  got  permission  to  examine  the  child,  and 
there  was  no  sign  of  a  clitoris. 

Dr.  Freeborn:     I  never  saw  a  clitoris  so  bound  down  in  my  life. 

Dr.  Northup:     This  was  a  prominent  physician,  and  he  said. 
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"Go  now,  and  bring  the  child  Tuesday."  I  don't  know  much  about 
this  work,  but  I'm  in  love  with  it  and  expect  to  know  more.  (Ap- 
plause.) 

Dr.  Libbie  Mancie:     May  I  give  one  instance  more? 

Mr.  President:     Certainly. 

Dr.  Muncie:  There  was  a  woman  presented  herself  to  me  a  year 
and  a  half  ago,  sixty  years  of  age,  with  a  history  of  insanity  ever 
since  she  was  forty  years  old,  and  periodically  insane  ever  since 
menstruation  began.  I  found  there  had  been  a  history  of  masturba- 
tion from  childhood.  It  had  been  said  there  was  a  laceration  since 
the  birth  of  her  child,  but  no  operation  could  be  performed  because 
the  heart  was  weak;  so  she  hung  on  to  that  heart  all  these  years 
because  it  was  weak,  couldn't  have  anything  done  on  account  of 
her  heart.  That  clitoris  had  been  bound  down  for  sixty  years,  and 
when  I  came  to  examine  her  I  could  find  none  apparent,  it  was  ab- 
solutely bound  down  and  constricted.  After  liberating  it  I  found 
a  great  deal  of  smegma.  There  were  now  other  conditions  exist- 
ing, for  of  course  an  adherent  clitoris  for  sixty  years  could  not  have 
left  the  other  organs  in  a  good  Condition.  Vaginal  hysterectomy 
was  decided  on;  the  clitoris  was  liberated,  and  it  proved  to  be  a 
very  large  one  but  so  bound  down  there  was  no  appearance  of  one, 
bad  to  cut  the  hood  away  entirely,  it  was  so  hard.  The  woman 
got  well. 

The  President:  We  will  now  hear  Dr.  Coetain's  paper  on 
<'How  to  Prevent  Nausea  in  Anesthesia." 

HOW   TO   PREVENT   NAUSEA   IN  ANESTHESIA. 

T.   B.  COSTAIN,   M.D. 

Chicago. 

The  question  of  preventing  nausea  following  an  anesthetic  is  an 
important  one  at  all  times  and  especially  so  in  orificial  work. 

The  purpose  of  this  paper  is  to  give  what,  in  my  experieaoe, 
has  been  quite  successful  in  aooomplishing  this  end,  and  I  shall 
briefly  describe  the  method  under  two  heads  : 

1.  The  mental  attitude  of  the  patient. 

2.  The  method  of  giving  the  anesthetic. 

Under  the  first  head,  first  ascertain  whether  patients  have  pre- 
viously taken  an  anesthetic,  whether  they  were  nauseated  after  it 
(and  I  must  say  too  many  of  them  have  been),  whether  they  are 
now  afraid  of  it,   etc.      Then  explain  to  them  :  An  anesthetic 
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properly  given,  and  properly  taken  by  you,  is  your  best  friend. 
Just  think  what  you  would  suffer  were  it  not  for  this  same  friend. 
It  will  put  you  to  sleep  and  you  will  wake  up  as  in  the  morning, 
all  your  pain  and  suffering  gone.  But  this  will  depend  upon  your- 
self ;  if  you  will  fix  your  mind  upon  the  benefit  it  is  to  you  and 
keep  this  firmly  before  you  all  the  time  you  will  have  no  trouble 
and  no  nausea  following  it.  In  other  words,  imbue  them  thorough- 
ly with  these  ideal  suggestions.  Just  before  the  beginning  of  the 
administration  of  the  anesthetic  say:  <<Take  a  few  deep  breaths 
and  fix  your  mind  on  the  good  this  is  going  to  do  you  and  on  the 
fact  that  you  will  have  no  nausea  following  it ;  now  breathe  quietly 
as  if  you  were  going  to  sleep  and  shut  your  eyes."  Then  commence 
giving  the  anesthetic,  being  careful  of  the  following  points  : 

1.  Have  no  talking  nor  noise  in  the  room. 

2.  Administer  the  anesthetic  gradually  and  make  sure  you  are 
getting  anesthesia  and  not  asphyxia. 

3.  Be  careful  not  to  induce  the  choking  sensation  which  is  so 
unpleasant  to  the  patient.  , 

4.  Make  the  patient  breathe  naturally  and  never  ask  him  to 
take  deep  breaths. 

TMs  latter  practice  I  consider  a  bad  one,  as  patients  are  very 
apt  to  drop  profoundly  to  sleep  and  you  cannot  got  them  to  breathe 
at  all,  and  it  is  a  very  dangerous  thing  to  do.  Patients  get  along 
very  much  better  to  breathe  naturally  throughout  the  entire  course 
of  anesthesia. 

5.  In  all  cases  where  a  capital  operation  is  to  be  performed  the 
question  of  food  and  drink  before  and  after  the  anesthetic  is  of 
great  importance.  Before  giving  the  anesthetic  the  patient  should 
not  miss  more  than  one  meal,  and  that  the  one  immediately  before 
taking  it,  as  the  system  is  shocked  by  the  lack  of  food  and  it  leaves 
the  vitality  impaired  and  reaction  takes  place  more  slowly.  After 
the  anesthetic,  in  all  capital  cases,  no  water  is  given  the  patient 
for  from  eighteen  to  twenty-four  hoars.  If  water  has  to  be  given 
before  it  should  be  hot  water  and  only  a  teaspoonful  at  a  time.  In 
my  experience  the  cases  which  have  had  nothing  have  done  the 
best,  but  the  craving  for  water  sometimes  becomes  pathetic  and 
it  is  difficult  to  refuse  to  give  them  just  a  little  hot  water. 

Morphine  given  immediately  after  an  anesthetic  often  nauseates. 
This  can  be  partially  obviated  by  giving  papine  instead  or  by  adding 
atropme  ^^  of  a  grain  to  the  ^-grain  morphia^ 
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It  is  most  important,  especially  in  orificial  work  to  prevent  nau- 
sea, because  the  pneumogastric  nerve  plays  such  an  important  part 
in  the  action  of  the  diaphragm  and  its  ramifications  blend  with  the 
cervical  ganglia  of  the  great  sympathetic,  and  through  its  influence 
with  the  three  great  sympathetic  ganglia  we  may  have  any  number 
of  complications. 

If  we  consider  for  a  moment  the  nervous  connection  with  the 
solar  and  hypogastric  plexuses,  we  find  the  solar  plexus  sends  fibres 
to  the  stomach,  liver,  spleen  and  kidneys.  ^Prolonged  nausea  might 
produce  either  an  excessive  activity  or  a  lack  of  proper  function  of 
any  one  of  them.  The  most  common  of  these  I  have  found  to  be  a 
failure  of  the  kidneys  to  properly  perform  their  function. 

The  connection  with  the  hypogastric  plexus  offers  even  more 
opportunity  for  complications,  as  its  branches  go  to  the  bladder, 
uterus,  penis,  clitoris  and  rectum,  the  very  parts  probably  you  have 
just  operated  upon,  and  causes  additional  irritation  to  those  parts 
when  rest  is  essential  to  their  repair. 

In  addition  to  its  unfortunate  effects  through  the  nervous  system 
its  mechanical  effects  are  to  be  avoided,  because  the  straining  may 
tear  your  stitches  and  cause  hemorrhage,  and  when  deeply  laid  in 
the  tissues  might  become  very  troublesome  before  it  could  be  reached, 
and  only  then,  perhaps,  at  the  expense  of  opening  your  wound. 

I  might  enumerate  many  other  complications  due  to  nausea,  but 
consider  these  sufficient  to  warrant  calling  your  attention  to  the 
subject. 

The  President:     Are  there  any  remarks  on  Dr.  Costain's  paper. 

Dr.  Dunn:  I  want  to  inquire  what  the  Doctor  does  use  when  a 
patient  is  nauseated  ? 

Dr.  Costain:  Just  a  question  of  measures  ;  one  thing  with  some 
and  another  with  others.  I  find  inhaling  vinegar  fumes  from  a 
saturated  cloth  is  good  with  some,  a  little  iced  champagne,  some- 
times kumyss  ;  what  will  stop  it  in  one  will  not  with  another. 
These  are  some  of  the  ways  to  prevent  it,  but  often  you  cannot 
at  all. 

Dr.  Cogswell:  I  like  Dr.  Costain's  paper  because  he  gives  his 
patient  nothing,  and  yet  there  is  that  intense  dryness  of  the  mouth 
till  it  is  untold  agony.  I  operated  on  an  old  lady,  and  she  evidently 
had  considerable  mother-wit,  for  she  hit  upon  a  plan  herself  to  pre- 
vent the  dryness  of  the  mouth,  and  that  was  to  take  a  few  pebbles 
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and  hold  them  under  the  tongue,  irritating  the  salivary  glands  to 
act.  There  was  nothing  in  the  stomach  except  the  saliva  and  the 
dryness  was  stopped  in  that  way. 

The  President:  This  is  another  instance  of  the  wisdom  of  these 
discussions. 

Dr.  Notrebe:  I  wish  to  speak  of  a  case.  .  I  had  a  great 
deal  of  trouble  with  a  number  of  cases  from  nausea.  I  began 
to  study  the  cause  of  it ;  couldn't  see  why  it  was — before  that 
there  hadn't  been  much  nausea  among  the  cases;  but  it 
commenced,  one  case  began  to  vomit,  another  a  little  more,  and  an- 
other still  more.  One  case  was  very  nervous  and  vomited  for  seven 
or  eight  days.  We  of  course  tried  to  do  everything  for  her,  gave 
her  everything  we  ever  heard  of.  I  thought  of  this  plan,  which 
succeeded  very  well ;  we  stopped  everything,  and  in  about  twelve 
hours  the  lady  became  relieved.  I  had  to  stop  her  by  being  very 
firm,  not  supplying  every  want  she  had ;  it  seemed  very  cruel  to 
her.  Shortly  after  that  I  had  another  case,  which  was  very  nervous, 
and  she  began  the  same  train  of  symptoms.  She  vomited  for  about 
twenty-four  hours,  and  with  every  breath  she  groaned.  I  began  to 
give  her  medicines  ;  none  of  them  relieved  her,  and  I  think  it  went 
on  for  about  forty-eight  hours.  The  nurse  came  in  and  told  me  she 
thought  the  lady  was  getting  dangerous ;  she  seemed  to  be  very 
nervous.  A  thought  occurred  to  me — that  is  in  her  head,  there  is 
nothing  the  matter  with  her  stomach.  So  I  went  in  and  sat  down 
by  her  and  simply  said:  ''Here,  don't  you  groan  another  time. 
Look  at  me,  I  want  to  tell  you  something  ;  that  is  in  your  head,  not 
in  your  stomach.  I  don't  want  you  to  groan  again."  She  did 
groan  a  time  or  two,  but  I  told  her  to  stop  it  and  to  go  to  sleep, 
and  in  five  minutes  after  she  was  asleep.  I  didn't  know  the  impor- 
tance of  it ;  I  didn't  understand  it.  I  had  the  privilege  of  having 
Dr.  Pratt  with  me,  and  we  were  preparing  cases,  and  I  heard  him 
telling  the  cases:  ''You'll  not  vomit."  I  thought  that  was  a  very 
great  promise,  one  that  I  couldn't  give  them,  but  he  assured  them 
that  they  wouldn't  vomit.  We  operated  on,  1  believe,  sixteen  cases 
and  there  wasn't  a  case  that  vomited  more  than  two  or  three  times. 
Since  that  time  we  have  had  no  trouble  with  sick  stomachs,  and  it 
is  due  to  using  the  mental  suggestion,  through  ourselves  fii*st  and 
then  with  the  co-operation  of  the  nurse.     (Applause. ) 

Dr.  Emmet  L.  Smith  :  In  reference  to  the  thirst  following  the 
anesthetic,  1  think  it  is  due  to  a  lack  of  blood  in  the  blood-vessels. 


Digitized  by 


Google 


132  NINTH   ANNUAL   SB8SION   OF  AMERICAN 

and  giving  an  injection  of  milk  or  water  per  rectum  will  allay  the 
thirst  following  the  operation,  giving  a  pint  or  so  every  twenty 
minutes  or  half  hour  ;  in  that  way  we  fill  up  the  blood-vessels  and 
allay  the  thirst.  Another  good  remedy  to  stop  vomiting  after  an 
anesthetic  is  tablets  of  bismuth-subnit. ,  one  grain  ;  oxalate  of  cer- 
ium, one  .fourth  grain,  and  cocain,  one-fourth  grain  ;  one  tablet 
every  half  hour. 

Dr.  E.  H.  Muncie  :  After  an  operation  we  had  one  patient  who 
vomited  three  days,  uiliable  to  keep  either  medicine  or  anything  in 
her  stomach.  The  nurse  came  in  and  said  the  patient  was  very  bad. 
She  was  afraid  something  was  seriously  the  matter.  I  went  up  and 
found  her  with  her  head  banging  over  the  bed.  I  said  :  ^^  What 
do  you  mean  by  this  ?  Do  you  know  you  are  keeping  this  whole 
house  in  a  hubbub  ?  You'll  have  the  police  in  here.  You  stop 
this  ;  lie  on  your  back  and  keep  quiet.  Don't  vomit  another  bit. 
This  will  not  do."  That  had  such  an  effect  on  her  that  the  vomit- 
ing ceased  and  she  went  to  sleep,  and  it  did  not  return.  1  wish  to 
refer  to  the  anesthetic.  I  am  using  oxygenated  chloroform.  If 
I  have  not  the  oxygen  I  use  compressed  air,  and  since  using  that 
the  last  year  our  vomiting  has  been  very  slight — little  trouble  in 
that  respect. 

Dr.  Grosvenor  :  I  want  to  ask  Dr.  Costain  if  he  has  had  any 
experience  with  the  oxygenated  chloroform  that  is  being  used  in 
London,  New  York  and  Philadelphia,  and  was  first  used  by  our 
homeopathic  doctors  successfully  in  Pittsburg — that  is  the  first  I 
heard  of  it.  They  used  it  very  successfully  in  the  hospital  before 
they  gave  us  any  thought  of  it.  I  was  reading  something  the  oth^ 
day  of  the  way  to  use  oxygenated  chloroform  as  used  in  London, 
and  I  wish  Dr.  Costain  would  give  us  an  idea  about  it. 

Dr.  Costain  :  I  have  had  no  personal  experience.  I  have  talked 
with  several  who  use  it,  and  they  like  it  very  much.  1  think  it  is 
very  valuable,  because  the  chloroform  does  not  nauseate  to 
the  extent  of  ether.  If  it  were  oxygenated  it  would  nauseate  still 
less. 

Dr.  Grosvenor:  Is  it  the  costly  character  of  the  instrumenta- 
tion that  prevents  its  being  used  generally  ? 

Dr.  Costain:  I  suppose  so,  and  the  idea  too  that  the  people 
have  of  simply  forming  a  habit  and  disliking  to  change,  like  any- 
thing else.  I  think  the  apparatus  is  a  little  unhandy,  because  you 
have  to  carry  the  tank  of  oxygen  from  place  to  place,  especially  if 
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yoa  are  operating  in  families;  but  in  a  hospital  or  where  it  could 
be  easily  used,  I  should  say  it  would  be  a  good  thing. 

Dr.  Dunn:  I  think  I  am  correct  when  I  say  that  Dr.  Parker's 
was  for  ether,  and  it  was  in  Philadelphia  where  they  first  used  the 
oxygenated  chloroform.     Dr.  McClelland  read  a  paper  on  it. 

Dr.  Goodman:  I  think  one  objection  to  the  oxygen  is  the  ex- 
pense, the  tanks  cost  seven  or  nine  dollars.  I  used  it  four  times,  and 
1  never  saw  any  difference  between  that  and  the  plain  chloroform. 

Dr.  Muncie:  I  think  Dr.  Northrup,  of  Philadelphia,  claims  to 
be  the  inventor  of  that  chloroform.  As  I  said,  1  use  the  com- 
pressed air;  there  is  no  nausea  from  it,  and  it  consists  in  passing 
the  air  through  the  chloroform.  I  don't  understand  whether  the 
compressed  air  vaporizes  the  chloroform  or  what  it  is,  but  1  know 
the  result  is  good. 

Dr.  Grosvenor:     Have  you  nausea  following  it  very  much  ? 

Dr.  Muncie:  No,  that  is  the  advantage  I  speak  of  in  using  the 
preparation. 

Dr.  Sawyer:  I  have  used  the  oxygenated  chloroform,  and  used 
the  compressed  air  as  well.  I  believe  the  oxygenated  chloroform 
is  less  productive  of  nausea  than  given  in  any  other  way.  1 
believe  that  is  the  best  form  of  anesthetic  we  can  use  in  a  majority 
of  cases.  There  is  an  apparatus  made  by  the  American  Chemical 
Company  of  Sidney,  Ohio,  very  simple  in  construction  and  cheap 
and  reasonable  in  operation.  I  have  employed  it  in  my  practice, 
and  it  is  comparatively  inexpensive.  I  am  sure  there  is  no  question 
about  the  influence  on  vomiting  after  taking  an  anesthetic. 

Dr.  Dunn:  Use  the  oxygen  with  that  apparatus,  do  you? 

Dr.  Sawyer:  Yes,  use  the  oxygen. 

The  President:  Any  other  remarks  on  this  subject  ? 

Dr.  Davis  (Quincy,  111. ) :  I  have  used  ^  to  ^i^^  of  chloroform  with 
■fjf  of  oxygen  for  anesthetizing  patients,  and  they  will  wake  up  as 
soon  as  you  stop  it,  without  any  sickness. 

Dr.  Costain:  Dr.  De  Souchet  of  this  city  once.told  me  that  he 
experimented  with  it,  and  that  he  kept  a  patient  anesthetized  on  one 
ounce  of  chloroform  three  hours,  and  that  the  patient  awakened 
immediately  when  the  anesthetic  was  stopped. 

The  President:  I  have  a  card  from  Dr.  Cora  Smith-Eaton,  say- 
ing it  will  be  impossible  for  her  to  be  present  or  even  send  her 
paper.  Dr.  Fahnestock's  paper  will  be  passed  till  evening.  We 
will  hear  Dr.  Grosvenor' s  paper  on  ''  Insomnia." 
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Dr.  GrosveDor :  Apropos  of  this,  my  second  son  is  across  the  water, 
and  he  was  speaking,  in  a  letter  I  recently  had  from  him,  about  the 
weight  of  hundreds  of  years  of  prejudice  as  an  incubus  to  freehanded 
thought.  I  doubt  if  even  our  friend.  Dr.  Pratt,  were  to  put  his 
orificial  thought  on  the  market  across  the  water  it  would  be  received. 
Here  we  have  the  great  value  of  freedom  of  thought  in  this  great 
medical  center,  and  if  a  thought  has  any  value  it  stands  for  what  it 
is  worth;  I  think  this  freedom,  this  freehanded  way  of  handling  a 
thing  is  of  great  value  to  us. 

insomnia;  its  belief  by  orificial  methods. 

L.  C.  OROSVSNOR  M.  D. 
Chicago'. 

Case  1.  A  college  graduate  pursuing  an  advanced  course  of 
study  across  the  water  became  gradually  the  victim  of  insomnia. 

Bright,  ambitious,  and  hopeful  in  his  eflfort  to  better  prepare 
himself  for  a  college  chair  of  Modern  Languages,  he  felt  this  handi- 
cap keenly.  As  I  had  been  his  medical  friend  during  his  college 
course,  he  naturally  turned  to  me  for  advice. 

At  my  suggestion  he  came  home  for  treatment,  as  the  distin- 
guished surgeons  across  the  water  had  not  yet  learned  the  new  philo- 
sophy. He  was  placed  in  the  Lincoln  Park  Sanitarium,  where 
dilatation  of  the  lower  orifices,  circumcision  and  thorough  rectal 
work  were  done. 

In  four  weeks  he  recrossed  the  ocean,  completed  his  course  of 
study,  and  has  for  one  year  filled  an  important  position  in  an  educa- 
tional institution.  Not  only  was  his  sleeplessness  completely  cured, 
but  he  claims  that  his  mental  grasp  and  power  of  continued  thought 
are  greatly  improved.  His  friends,  too,  notice  his  cool,  quiet, 
self-contained  manner  with  its  suggestions  of  reserved  power  in 
place  of  the  former  nervous  unrest. 

Case  2.  An  old  gentleman  who  could  not  sleep  after  2  o'clock 
in  the  morning  was  much  improved  by  rectal  work  and  the  occasional 
use  of  the  rectal  plug. 

Case  3.  A  little  boy  in  one  of  our  best  families  suffered  from 
insomnia  and  made  night  a  terror  to  his  family. 

He  was  thin,  spare,  capricious  in  appetite,  and  of  little  comfort 
to  the  home  circle.     Circumcision  (of  which  we  found  great  need) 
changed  the  whole  character  of  the  boy,  so  much  so  that  on  a  re 
cent  visit  the  mother  said  to  me,  <*Tell  your  son  (Dr.  Wallace  Gros- 
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yenor  who  performed  the  operation)  that  the  boy  has  gdned  fifteen 
pounds  in  weight  since  the  operation,  eats  a  whole  spring  chicken 
for  his  dinner,  and  is  now  always  happy." 

The  father,  a  man  of  affairs,  asked  in  a  quiet  way  <'if  that  oper- 
ation would  do  as  much  for  him  as  it  had  for  the  boy." 

The  fact  that  insomnia  is  the  high  road  to  insanity,  and  that  a 
very  large  proportion  of  these  cases  may  be  relieved  by  orificial 
methods,  is  my  excuse  for  presenting  this  brief  paper  before  this 
honorable  body  of  distinguished  surgeons. 

Dr.  Dill :  For  five  years  prior  to  April,  1893,  I  was  a  con- 
stant sufferer  from  insomnia  for  the  remainder  of  the  night  from 
about  one  o'clock,  and  I  am  here  as  a  living  monument  to  the 
results  of  the  orificial  philosophy  at  the  hands  of  Dr.  Pratt.  He 
did  all-round  work  on  me  and  made  a  new  man  out  of  me.  1  feel 
better  now  than  I  have  for  twenty  years. 

Dr.  Curryer  :  I  am  a  comparative  novice  m  this,  but  I  want 
to  relate  one  case  of  insomnia.  I  had  a  patient  who  had  been 
unable  to  sleep  for  months,  and  they  said  they  really  thought  the 
woman  was  going  to  lose  her  mind.  I  made  arrangements  to  go 
to  her  house,  and  took  a  friend  along  to  administer  the  anesthetic. 
Stretched  the  rectum,  found  a  papilla  a  quarter  of  an  inch  long, 
and  one  or  two  pockets  ;  gave  a  thorough  dilatation  and  left  her. 
The  second  day  the  friend  at  whose  house  she  was  staying  came  to 
me  and  said  :  ''  We  are  scared  about  your  patient"  1  said,  <*Why, 
what  way  ?  "  He  said,  ^' We  gave  her  her  supper  and  she  slept  all 
that  night — the  operation  was  performed  on  Sunday-r-and  all  day 
Monday,  only  arousing  her  to  feed  her,  and  she  slept  till  Tuesday, 
and  we  think  she's  going  to  die."  I  said,  <<  Let  her  sleep,  and  she'll 
waken  all  right."     The  operation  was  better  than  morphine. 

The  President :  It  is  now  time  to  adjourn  ;  a  motion  to  that 
effect  will  be  received. 

Dr.  Sawyer  :  I  move  that  we  adjourn  and  call  this  evening's 
session  for  7.30  instead  of  8  o'clock. 

Motion  unanimously  carried. 

Adjourned  to  7.30  p.m. 

September  9,  1896,  7:30  P.  M. 

Meeting  called  to  order  by  the  president. 

The  President:  The  first  paper  of  the  evening  will  be  by  Dr. 
J.  C.  Fahnestock,  on  «<The  Closing  of  Wounds." 
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THE  CLOSING   OP   WOUNDS. 

J.   C.   PAHNESTOCK,   M.   D. 
Piqua,  O. 

Much  attention  has  been  given  to  the  different  methods  of  oper- 
ating, how  the  incision  should  be  made,  the  manner  of  removing 
any  pathological  condition  requiring  surgical  procedure,  etc. 

There  has  also  been  much  study  regarding  the  manner  in  which 
we  shall  close  the  wounds  made,  and  also  what  material  should  be 
used. 

In  reference  to  the  material  used,  many  kinds  have  been  tried, 
each  operator  having  his  own  results,  hence  the  diversity  of  opinion 
on  this  subject. 

These  materials  are  familiar  to  you  all ;  such  as  cat-gut  (in  re- 
ality sheep-gut),  silver  wire,  kangaroo  tendon,  silk- worm  suture, 
also  ligatures  made  from  the  tendons  of  different  animals. 

Some,  as  you  know,  are  readily  absorbed,  while  others  must  be 
removed  after  serving  the  purpose  for  which  they  were  intended. 

In  speaking  of  the  closing  of  wounds,  the  few  remarks  which  I 
will  make  will  not  include  lacerated  wounds — ^those  produced  by 
accident,  although  such  wounds  may  be  trimmed  and  the  edges 
brought  together  in  the  same  manner  as  I  shall  describe  later. 

In  opening  any  cavity  of  the  body,  or  making  any  incision,  care 
should  be  taken  not  to  bruise  the  tissue  in  any  way,  not  recklessly 
catching  up  a  great  number  of  tissues  with  small  bleeding  arteries, 
thereby  crushing  the  tissues. 

If  the  bleeding  vessels  are  not  large,  and  the  blood  only  seeping 
from  them,  it  should  be  arrested  if  possible  with  a  compress,  which 
may  be  dipped  in  very  hot  water  before  applying  to  the  parts. 

If  the  arteries  are  too  large  to  arrest  the  hemorrhage  in  this  way 
catch  up  each  artery  alone,  without  any  of  the  tissues  or  nerves,  as  is 
too  frequently  done.  Then  give  it  a  few  twists  and  allow  the 
forceps  to  remain  a  few  minutes  before  removing,  at  which  time  the 
flow  will  be  arrested. 

In  many  cases  where  it  becomes  necessary  to  open  the  abdomen, 
if  a  little  time  and  care  are  taken,  it  will  not  be  necessary  to  tie 
or  twist  any  of  the  arteries,  unless  they  are  very  large  and  spurting. 
If  the  incision  be  made  for  the  removal  of  an  ovarian  cyst  and 
profuse  hemorrhage  on  first  incision,  you  may  expect  to  find  ad- 
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hesioDs  in  the  abdomen  and  the  way  will  not  be  so  clear.  After  you 
have  accomplished  the  desired  work,  the  next  thing  in  order  will 
be  the  closure  of  the  wound.  See  to  it  that  the  parts  are  not 
ragged  in  any  way  ;  that  the  hemorrhage  is  all  stopped,  and  that 
the  blood  clots  are  all  removed.  I  would  like  to  recommend  the 
following  method)  and  I  think  I  can  safely  say  that  I  have  closed 
the  first  abdomen  without  making  a  single  knot.  It  is  a  known 
fact  that  sepsis  is  first  inaugurated  at  the  points  where  the  knots 
are  made. 

In  closing  the  peritoneum  use  No.  8  French  catgut.  Beginning 
about  an  inch  from  the  top  of  the  wound,  draw  the  first  thread 
through  both  edges  of  the  peritoneum  (through  and  through), 
leaving  about  one  inch  of  the  thread  outside  of  the  point  of  the  be- 
ginning. Now  sew  upward  until  the  point  of  the  wound  or  peri- 
toneum is  closed  ;  then  reverse  the  continued  over-and-over  stitch, 
including  the  first  free  end,  which  is  thus  tightened  in  that  way, 
continuing  the  over-and-over  stitch  until  the  opening  is  closed. 
Make  three  or  four  stitches  again,  and  cut  ligature  off,  which  effec- 
tually closes  the  peritoneum. 

The  aponeurosis  of  the  abdominal  muscles  is  caught  up  and 
brought  together  in  the  same  manner  as  described  for  the  perito- 
neum. Just  bring  the  parts  snugly  together,  not  strangulating  any 
of  the  tissues.  Here,  as  elsewhere,  the  vascularity  of  the  parts  de- 
termines the  result. 

If  the  parts  are  brought  together  so  tight  that  the  tissues  in 
places  look  white,  then  the  circulation  Is  arrested  at  that  point ; 
this  in  turn  arrests  nutrition  and  produces  a  nerve  irritation.  This 
may  in  turn  cause  death  of  tissue  at  these  points,  and  at  the  same 
time  there  will  be  an  ill-regulated  attempt  to  repair  at  this  peri- 
phery, which  has  the  effect  to  circumscribe  the  dead  or  strangulated 
tissue,  thereby  imprisoning  those  parts  by  growing  over.  Thus 
the  devitalized  parts  are  points  of  irritation  and  of  morbid  action. 

After  the  second,  or  muscular  layer  of  the  abdomen  is  closed, 
the  skin  is  then  closed  by  using  the  continuous  buried  suture,  be- 
ginning within  half  an  inch  of  the  top  of  the  wound,  making  a  sub- 
cutaneous stitch  up  to  the  beginning  of  the  cut.  Then  make  a 
sweeping  stitch  around  the  beginning  of  the  cut,  return  subcu- 
taneously  and  catch  up  the  free  end  of  the  catgut  just  as  you  whip- 
over  arteries. 

Continue  the  subcutaneous  stitch  until  the  wound  is  closed,  mak- 
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ing  the  same  sweeping  or  draw-string  stitch  around  the  end  of  the 
cut.  With  a  straight  needle  run  the  stitdi  out  through  the  tissue 
as  far  as  possible  before  piercing  the  skin.  Cut  off  the  ligature  ; 
it  will  retract  a  very  little,  burying  the  end  of  the  catgut. 

In  this  manner  the  abdomen  is  closed  without  a  knot,  thus 
not  leaving  any  pionts  to  irritate,  avoiding  nerve  pressure  and  so 
avoiding  a  great  deal  of  pain  and  suppuration  as  well.  This  method  of 
closure  of  wounds  can  be  used  in  amputation  of  the  scrotum,  castra- 
tion, amputation  of  the  labia,  circumcision,  and  in  fact  any  wound 
which  does  not  require  too  much  traction  on  the  ligatures. 

The  President:  The  paper  of  Dr.  Fahnestock  is  before  you  for 
discussion.  Dr.  Fahnestock  made  a  very  beautiful  extension  of  the 
idea  that  has  been  taught  by  the  principles  here,  and  1  am  sure  a 
very  legitimate  extension. 

Dr.  Means:  I  knew  of  this  procedure  of  the  Doctor's  before  he 
came  here,  but  I  fail  yet  to  see  where  there  is  any  particular  point 
in  it.  He  proposes  to  close  a  wound  without  a  knot,  and  he  also 
proposes  to  stop  bleeding  without  a  knot;  he  uses  torsion,  we  all 
know  that,  if  it  is  a  very  small  artery,  but  not  otherwise;  he  will 
have  to  have  a  knot  there,  also  in  the  instance  he  has  given  us.  I 
don't  see  any  advantage  in  piercing  the  tissue,  for  he  has  bruised 
the  tissue;  there  is  more  danger  of  infection  by  pulling  that  thread 
through  the  tissue  than  to  make  a  knot  on  the  surface.  I  fail  to 
see  any  advantage  in  his  procedure. 

Dr.  Pratt:  I  see  the  advantage  of  it.  He  doesn't  puncture  the 
tissues  twice  and  impinge  the  intervening  skin  surface.  In  adjust- 
ing a  knot,  although  the  knot  is  buried,  it  separates  the  tissues, 
while  a  single  thread  does  not,  and  I'd  rather  have  a  foot  of  thread 
strung  through  tissues  than  the  same  amount  bunched  and  imbedded. 
It  does  no  harm  to  puncture  the  skin,  ^as  the  thread  subsequently 
secedes.  No  terminal  nerve  impingement  is  involved.  There  is  noth- 
ing like  testing;  he  has  tried  it  and  finds  it  works  well.  If  he  finds 
an  artery  too  big  to  arrest  by  torsion,  he  can  simply  whip  it  around, 
and  by  turning  round  the  artery  save  the  knot.  I  believe  with  the 
Doctor,  the  knot  is  a  bad  thing,  because  it  separates  the  tissues, 
and  the  single  thread  doesn't,  and  I  have  faith  in  the  Doctor's  word, 
and  he  says  it  works  well.  That  would  be  the  only  advantage  I 
see,  it  lets  the  tissues  come  right  together.  The  suggestion  seems 
to  me  a  valuable  one. 
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The  President:  Are  there  any  other  remarks?  If  not,  Dr. 
Fahnestock  will  make  the  conclusion. 

Dr.  Fahnestock:  I  wish  to  remark  we  have  a  reason  for  doing 
things  generally,  and  a  cause  for  employing  different  procedures.  I 
recently  amputated  a  scrotum;  the  operation  was  on  a  young 
man,  and  he  never  had  a  pain,  except  in  the  lower  part  of  the 
scrotum.  I  used  a  subcutaneous  stitch,  and  run  the  thread  through 
and  tied  it  as  we  do  on  the  outside,  and  that  young  man  never  com- 
plained of  any  pain  whatever,  except  where  I  made  the  knot  on  the 
outside  of  the  skin.  That  worried  him  all  the  time,  it  made  him 
nervous;  there  was  a  little  suppuration  there,  none  along  the  place 
of  incision  except  the  place  of  the  knot.  It  worried  him  for  ten 
days;  it  was  catgut,  and  as  soon  as  I  removed  that  the  irritation 
subsided.  In  passing  the  needle  out  you  don't  bruise  the  tissues  to 
any  extent,  the  thread  retracts  a  little  bit,  and  the  next  day  you 
can't  see  where  the  needle  has  punctured  the  skin;  the  thread  is 
absorbed  in  the  tissues,  no  pus.  You  don't  find  the  p^s  along  the 
ligature,  only  at  the  knot,  and  in  sewing  up  an  abdomen  in  the  old 
way,  with  knots,  every  time  the  suppuration  begins  at  the  knot — 
that  is  where  the  pain  is.  When  you  close  them  subcutaneously 
you  will  have  scarcely  any  pain.  I  have  seen  several  that  didn't 
use  any  morphine,  the  strain  to  the  tissues  was  removed,  and  they 
rested  comfortably. 

Dr.  M.  J.  Buck:  Do  we  understand  that  these  are  subcutane- 
ous or  surface  ? 

Dr.  Fahnestock:  The  last;  simply  cut  off  the  thread,  it  nat- 
urally retracts  a  very  little  bit. 

Dr.  Buck:  I  think  the  suppuration  is  due  entirely  to  the  punc- 
ture of  the  skin. 

Dr.  Pratt:     To  the  puncture,  or  impingement! 

Dr.  Buck:     To  the  puncture  of  the  skin. 

Dr.  Pratt:  It  couldn't  be  due  to  that  or  every  wound  would 
suppurate. 

Dr.  Buck:  No  sir,  I  beg  your  pardon.  All  wounds  stitched 
through  the  skin,  in  any  case,  I  care  not  where. 

Dr.  Pratt:     It  is  because  of  the  impingement. 

Dr.  Buck:     I  don't  think  the  impingement  does  it. 

Dr.  Pratt:  Have  you  ever  tried  to  puncture  the  skin  with  a 
hypodermic  needle  ? 

Dr.  Buck:     That  is  a  different  thing,  that  is  taken  right  out. 
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Dr.  Pratt:  That  is  what  the  doctor  does;  the  skin  is  only 
punctured  once  in  order  to  cut  it  off,  and  then  it  retracts. 

Dr.  Buck:  Then  I  retract  all  I  have  said.  All  stitches  that 
puncture  the  skin,  that  is  the  idea  of  the  seton,  would  suppurate 
whether  there  were  a  knot  or  not. 

Dr.  Pratt:  A  single  thread  put  through  the  skin  might  heal 
in  it. 

Dr.  Buck:  I  beg  your  pardon.  All  cases  of  abdominal  wounds 
where  there  is  suppuration — I  have  been  practicing  a  good  many 
years,  and  I  remember  speaking  of  this  matter  in  Dr.  Pratt's  clinic 
two  or  three  years  ago,  an  J I  think  there  was  some  physician  here 
from  New  York  at  the  time — I  have  forgotten  his  name. 

Dr.  Pratt:     Who  was  it  invented  that  stitch? 

Dr.  Buck:  I  think  it  was  Dr.  Halsted  who  invented  it,  I 
wouldn't  say  positively  but  I  think  he  was  the  man  that  introduced 
it.  And  I  remember  calling  Dr.  Pratt's  attention  to  the  fact  that 
those  cases  wopld  get  along  without  morphine,  that  I  like  the  sub- 
cutaneous  suture;  I  know  I  have  been  doing  a  great  many  cases  and 
have  used  no  morphine,  the  patient  goes  to  sleep  and  there  is  no 
trouble  following,  and  I  use  the  subcutaneous  suture — I  use  the 
subcutaneous  suture  in  the  abdominal  wounds,  but  I  use  the  silver 
wire. 

The  President:  If  there  are  no  other  remarks  we  will  proceed 
with  the  next  paper,  which  is  by  Dr.  Hubbell,  of  St.  Paul,  on 
Epilepsy  Treated  Orificially." 


(( 


EPILEPST   TREATED   ORIFICIALLT. 

EUGENE    HUBBELL    M.D. 

St  Paul,  Mlxm. 

In  presenting  this  paper  to  the  association,  it  is  not  to  set  forth 
an  array  of  successes  in  the  treatment  of  the  perplexing  disease, 
<' epilepsy;"  but  to  report,  as  well,  my  failures,  believing  it  is  a 
duty  we  owe  to  each  other  to  report  our  failures  as  well  as  our 
successes  and  hoping  that  others  may  make  similar  reports  on  the 
result  of  orificial  methods  in  the  treatment  of  this  disease  so  that  in 
the  near  future  statistics  can  be  prepared,  giving  an  accurate  per- 
centage of  epilepsies  cured,  and  also  the  forms  that  are  most  amen- 
able to  orificial  methods.  Some  cures  have  been  reported,  but  we 
are  lacking  in  sufficient  data  to  establish  beyond  doubt  its  efficiency. 
The  accumulated  work  of  this  association  should  form  very  reliable 
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data,  if  it  could  be  collected.  While  my  work  has  been  limited  I 
hope  that  others  will  be  influenced  to  make  more  complete  and  ex- 
tended reports. 

The  first  case  under  consideration  occurred  seven  years  ago, 
while  the  others  have  been  within  past  two  years. 

Case  1.  B.  G.,  has  had  epileptic  seizures  since  three  months  of 
age.  Nervous  ancestry  on  father's  side,  but  no  epilepsy.  When 
one  month  of  age  nurse  used  glass  syringe  to  give  enema,  which 
caused  much  screaming  and  hemorrhage  from  rectum,  examination 
showed  the  point  of  syringe  was  broken.  When  I  first  saw  him 
would  have  two  to  four  attacks  a  day,  then  go  two  or  three  days 
without  any,  had  all  the  characteristics  of  epilepsy.  He  was  first 
relieved  of  twenty-three  feet  of  tapeworm,  but  this  had  but  little  if 
any  effect  on  the  epilepsy  though  it  improved  his  stomach  troubles. 
Examination  revealed  a  large  rectal  ulcer,  genital  organs  about 
normal  as  he  had  been  properly  circumcised  and  dilated  ;  cleansing 
and  cauterizing  ulcer  caused  severe  nervous  condition  to  supervene, 
followed  by  one  of  his  seizures.  The  second  treatment  caused  the 
same  results,  but  he  went  a  whole  month  afterward  without  an 
attack,  parents  would  not  allow  any  more  treatments  and  soon 
moved  away  and  I  lost  sight  of  the  case.  Result,  not  cured. 
Probable  cause,  the  rectal  ulcer. 

Case  2.  S.  P.,  male,  Oct.  29.  Has  clear  history.  Right  arm 
atrophied  from  injury  at  seven  months  of  age.  Epilepsy  appeared 
at  age  of  twelve.  As  a  boy  used  tobacco,  smoked  cigarettes  and 
masturbated  to  excess.  Seizures  every  two  to  four  weeks,  very 
severe,  causing  great  prostration  for  one  or  two  days. 

Pockets  and  papillae  removed  by  slit  operation,  using  cocaine. 
Urethra  dilated  once  every  two  to  four  weeks.  Sigmoid  strictures 
were  overcome  by  the  sigmoid  sound,  and  galvanism  was  used  twice 
a  week  for  two  months,  then  once  in  a  week  or  two.  The  attacks 
grew  less  severe  and  further  apart  until  the  last  attack  was  very 
light  and  after  an  exemption  of  sixteen  weeks.  He  is  still  under 
treatment.  Remedies  given  were  nux  vomica,  cicuta,  sulphur  and 
oenanthe  at  different  intervals.     Result,  greatly  improved. 

Case  8.  Mrs.  W.,  family  history  very  obscure.  Has  had 
severe  epileptic  attacks  for  four  years.  Had  two  or  three  mis- 
carriages, and  probably  illegitimate  child  at  term  as  examination 
revealed  endometritis,  cervical  and  perineal  laceration,  hemor- 
rhoids, pockets,  etc.    All-round  work  was  done,  under  chloroform 
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anesthesia.  Had  one  attack  at  next  menstrual  period  but  none 
since  then  (Feb.  96.).  Had  some  after-treatments;  result,  appar- 
ently cured. 

Case  4.  W.  W.,  boy  seven  years  old,  stout,  robust,  full-blooded, 
thick  pouting  lips,  ferocious  appetite,  passes  restless  nights,  starts 
in  his  sleep  and  has  enuresis.  Began  to  have  epileptic  attacks  when 
three  years  of  age,  mother  is  a  sufferer  from  the  disease.  Examination 
revealed  enlongated  prepuce,  narrow  meatus,  contracted  sphincters, 
pockets  and  papillae.  All-round  work  was  done  last  January. 
Symptoms  rather  aggravated  for  two  or  throe  weeks  then  slight 
improvement.  In  May  again  passed  sounds  and  dilated  rectum, 
followed  by  aggravation.  Then  he  began  to  improve  again,  but  he 
still  has  the  attacks  once  a  week  but  not  so  severe  and  of  shorter 
duration.  Has  taken  cina  followed  by  belladonna.  Results,  about  nil. 

Case  5.  Mrs.  W.,  aet  44.  Mother  of  four  children,  has  suf- 
fered from  epileptic  attacks  since  birth  of  her  first  child,  who  is 
now  fourteen  years  of  age.  Is  the  mother  of  Case  4  with  good 
family  history.  Has  two  or  three  attacks  per  month.  Examination 
disclosed  endocervicitis,  retroflexion,  bilateral  laceration  of  cervix 
and  severe  hemorrhoidal  condition  of  rectum.  All-round  work 
was  done,  including  the  American  operation.  Was  up  in  three 
weeks,  but  had  severe  nerve  storms  and  one  epileptic  seizure  during 
this  time,  since  which  time  she  has  had  no  return  of  them  and  has 
improved  in  general  health.  Of  the  five  cases  here,  two  are  relieved, 
one  nearly  so,  and  two  not  benefited  or  only  slightly  so. 

The  President:  What  is  your  pleasure  with  Dr.  Hubbell's 
paper  ? 

Dr.  Means:  I  am  glad  to  know  that  the  doctor  wanted  to  have 
the  case  he  failed  in  known,  as  well  as  those  ho  succeeded  in.  With 
epilepsy  1  have  not  been  successful.  I  have  succeeded  in  curing 
the  spasm  in  children  by  circumcision  alone.  I  had  an  experience 
which  I  shall  relate  with  reference  to  epilepsy.  A  young  man  a 
year  ago  applied  for  relief.  1  did  everything  before  I  tried  dilata- 
tion; and  after  I  used  dilatation  of  the  urethra  and  rectum  he  had  two 
spasms,  where  before  he  had  one.  It  continued  that  way;  I  op* 
orated  three  times,  and  every  time  there  wero  double  the  number  of 
spasms  there  were  before.  I  quit.  I  could  see  no  reason  why  it  did 
so,  but  that  was  the  result. 

Dr.  Dunn:  I  have  had  just  about  the  same  experience  with  re- 
gard to  epilepsy.     A  young  man,  a  student,  a  man  of  rather 
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studious  habits,  was  taken  with  epilepsy  and  had  to  leave  college. 
Found  him  with  a  long  prepuce,  an  irritated  rectum,  papillae,  and 
stricture  of  the  urethra  ;  gave  him  orificial  treatment ;  removed 
the  papillae  and  pockets  from  the  rectum  ;  dilated  the  urethra  ;  made  a 
thorough  dilatation  of  the  urethra  and  did  everything  that  I  thought 
would  relieve  the  tension  upon  his  nervous  system,  but  the  re- 
sult was  not  satisfactory.  His  convulsions  occurred  a  little  more 
frequently  than  they  did  before,  and  are  continuing  up  to  this  date. 
I  have  been  watching  the  case  to  find  what  1  had  overlooked. 
In  all  probability  this  epileptic  condition  is  very  different 
from  the  spasms  of  children  who  are  suffering  from  phi- 
mosis, and  those  cases  cannot  really  be  called  epilepsy.  I  think 
those  oases  that  are  epileptic  originate  in  the  ventricle  of  the  brain  ; 
brain  trouble,  and  orificial  work  is  not  going  to  remedy  the  difii- 
culty — that  is  my  experience  with  this  epilepsy.  Yet  I  take  a  case 
of  epilepsy  in  hand  every  time  1  have  it,  and  treat  it  with  the  ex- 
pectation of  curing  it,  if  I  can  remove  the  peripheral  irritation  ;  but 
when  it  is  central  I  haven't  any* hopes  of  relief. 

Dr.  Notrebe:  The  first  case  of  epilepsy  I  treated  was  a  young 
lady  of  stout  build,  about  24  or  25  years  old,  who  had  had  epilepsy 
for  several  years.  She  did  not  seem  to  be  a  nervous  case  ;  she 
could  control  herself,  and  was  in  good  physical  condition.  Lake 
the  doctor  who  has  just  spoken,  I  had  thought  epilepsy  was  due  to 
a  brain  lesion,  and  began  to  study  it  along  that  line,  at  the  same 
time  using  orificial  principles  to  see  if  I  couM  break  it  down.  On 
examining  this  young  lady  I  found  a  very  irritable  hymen,  clitoris 
bound  down,  endometritis  and  retroverted  uterus.  After  the 
operation  she  had  continued  spells  of  epilepsy,  and  1  think  they 
lasted  twenty -four  to  forty -eight  hours  ;  she  would  not  be  free  from 
them  more  than  half  an  hour  at  a  time,  until  1  began  to  be  alarmed ; 
I  thought  she  was  going  to  die  of  epilepsy.  I  gave  her  morphine 
and  applied  fomentations,  and  about  the  third  day  she  became  per- 
fectly quiet  and  relieved,  and  did  well  until  the  stitches — and  I  was 
just  thinking  of  that  case  as  the  doctor  was  reporting  his  knots — 
those  knots  began  to  irritate  the  labia,  and  she  went  into  those 
spells  again,  which  became  almost  continuous  for  hours.  When 
she  came  out  I  asked  what  was  the  trouble,  and  she  said  something 
was  hurting  her  ;  I  removed  those  knots,  applied  fomentations,  and 
she  immediately  became  better.  This  case  improved  and  had  no 
more  spells  for  months.    I  wasn't  satisfied,  and  I  made  another  ex- 
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amiDation  ;  in  examining,  I  irritated  the  rectum,  and  she  had  more 
spells.  I  found  there  were  some  pockets,  so  put  her  on  the  table 
and  removed  them.  I  think  the  casb  has  been  well  since  a  year  ago. 
I  thought  then  that  all  cases  could  be  cured. 

A  case  was  brought  to  me  that  had  had  epilepsy  for  fifteen 
years,  and  would  have  from  fifteen  to  thirty  attacks  a  day,  having 
them  almost  every  day,  of  course  sometimes  not  so  severe.  I 
operated  and  found  the  same  conditions  as  in  the  other  case,  and 
did  about  the  same  work.  She  was  at  this  time  an  imbecile.  Her 
mind  improved  much,  and  the  epileptic  spells  became  better  for 
three  or  four  months,  but  she  had  a  retroverted  uterus  that  I 
couldn't  replace — it  wouldn't  stay  replaced  any  length  of  time. 
When  Pr.  Pratt  was  in  Springfield  he  operated  on  her,  and  removed 
the  uterus  and  ovaries.  She  has  gained  fifteen  or  twenty  pounds  in 
the  last  three  or  four  months.  Her  mind  is  good.  She  now  does 
all  the  work  at  home,  and  goes  everywhere  in  town  that  she  likes. 
She  has  what  she  calls  <<  sitting-down  spells,"  probably  once  a 
week,  gets  up  dazed,  but  goes  on  about  her  business.  This  case  is 
much  improved  in  mind  ;  the  greatest  improvement  is  in  the  mind; 
and,  considering  the  frequency  of  the  attacks  in  the  beginning  and 
her  condition  now,  she  is  wonderfully  improved,  but  I  don't  con- 
sider her  cured,  from  the  simple  fact  that  1  believe  the  lesion  is  not 
in  the  brain,  but  a  brain  training,  and  I  don't  believe  that  case  will 
ever  be  cured,  if  she  is  turned  loose  to  those  old  impressions.  I 
can  bring  her  into  a  company  of  people  and  the  excitement  will 
bring  on  a  spell  ;  I  can  keep*  her  confidence,  and  still  be  in  com- 
pany, and  these  spells  will  not^occur.  I  have  come  to  the  conclusion 
that  there  is  a  brain  trainitig,  and  unless  that  is  overcome  they 
can't  be  cured  ;  I  think  they're  like  drunkards — they  can't  get  over 
it  all  at  once ;  they  must  be  guided  and  developed,  but  I  believe 
they  can  be  cured. 

ConHnved  in  October  Number. 
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The  President:  Anything  further  to  be  said  on  the  subject? 

Dr.  Weirick:  The  remarks  made  by  Dr.  Notrebe,  and  the  re- 
marks made  by  the  gentleman  who  sits  at  his  left,  are  very  sug- 
gestive when  taken  together.  Dr.  Notrebe's  case,  operated  on  by 
Dr.  Pratt,  was  evidently  a  case  of  irritation,  which  existed  for  such 
a  great  length  of  time  as  to  cause  serious  derangement  of  the  entire 
sexual  organs,  and  to  remove  the  entire  disorganized  mass  required 
the  removal  of  the  important  sexual  organs.  A  less  thorough  oper- 
ation would  increase  the  irritation,  and  therefore  aggravate  the 
disease  for  which  the  patient  sought  relief.  The  case  reported  by 
Dr.  Means  was  aggravated  by  the  treatment.  That  would  indicate 
that  the  doctor  was  correct  as  to  the  source  of  the  exciting  cause, 
but  erred  in  selecting  proper  means  for  treatment.  I  think,  there- 
fore, that  the  treatment  either  was  not  suflBcient  or  that  it  was  not 
good  treatment.  Now,  before  I  continue  my  remarks,  I  should 
like  to  inquire  of  the  gentleman  if  he  inserted  sounds  in  the  urethra 
before  giving  an  anesthetic  ? 

Dr.  Means:  The  operation  was  under  an  anesthetic,  though  I 
had  used  the  sound,  and  it  was  very  irritating. 
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Dr.  Weirick:  I  thought  that  would  be  your  statement.  I 
do  not  believe  there  was  any  inflammation  in  that  urethra.  I  be- 
lieve there  existed  a  hyperesthetic  state,  and  that  state,  the  over- 
excited condition  of  the  nerve  terminals  of  the  urethra,  was  the  cause 
of  the  epilepsy;  and  the  treatment  was  not  good,  because  it  inten- 
sified the  cause.  I  believe  there  is  a  course  of  treatment  in  ^uch 
cases  as  the  gentleman  described  that  will  be  helpful  in  epilepsy. 
If  I  am  not  occupying  too  much  time,  I  would  like  to  refer  to  a 
thought  that  was  brought  out  in  the  afternoon  session,  for  it  bears 
somewhat  on  the  subject  under  discussion. 

The  President:  Certainly;  we  want  a  free  discussion. 

Dr.  Weirick:  It  was  Dr.  Muncie  who  advocated  the  early  treat- 
ment and  removal  of  the  abnormal  irritatmg  influences  in  the' 
human  body.  Now,  we  have  all  known  physicians  who  have  in- 
formed parents  that  certain  abnormal  conditions  would  disappear  at 
the  age  of  puberty,  and  the  advice  given  that  nothing  in  the  shape 
of  treatment  should  be  administered  to  the  child.  Many  of  those 
cases  at  the  age  of  puberty  recovered  from  the  disease  which  had 
existed  prior  to  that  period,  and  the  physicians  and  parents  con- 
cluded therefore  that  the  cause  had  been  removed  in  that  individ- 
ual case.  For  a  number  of  years,  so  far  as  the  opportunity  has 
been  afforded  me,  I  have  watched  the  outcome  of  those  cases,  and, 
as  I  stated,  many  of  them  have  recovered  from  the  condition  for 
which  the  physician  was  consulted,  but  almost  invariably  some  other 
abnormal  condition  developed  after  the  age  of  puberty.  Now,  I 
believe  many  of  those  cases  of  epilepsy  that  developed  later  in  life, 
developed  because  of  the  neglect  or  the  pernicious  advice  just  men- 
tioned of  the  physician  given  early  in  their  history.     (Applause.) 

Dr.  Pratt :     What  have  you  to  say  of  electricity  in  the  bladder  ? 

Dr.  Weirick :  I  am  not  on  the  program,  but  I  have  a  paper, 
and  if  I  should  tell  you  that,  I'd  tdl  you  about  the  paper.  If  the 
editor  will  accept  it,  those  who  wish  may  read  it  in  the  Joubnal 
OF  Orificial  Subgebt. 

Dr.  Sawyer  :  I  owe  Dr.  Weirick  an  apology  that  his  name  is 
not  on  the  program,  and  I  wish  to  assure  you  that  his  name  will  be 
called  when  we  come  to  the  nervous  section  of  the  program,  and  I 
feel  confident  Dr.  Weirick' s  paper  will  bo  very  much  appreciated. 

Dr.  Dill :  1  have  been  much  pleased  to  recognize  the  fact  there 
are  those  who  deem  it  necessary  to  report  especially, 
their  failures,  as  well  as  the  brilliant  cures.     I  want  to  relate  a 
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case,  not  because  it  is  a  failure,  but  because  I  wish  light  that  I  may 
liberate  the  patient  from  the  thralldom- which  has  been  hers  for  many 
years.  Last  spring  when  consulted  I  assured  her  and  her  mother 
as  much  as  I  well  could  that  an  operation  would  relieve  her.  She 
had  epileptic  seizures,  which  were  mild,  so  much  so  that  the 
neighbors  knew  nothing  of  it ;  the  family  was  so  secretive  that 
the  neighbors  had  been  kept  entirely  ignorant  of  the  condition. 
Well,  I  found  a  hooded  clitoris;  imbedded  with  it  was  smegma  to 
the  amount  of  almost  a  teaspoonful.  Thought  when  1  had  relieved 
that  I  certainly  had  liberated  her  from  her  bad  condition.  Went 
farther  and  removed  an  irritable  hymen.  Went  still  farther  and 
found  an  irritable  rectum,  removed  six  or  seven  papillae  and  four 
pockets  ;  gave  it  a  good  dilatation — but  before  I  dilated  the  cervix 
and  irrigated  it,  didnH  curette  it,  and  regretted  since  that  I  didn't 
— but  for  two  months  there  was  no  evidence  whatever  of  any 
recurrence  ;  the  patient  improved  markedly  in  every  way.  But 
the  mother  saw  symptoms  of  former  days,  and  went  back  to  her 
cure-all,  Klein's  Epileptic  Remedy,  and  now  she  suffers  from  the 
remedy,  it  is  bringing  down  her  nutrition.  One  thing  more  that 
I  overlooked,  and  I  didn't  think  of  it  until  since  I  came  here  and 
heard  Dr.  Pratt  talking  about  the  prairie  grass  having  been  burned 
off  and  the  stubble  left.  That  condition  I  left  in.  the  vagina,  I 
didn't  remove  that,  in  fact  1  didn't  know  how ;  the  granulations 
were  not  long  enough  to  clip  them  off  with  the  scissors.  Now,  the 
thing  I  want  to  know  is,  what  am  I  to  do  for  the  relief  of  that 
girl  ?  I  can  have  her  come  back  to  me  on  solicitation  if  I  can 
assure  her  more  than  1  did  before. 

The  President:  I'd  like  to  say  a  word  on  this  subject.  I  think 
it  is  a  very  important  matter  that  we  do  not  put  ourselves  in  an 
awkward  position  by  claiming  too  much — there  is  such  a  thing  as 
overdoing  a  good  thing.  Now  this  question  of  epilepsy  is  a  pretty 
bard  nut  to  crack,  and  I  don't  think  it  has  been  cracked  wholly, 
and  I  don't  believe  it  ever  will  be,  with  all  due  deference  to  some 
remarks  that  have  been  made  here.  We  know  that  this  comes  as 
the  result  of  some  irritation  somewhere,  and  it  has  been  a  very  long 
continued  matter  when  it  gets  to  you.  Ordinarily  they  have  had  a 
great  deal  of  treatment;  they  have  been  dosed  with  the  bromides 
till  they  have  been  paralyzed,  knocked  down  and  carried  out.  Now 
a  functional  matter  long  continued  becomes  organic,  and  the  inj9u- 
ence  is  transmitted  from  this  sort  of  condition.     The  question  is, 
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what  is  it  ?  If  it  is  peripheral,  some  can  be  cured;  if  it  is  central 
it  is  beyond  you,  so  that  it'  is  worse  than  folly  to  think  that  you 
can  do  anything  for  them.  But  if  they  are  peripheral  cases,  that 
irritation  may  have  continued  so  long  as  to  assume  an  organic 
change  of  nerve  center  that  will  remain  after  you  have  removed  the 
original  irritation.  That  is  my  impression.  I  may  be  wrong,  but 
we  are  here  for  consultation  and  exchange  of  opinion,  and  1  believe 
that  we  do  ourselves  a  wrong  when  we  claim  too  much;  we  want  to 
look  this  thing  in  the  eye  and  know  exactly  what  and  when  to  talk. 
If  you  promise  a  cure  in  these  cases  and  don't  effect  it  it  may  re- 
dound to  your  discredit,  but  it  is  necessary  to  know  about  how 
much  you  can  do;  if  these  epileptic  seizures  can  be  restrained  ordi- 
narily and  are  of  short  duration,  you  have  a  great  deal  of  room  to 
expect  fine  results,  but  if  it  is  five,  ten,  twenty  or  thirty  years  from 
the  date  of  the  inception  of  the  trouble,  and  changes  have  taken 
place,  they'll  go  on  in  that  way  in  spite  of  you.  Now  I  am  willing 
to  be  called  down  on  that. 

Dr.  Libbie  Muncie:  One  point  of  the  subject  has  not  been 
touched  upon  that  might  apply  to  all  other  conditions  returning 
after  there  has  been  an  operation.  In  the  case  in  question  de- 
scribed by  Dr.  Dill  where  the  hood  of  the  clitoris  had  not  been 
retracted,  there  were  no  epithelial  cells  lining  the  hood  or  covering 
the  clitoris;  they  must  form,  or  we  get  a  readhesion.  Possibly  that 
hood  is  adhered  again,  possibly  there  is  smegma  there;  and  if  not, 
there  may  be  a  degree  of  adhesion  about  the  corona,  or  the  hood 
may  be  tight,  as  is  often  the  case.  We  have  found,  and  Dr.  Pratt 
has  advised,  that  it  is  necessary  in  almost  every  case  to  stitch  the 
hood  of  the  clitoris  back  to  its  side,  nearly  or  quite  back,  and  in 
most  cases  to  take  a  stitch  at  the  junction,  or  on  either  side  with 
catgut  and  a  fine  needle,  and  insert  a  piece  of  silk — the  silk  cloth 
that  comes  by  the  yard — around  the  hood,  and  keep  it  from  com- 
ing in  contact  with  the  denuded  surface  until  the  epithelial  cells 
form  and  there  will  bo  no  readhesion,  and  the  bad  effects  will  not 
be  everlastingly  returning. 

The  President:  Dr.  Hubbell  will  close  the  discussion. 

Dr.  Hubbell:  I  believe  I  have  nothing  much  to  add.  I  am 
very  thankful  the  paper  has  been  so  much  discussed.  On  flushing 
and  using  the  sounds,  I  want  to  say  to  the  Doctor — and  getting  an 
aggravation — ^I  think  if  you  use  those  with  a  little  more  care,  event- 
ually you  will  bring  the  case  out  all  right.     I  have  just  such  a  case 
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under  treatment  now,  where  a  man  had  recurrent  gonorrhea;  the 
main  trouble  is  an  irritable  prostate;  every  time  after  the  second 
treatment  he  will  have  an  attack  that  evening,  so  I  have  lengthened 
the  time  between  the  treatments.  I  have  taken  a  little  hint  from 
this;  have  been  making  my  treatments  farther  apart  and  more 
gentle,  and  he  is  doing  better  under  that  method. 

The  President:  Is  Dr.  Hassler  present? 

Dr.  Hassler  not  present,  paper  not  read. 

SIMPLE   OBIFIGIAL  METHODS   IN   GHRONIO   DISEASES. 

M,   MARGARET   HASSLER,    M.I\ 
Allentown,  Pa. 

Many  of  our  cases  of  chronic  diseases  are  merely  reflex  symp- 
toms of  nerve  impingement  at  the  lower  orifices  of  the  body,  and 
the  apparent  difficulty  in  getting  good  results  seems  to  be  depend- 
ent on  these  irritations. 

Patients,  as  a  rule,  fear  a  general  anesthetic,  and  many  cases 
can  be  relieved  by  employing  the  simpler  orificial  means  at  our 
disposal,  under  local  anesthesia.  Many  a  case  goes  on  suffering 
with  a  tight  sphincter  or  preputial  adhesions,   because  of  the  fear 

of  an  anesthetic. 

# 

The  several  cases  1  desire  to  present  are  intended  to  show  what 
can  be  accomplished  under  local  anesthesia  in  obtaining  results  in 
orificial  cases,  cocaine  being  the  anesthetic  used  in  these  cases  : 

Case  1.  Miss  R.,  aged  29  years,  came  to  my  hands  with  follow, 
ing  history.  Parents  both  healthy  ;  patient  in  good  health  gener- 
ally  ;  bowels  constipated,  eczema  of  hands  and  face  since  puberty,' 
8kin  rough  and  dry,  at  times  an  intolerable  itching.  Put  her  on 
arsenicum  3x,  some  improvement  for  a  time,  then  became  worse. 
An  examination  revealed  hooded  clitoris,  highly  sensitive  papillae 
and  pockets.  Removed  papillae  and  pockets,  freed  hood  of  clitoris 
and  overcame  tightened  condition  of  sphincter  by  gradual  dilatation 
every  other  day  for  several  weeks.  Constipation  has  ceased,  and  in 
two  months  face  and  hands  wore  perfectly  smooth. 

Case  2.  Girl,  4  years  of  age.  Enuresis  day  and  night,  irri- 
table, bowels  constipated,  leucorrhoea.  Upon  examination  found 
clitoris  bound  down  ;  freed  this,  and  gave  gradual  dilatations  to 
urethra  and  rectum.  Enuresis,  leucorrhoea  and  constipation  cured, 
and  the  child  is  of  as  sweet  disposition  as  one  can  see. 

Case  3.     Miss    M.,  age  20.     Invalid  since  puberty,   nervous, 


Digitized  by 


Google 


150  NINTH   ANNUAL  SESSION   OF  AMERICAN 

sleepless,  weak  and  anemic ;  digestion  poor,  menses  irregular, 
bowels  constipated,  skin  jaundiced.  Examination  revealed  stenosis 
of  cervical  canal  and  rectal  papillae.  Treatment :  Gradual  dilata- 
tion of  cervix  and  rectum,  removed  papillae.  Improvement  in 
color  and  appearance  in  a  short  time.  In  two  months  discharged 
cured. 

Case  4.  Mrs.  B.,  age  40.  Has  three  children.  Been  bed- 
ridden since  birth  of  last  child,  two  years  ago.  Examination  re- 
vealed laceration  of  cervix,  urethritis,  rectum  strictured,  and 
pockets.  Treatment :  Dilated  gradually,  smoothed  all  orifices. 
Waited  two  weeks,  then  removed  cicatricial  plug  from  cervix  and 
united  with  wire  suture.  With  my  work,  gave  the  indicated 
remedy.  Went  to  work  in  several  months  and  at  the  end  of  a  year 
was  strong,  active  and  well. 

Case  5.  Will  R.,  age  3.  A  nervous,  sensitive,  puny  boy, 
with  a  slight  outward  curvature  of  spine,  and  could  not  walk. 
Found  in  this  case  an  elongated  prepuce  which  could  not  be  retract- 
ed over  the  head  of  penis,  and  a  discharge  from  preputial  orifice. 
Cocained  and  circumcised  him,  since  which  he' has  been  a  different 
boy,  becoming  hearty  and  robust. 

The  President:  Dr.  F.  O.  Hart  of  West  Unity,  Ohio,  will  give 
us  his  paper  on  <<  Cases  from  Practice.'' 

GASES   FBOM   PRACTICE.      '^ 
F.   O.   HART,   M.   D. 
West  Unity,  Ohio. 

As  fast  as  the  human  race  develops  to  receive  a  reformation, 
there  has  always  been  an  instructor. 

Buddha  and  Moses  prepared  the  way  for  Mahomet  and  Christ; 
Galen,  Hippocrates  and  -Slsculapius  planned  a  foundation  for  Hahne- 
mann to  perfect,  which  he  did  without  the  entablatures,  a  work  left 
for  Dr.  £.  H.  Pratt  to  plan  and  make  the  designs. 

The  practice  of  medicine  and  surgery  without  a  knowledge  of 
orificial  philosophy  is  like  living  in  an  unfinished  house.  An  earn- 
est study  of  orificial  philosophy  will  well  repay  anyone  who  will 
honestly  work  ;  you  will  not  sit  up  nights  hunting  a  similium  for 
objective  symptoms  caused  by  nerve-impingement ;  you  will  not 
incise  the  head  of  the  femur  when  circumcision  will  cure  your  case; 
you  will  not  send  men,  women  and  children  to  an  insane  asylum,  a 
jail  or  an  untimely  grave.     You  will  find  it  very  hard  to  harmonize 
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your  ignorance  with  the  will  of  God  among  the  friends  of-  the  be- 
reaved. 

When  a  student,  one  day  the  Professor  of  Materia  Medica  asked 
me,  at  a  recitation  :  «<  What  would  you  do  if  a  man  came  to  you 
with  a  sliver  in  his  finger?''  My  answer  was:  <<Pull  it  out," 
for  which  I  received  a  severe  censure  for  my  ignorance  of  materia 
medica,  and  the  class  a  harangue  on  the  efficacy  of  silicea,  cm.,  in 
removing  foreign  bodies  from  <<the  human  anatomy,"  as  he  ex- 
pressed it. 

Would  you  take  a  smallpox  patient  to  every  house  in  your  city, 
to  warn  the  people,  before  quarantining  it  ?  Would  you  take  a 
diptheritic  corpse  to  a  church,  open  the  casket,  have  all  the  child- 
ren in  the  neighborhood  kiss  it,  to  warn  them  of  the  dangers  of 
diphtheria.     You  say,  No.     Let  me  give  you  a  few  examples : 

Case  1.  In  the  summer  of  1884,  a  girl  of  sixteen  was  sent  to  me 
for  an  operation  for  converging  strabismus.  When  she  came  into  the 
office  I  noticed  a  spastic  contraction  of  the  extensor  muscles  of  both  su- 
perior and  inferior  extremities.  Any  little  excitement  caused  her  to 
sigh  and  gasp  for  breath.  She  was  well  developed  as  far  as  grossness  of 
muscle  and  bono  were  concerned;  had  never  menstruated.  I  told 
her  mother  I  would  like  to  keep  her  two  weeks.  They  refused  to  stay, 
because  she  had  nocturnal  enuresis.  I  assured  them  that  I  would 
stop  that,  so  she  need  never  be  bothered  any  more  that  way.  The 
young  lady  said  she  would  submit  to  anything  to  be  cured  of  that. 
We  put  her  under  the  influence  of  chloroform,  and  found  on  ex- 
amination the  hymen  imperforate,  and  the  clitoris  firmly  bound 
down  and  covered  with  smegma.  I  relieved  the  clitoris,  removed 
the.hymen,  and  that  was  an  end  to  her  troubles.  She  is  now  married 
and  the  happy  mother  of  three  healthy  children. 

Case  2.  In  April,  1892,  was  called  to*see  a  girl  of  nine  summers, 
whose  chorea  (so  pronounced)  the  combined  medical  skill  of  the 
community  had  tried  to  relieve  with  opium,  chloral  and  bromides. 
She  was  simply  idiotic  in  the  extreme.  Relieved  the  clitoris,  and 
she  awoke  next  morning  all  right,  and  has  been  ever  since. 

Case  3.  In  March,  1893,  a  little  girl  three  years  old  was 
brought  to  my  observation  with  what  is  called  granular  cataract; 
relieved  the  clitoris,  and  gave  a  few  powders  of  calc.  phos.  8x.  To- 
day her  eyes  are  clear  and  the  spine  erect. 

Where  would  they  have  been  had  all  this  time  been  spent  in 
hunting  for  a  similium  to  remove  those  splinters  ? 
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Ca8E'4.  In  April,  1892,  a  well- developed  boy,  eight  years  old, 
came  to  me  with  the  masseter  muscles  spasmodically  contracted.  He 
could  not  open  his  mouth,  and  had  not  for  over  two  years,  which 
was  attributed  to  a  slap  in  the  face.  Found  an  elongated  and  ad- 
hered prepuce,  which  was  relieved,  and  the  boy  could  open  his 
mouth  as  well  as  anyone. 

Case  5.  Four  years  ago  I  removed  a  lipoma  from  the  neck  of  a 
man  seventy-three  years  of  age.  The  tumor  weighed  thirty-seven 
pounds.  Found  his  prepuce  firmly  bound  down,  and  I  showed 
him  something  he  never  saw  before.  To-day  he  is  the  happiest  man 
living. 

Case  6.  Another  case  of  circufticision  was  a  boy  five  years  old; 
had  psoas  abscess  and  tuberculosis  of  hip  joint.  Mother,  grand- 
parents, and  several  uncles  and  aunts  had  died  with  consumption. 
To-day  he  walks  as  straight  as  anybody,  and  is  perfectly  healthy. 
Only  gave  him  a  few  powders  of  calc.  phos.  3x.  in  the  way  of 
medicine. 

Case  7.  In  September,  1894,  the  superintendent  of  our  county- 
house  brought  me  a  man,  twenty-three  years  old,  suffering  with 
asthma.  Said  he  was  a  good  man  to  work  if  it  was  not  for  the 
asthma.  His  mother  has  wora  out  three  men,  and  is  now  living 
with  the  fourth;  two  half-sisters  living  the  role  of  the  mother; 
married  a  woman  of  the  same  character,  and  ended  up  in  the  poor- 
house.  When  a  child  was  called  many  times  to  see  him  with 
croup,  in  fact,  was  croupy  and  asthmatic  all  his  life.  Circum- 
^  cised  him,  gave  him  the  American  operation,  and  he  has  never 
had  the  asthma  since.  He  left  the  poorhouse  and  now  has^  a  nice 
little  bank  account,  is  a  good  citizen  and  respected  by  all. 

Case  8.  On  Thanksgiving  Day,  1893,  was  called  to  a  neighbor- 
ing town  to  see  a  young  lady  suffering  with  a  bad  rectum;  had 
been  unable  to  do  any  work  for  over  a  year.  She  was  highly 
hyperesthetic.  The  family  physician  was  to  administer  the  anes- 
thetic. After  swearing  at  her  for  an  hour  he  failed  to  get  her 
down,  and  left  the  house,  cursing  me  and  the  onficial  philosophy. 
The  girl  asked  me  to  give  the  chloroform,  which  I  did,  and  in  a 
short  time  was  through  with  the  work.  Found  the  lower  part  of 
her  rectum  a  sloughing  mass,  so  friable  that  on  attempt  to  pick  it 
up  with  forceps  it  would  tear  out.  1  went  up  to  where  I  found 
hi^lthy  tissue,  made  a  circular  incision  and  removed  all  diseased 
tissue  with  a  curette;  liberated  the  gut  and  stitched  it  to  the  integu- 
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ment.  She  made  a  rapid  recovery,  as  far  as  the  operation  was  con- 
cerned,  but  it  took  her  a  long  time  to  get  over  the  effects  of  the 
chloroform.  • 

Case  9.  In  June^  1892,  was  called  to  see  one  of  the  worst  <'  drug- 
bedamned  "  victims  of  misplaced  confidence  I  ever  saw.  Married, 
age  twenty-two.  After  a  mismanaged  confinement  had  been  drugged 
two  years,  then  sent  to  an  insane  asylum,  was  there  eighteen 
months,  and  sent  home  on  a  stretcher  to  die.  She  had  not  spoken 
a  word  for  over  two  years.  Lay  in  bed  perfectly  listless;  would 
eat  and  drink  only  when  they  fed  her,  bowels  constipated  and  only 
partially  relieved  by  a  copious  enema.  Found  the  clitoris  bound 
and  covered  with  smegma,  cervix  uteri  badly  lacerated,  no  perin- 
eum and  a  horrible  condition  of  the  last  inch.  I  did  all-around 
work  at  one  seance.  In  six  weeks  she  took  her  place  as  a  farmer's 
wife,  well  and  happy.  In  September,  '93,  delivered  a  big,  healthy 
boy  for  her,  and  a  girl  in  August,  '96,  and  last  week  all  were  well 
and  doing  finely. 

Christ  was  crucified,  yet  He  lives  with  every  soul.  When 
Harvey  announced  to  the  world  his  discovery  of  the  circulation  of 
the  blood,  there  was  not  a  physician  in  the  world  that  would  be- 
lieve it,  and  the  church  fanatics  wanted  him  burned  at  the  stake  for 
destroying  the  laws  of  God.  So  with  orificial  philosophy;  doctors 
will  leave  slivers  in  the  flesh  and  ^nerves  impinged  and  study  their 
materia  medica. 

Spoken  by  the  way,  I  began  work  in  the  county  house;  before  I  went 
in  the  expense  of  a  physician  for  the  ipmates  was  about  fifteen  to 
eighteen  hundred  dollars  a  year,  and  they  have  a  good  intelligent 
man  for  superintendent.  I  took  them  a  set  of  plugs,  and  instructed 
the  superintendent  in  their  use.  We  cleaned  up  a  good  many  of 
the  asthmas  and  set  them  to  work,  and  this  year  their  medical  bill 
was  only  seventeen  dollars.     (Applause.) 

The  President:  Are  there  any  remarks  on  Dr.  Hart's  paper? 
Dr.  Hart's  paper  seems  to  be  so  luminious  it  speaks  for  itself.  I'll 
inquire  if  Drs.  Daily,  Bessey  or  Morley  are  present  ?  And  if  not, 
we  will  listen  to  Dr.  Pratt  on  '*  Orificial  Surgery  and  Mental 
Therapeutics:  Their  Mutual  Relations." 

Dr.  Pratt:  I  want  to  ask  Dr.  Means  a  question:  Doctor,  if 
you  should  examine  your  case  of  epilepsy  now  orificially,  would  you 
find  it  still  possessed  of  a  sensitive,  irritable  rectum  ? 
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Dr.  Mean?:     Yes. 

Dr.  Pratt:  Very  well,  the  principle  isn't  carried  out;  better 
not  scold  the  philosophy  for  faulty  methods.  We  don't  know  that 
everything  has  been  done  yet,  some  means  may  have  to  be  invented, 
but  the  philosophy  is  not  at  fault.  The  irritation  is  still  there,  the 
fact  that  you  aggravated  it  proves  it.  One  question  1  want  to  ask 
Dr.  Dunn:  You  say  this  lesion  is  in  the  ventricle  of  the  brain,  and 
therefore  cannot  be  touched? 

Dr.  Dunn:    Yes. 

Dr.  Pratt:  Don't  orificial  surgery  relieve  eczema  and  all  skin 
diseases  by  acting  on  the  capillary  circulation  ? 

Dr.  Dunn:     Yes. 

Dr.  Pratt:  Does  it  help  mucous  membrane  troubles  for  the 
same  reason  ?  Have  you  ever  known  of  its  helping  a  case  of  par- 
alysis by  improving  the  circulation  of  the  spinal  cord;  ever  know  of 
its  improving  the  condition  of  the  muscular  tissue !  I  want  to  re- 
late the  case  of  an  old  man  in  the  hospital:  Every  winter  while 
holding  clinics  in  the  Cook  County  Hospital  I  pick  out  a  few  cases 
to  show  to  what  extent  this  work  can  be  carried  in  reestablishing 
general  vitality.  This  year  I  picked  out  a  miserable  old  man,  con- 
fined to  his  bed  for  six  months;  when  he  came  into  the  hospital  he 
had  caries  of  the  skull;  under  an  anesthetic  the  surgeon  split  his 
scalp,  turned  it  back  and  curetted  away  the  calvarium,  and  in  some 
places  the  duramater  was  itself  exposed;  he  then  put  back  the  scalp 
and  stitched  the  wounds  and  looked  for  results.  After  three 
months  there  were  no  results;  that  is  to  say  the  caries  set  in  again, 
and  the  fistulous  openings  came  back  all  over  the  old  man's  fore- 
bead.  Feeling  that  the  work  had  been  insufficient,  they  peeled 
back  the  old  man's  scalp  and  again  curetted,  and  again  replaced  the 
scalp.  I  saw  the  case  three  months  after.  It  was  still  unimproved, 
indeed  was  worse.  He  was  paler,  the  fistulous  openings  more 
active,  the  caries  more  extensive.  His  wounds  were  exposed  to  the 
view  of  the  class.  I  asked  them  if  they  supposed  that  an  increased 
blood  supply  would  affect  the  bone,  would  affect  the  skin,  would 
affect  anything  that  was  supplied  by  blood,  and  they  didn't  know, 
of  course.  I  selected  this  case  to  demonstrate  the  nutritive  action 
of  orificial  work  in  bone  as  well  as  other  tissues.  So  they  put  the 
old  man  to  sleep.  I  had  never  examined  his  pelvic  condition,  by 
the  way,  to  see  what  could  be  done  by  handling  him  orificially. 
He  was  so  feeble,  he  behaved  so  badly  under  the  anesthetic,  that 
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although  I  found  an  exuberant  crop  of  hemorrhoids,  I  felt  it  was 
unwise  to  do  much  work  upon  him;  so  at  the  first  sitting  I  circum- 
cised him  and  dilated  the  lurethra  and  rectum,  but  I  didn't  dare  go 
any  farther.  The  effect  of  the  work  upon  that  scalp  and  the  dis- 
charge coming  from  it  was  simply  wonderful,  seemed  as  if  the 
whole  thing  dried  right  up;  the  activity  became  so  thorough  that 
inside  of  three  days  erysipelas  set  in;  they  sent  him  into  that  ward 
and  he  remained  there  two  weeks,  and  in  three  weeks  from  the  time 
I  first  operated  upon  him  he  again  appeared  at  the  clinic,  and  to  the 
delight  of  us  all  there  was  color  in  the  old  man's  lips,  a  tinge  of 
color  in  his  cheeks  and  the  sinuses  were  almost  healed;  he  was  again 
anesthetized  and  operated  upon  for  the  relief  of  the  hemorrhoids, 
and  in  three  weeks  more  —  just  six  weeks  after  the  first  operation  — 
the  old  man  was  discharged  with  every  sinus  healed  and  his  health 
practically  re-established.  (Applause.)  Do  you  think  brain  tissue 
is  any  less  liable  to  respond  to  improved  capillary  circulation  than 
bone  and  skin  ?  I  am  only  drawing  on  experience,  and  I  want  you 
to  think.  A  child  was  paralyzed  when  two  years  old;  the  mother 
was  going  to  take  a  twenty-mile  ride  across  the  country  and  it  was 
cold,  and  she  laid  him  in  the  bottom  of  the  carriage  at  her  feet. 
She  was  a  young  mother  and  a  good  mother  and  she  did  the  best 
she  knew  how,  but  it  wasn't  a  wise  thing  to  do;  the  jar  of  the  car- 
riage over  country  roads  affected  his  brain  and  brought  on  inflam- 
mation, and  he  awoke  with  paralysis  —  one  leg  got  well  and  the  other 
atrophied.  At  nineteen  he  sat  and  watched  a  doctor  operate  on  that 
log  to  let  down  the  heel  so  he  could  touch  it  to  the  floor;  but  there 
was  no  growth  of  the  limb.  Everything  was  used  on  it  —  hot  and 
cold  water,  massage  and  electricity,  but  with  no  effect.  1  want  to 
know  whether  you  consider  a  case  of  paralysis  from  two  years  old 
a  paralysis  of  the  periphery  or  centers  ? 

The  President:  I  think  that  is  peripheral,  if  you'll  allow  me  to 
say  why.  I  hold  that  in  certain  cases  of  epilepsy,  particularly  all 
deep-seated  or  center-involved  cases,  especially  if  long  continued, 
changes  take  place  in  those  centers,  and  after  that  it  is  almost  im- 
possible to  effect  a  cure. 

Dr.  Pratt:  Then  it  isn't  what  happens  to  them,  it  is  how  they 
take  what  happens  ?  You  can  absorb  dead  matter ;  if  the  cells  are 
dead  they  can  be  carried  off  and  replaced.  If  the  case  reported 
here — you  expect  too  much  from  an  operation — if  the  case  reported 
here  by  the  doctor  from  Minneapolis  had  been  followed  by  the  heat 
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and  cold,  and  the  repairing  of  the  condition  of  the  orifices  had  not 
been  successful  in  eliminating  the  irritation  from  the  orifices — if  he 
had  then  not  been  successful,  let's  hustle  around  and  get  some 
methods  that  will  accomplish  the  results  we  aim  at,  and  until  that 
is  done  don't  report  that  the  principle  is  at  fault  and  the  philosophy 
a  failure.  Pardon  my  digression,  but  after  seeing  so  many,  even 
of  bone  troubles,  stopped,  so  many  cases  of  caries  cured,  and  so 
much  done  in  restoring  parts  that  had  begun  to  change  organically, 
I  don't  like  to  see  so  much  importance  laid  to  reflexes;  sometimes  I 
almost  wish  there  wasn't  such  a  word  as  reflexes.  This  work  re- 
nourishes  the  body  and  all  of  its  parts. 

A  Doctor:  What  did  you  do  to  the  old  man  in  the  hospital,  for 
the  hemorrhoids  ? 

Dr.  Pratt:  Just  a  slit  operation.  I  didn't  get  a  satisfactory 
answer  to  my  question  from  the  President. 

The  President:  I  should  think  that  was  peripheral  in  the  case 
you  recited. 

Dr.  Pratt:  Not  a  deep-seated  spinal  cord  trouble  ?  Is  a  spinal 
cord  trouble  as  deep-seated  as  brain  trouble  ? 

The  President:  Hardly,  I  should  think,  but  nearly  the  next 
thing  to  it. 

Dr.  Pratt:  Well,  1  hoped  you'd  say  it  was  central,  for  I  pro- 
pose to  cure  that  case.  He  is  not  as  lame  as  he  was,  the  leg  has 
begun  to  grow. 

ORIFIOIAL    SUROERT    AND    MENTAL    THERAPEUTICS:     THEIR     MUTUAL 

RELATION. 

B.  H.  PRATT,  IC.D. 
Chicago. 

Through  the  indulgence  of  the  chairman  of  this  bureau  of  gyne- 
cology I  am  permitted  to  attract  your  attention  to  a  theme  which  is 
broader  in  its  application  than  the  ground  intended  to  be  covered 
by  the  bureau.  The  paper  will  be  just  as  applicable  in  some  other 
bureau,  but  no  more  so,  however.  There  are  plenty  of  subjects 
connected  with  the  subject  of  gynecology  which  merit  consideration, 
but  the  time  has  come,  it  seems  to  me,  when  some  reason  should  be 
given — if  there  is  any — why  orificialists  especially  must  of  necessity 
take  cognizance  of  mental  forces  as  well  as  physical  in  their  deal- 
ings with  the  sick.  Knowing  the  value  of  your  time,  I  shall  con- 
dense what  I  have  to  say  as  much  as  possible,  although  I  am  sure 
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a  more  exhaustive  consideration  of  the  subject  by  somebody  will  be 
demanded  later  on. 

Let  us  consider  the  subject  from  three  different  standpoints: 

First,  is  orificial  irritation  a  primary  cause  of  disease  ? 

Second,  does  orificial  work  exert  an  influence  upon  mental  as 
well  as  physical  processes  ? 

Third,  do  mental  states  influence  the  recovery  of  cases  treated 
orificially,  and  if  so,  should  the  doctor  take  cognizance  of  the  fact 
and  make  use  of  mental  therapeutics  to  the  extent  of  his  ability  in 
curing  his  cases  ? 

First,  then,  is  orificial  irritation  a  primary  cause  of  disease? 
Are  powder  and  balls  responsible  for  the  deaths  in  battles  ?  Yes, 
powder  and  lead  do  the  killing;  and  yet  in  a  broader  sense,  no,  for 
these  were  but  the  agents  by  which  deadly  hatred  accomplished  its 
murders.  They  were  but  the  accessories.  If  the  passions  of  the 
opposing  forces  could  have  been  subdued,  no  amount  of  powder 
and  lead  would  have  proved  dostructivo  to  human  life.  A  dam  will 
obstruct  the  current  of  a  stream,  deepen  its  waters  until  they  over- 
flow its  banks,  and  disastrous  floods  may  result.  What  causes  the 
destruction  to  life  and  property  which  results  from  the  seething 
waters  overflowing  their  banks  and  threatening  the  adjacent  lands? 
Is  the  dam  responsible  for  the  mischief  ?  Yes,  in  a  superficial  sense, 
but  in  a  deeper  sense  it  was  the  one  who  built  the  dam. 

Pockets,  papillae,  hemorrhoids  and  other  forms  of  rectal  pathol- 
ogy, uterine  stenosis,  laceration  of  the  cervix,  ovarian  and  tubal 
troubles,  urethral  pockets,  adhesions  of  the  hood  of  the  clitoris, 
irritable  hymens,  and  all  other  forms  of  orificial  irritation  waste 
sympathetic  nerve  power  prodigally  in  any  one  possessed  of  them, 
thus  lowering  the  vitality,  retarding  nutrition,  and  lessening  func- 
tional activity,  thus  permitting  anemia  and  hyperemia  in  suscepti- 
ble parts  of  the  body  and  inaugurating  every  possible  variety  of 
pathology. 

Is  orificial  irritation,  then,  the  cause  of  physical  disease?  Once 
more  we  must  answer,  in  a  superficial  sense,  yes,  but  in  a  deeper 
sense,  no.  Yes,  because  nerve  waste  is  responsible  for  all  forms  of 
human  sickness  and  because  orificial  irritation  itself  induces  nerve 
waste,  and  no,  because  orificial  irritation  itself  is  but  an  effect,  the 
primal  cause  lying  still  deeper  in  the  spiritual  forces  of  which  the 
entire  body  is  but  the  outward  expression  and  playground. 

If  all  human  kind  were  examined  orificially  and  repaired  to 
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perfection,  so  that  a  norinal  condition  of  the  orifices  was  univer- 
sally enjoyed  and  their  habits  of  life  remained  the  same,  how  long 
would  it  be  before  orificial  troubles  again  became  prevalent  ?  Any 
cause  that  could  congest  a  liver  would  block  the  portal  circulation, 
strain  the  hemorrhoidal  veins,  induce  spasmodic  action  of  the 
sphincters,  and  at  once  inaugurate  rectal  pathology.  Any  cause 
that  would  irritate  the  neck  of  the  bladder  would  induce  undue 
spasm  of  its  sphincter,  increase  the  congestion  and  institute  irrita- 
tion of  the  orifices  connected  with  the  urinary  tract.  Any  cause 
that  would  excite  and  exhaust  sexual  power  unduly  would  induce 
congestion  of  the  sexual  organs,  set  up  clonic  spasms  of  its  various 
sphincters  and  give  rise  to  sexual  pathology.  Thus  it  can  easily  be 
seen  that  bad  habits  of  living  are  perpetually  tampering  with  our 
sphincters  and  inaugurating  orificial  distress,  which  we  have  found 
to  be  so  prolific  of  mischief  throughout  the  human  economy. 

It  is  a  great  step  in  the  progress  toward  both  the  cure  and 
eradication  of  disease  to  have  established  the  fact  that  orificial  at- 
tention influences  reactive  power  and  nutrition  in  every  part  of  the 
body,  and  that  by  the  aid  of  orificial  measures  many  forms  of 
chronic  disease  are  rendered  curable,  which  have  proved  intractable 
to  all  other  known  means  of  cure,  and  that  orificial  surgery  is  also 
an  invaluable  addition  to  preventive  medicine,  as  in  freeing  people 
from  orificial  irritation,  their  temptations  to  wayward  living  are 
materially  lessened.  But  to  claim  that  they  are  entirely  dispensed 
with,  and  that  the  securing  of  a  normal  condition  of  the  orifices 
would  entirely  solve  the  problems  of  human  disease,  would  be  such 
a  crazy  claim  that  no  sensible  orificialist,  however  enthusiastic  in 
the  work,  could  possibly  entertain  it  for  a  moment.  No,  orificial 
surgery  has  its  uses  in  the  cure  and  in  the  regeneration  of  the  race, 
and  its  position  is  a  more  important  one  than  the  world  yet  dreams 
of.  But  no  plan  of  salvation  resting  upon  a  physical  basis  will  be 
adequate  to  the  wants  of  humanity.  Greed  and  lust  and  ill-temper 
and  fear  and  deceit  and  all  other  forms  of  self-love  are  merciless 
agents  in  physical  disintegration.  They  play  upon  the  depths  of 
respirations  and  upon  the  heart's  action,  and  the  choice  and  diges- 
tion of  food  and  all  bodily  products,  and  their  baneful  influences 
also  dictate  sphincter  tension  and  circulation,  as  they  dominate  all 
other  forms  of  bodily  activity.  To  repair  the  damage  which  they 
have  once  wrought  in  the  pelvis,  and  by  this  means  free  the  body 
from  the  general  mischief  which  has  been  thereby  entailed,  would 
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by  no  means  prevent  a  repetition  of  the  wretched  history  if  the 
same  evil  forces  still  dominated  the  unhappy  individual.  No,  ori- 
fidal  irritation  is  not  the  primary  cause  of  disease,  being  itself  but 
an  effect.  To  those  who  are  not  familiar  with  human  anatomy  and 
physiology,  and  who  do  not  appreciate  the  oneness  of  the  human 
organism,  it  may  seem  almost  miraculous  to  cure  in  a  few  days,  by 
orificial  pruning  and  dilatation,  an  ulcer  of  the  leg  that  has  for 
years  baffled  other  forms  of  treatment.  It  may  seem  miraculous 
that  a  person  who  has  been  afflicted  with  asthma  and  has  been 
unable  to  obtain  relief,  may  have  the  trouble  entirely  and  instan- 
taneously rectified  by  a  little  orificial  work.  In  fact,  the  results  of 
orificial  work  upon  the  entire  range  of  chronic  diseases  are  nothing 
less  than  a  series  of  miracles  when  compared  with  the  puny  accom- 
plishments of  the  ordinary  methods  of  bodily  patchwork  upon 
which  the  general  profession  so  foolishly  pride  themselves. 

But  primary  causes  are  spiritual,  not  material,  and  our  physical 
work  to  be  permanently  effective  must  be  supplemented  by  the  well- 
known  process  of  regeneration. 

Second,  does  orificial  work  exert  an  influence  upon  mental  as 
well  as  physical  processes  ? 

Do  the  houses  that  wo  build  and  live  in  affect  our  happiness  or 
shape  our  lives  ?  Do  the  clothes  that  we  put  on  affect  in  the  slight- 
est degree  our  characters  ?  If  we  don  the  uniform  of  a  soldier,  do 
we  feel  a  tendency  to  assume  a  soldier-like  bearing  ?  If  we  dress 
ourselves  in  the  clothes  of  a  clown,  are  we  tempted  to  make  fools 
of  ourselves?  If  we  put, on  kingly  robes,  do  we  instinctively  as- 
sume a  regal  bearing !  If  our  legs  are  lame  and  refuse  to  run  for 
us,  will  it  hange  our  purposes  ?  If  our  hands  are  crippled  and  re- 
fuse to  do  our  bidding,  do  we  change  our  intentions  to  conform  to 
the  possibility  of  execution  ?  If  our  stomachs  refuse  to  digest  their 
food,  does  it  color  our  landscape  and  give  directions  to  our  thoughts 
and  feelings  ?  If  our  hearts  fail  us,  do  we  slow  up  in  our  purposes  ? 
When  our  sexual  power  is  gone,  are  our  views  of  life  materially 
changed  thereby  ?  In  other  words,  do  bodily  conditions  exercise 
an  influence  over  mental  as  well  as  physical  processes  ?  The  over- 
whelming testimony  of  all  mankind  settles  the  question  in  the 
affirmative.  Yes,  while  one  end  of  our  life-wires  or  nerves  is  con- 
nected with  telephones  by  which  mind  speaks  to  matter,  the  other 
end  of  these  same  speaking-mediums  is  attached  to  physical  tele- 
phones, upon  whose  diaphragms  matter  is  perpetually  shouting 
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back  its  suggestions  and  possibilities  and  limitations  to  mind.  The 
orifieiai  telephones  preside  over  a  wider  area  than  any  others  because 
of  the  influential  position  which  the  pelvic  organs  occupy  in  the 
human  economy.  Two  cases  in  point  will  serve  to  illustrate  the 
correctness  of  this  position. 

Mrs.  C. ,  aged  37,  although  in  apparently  perfect  physical  health, 
was  so  distressed  mentally  that  she  applied  to  an  orificialist  for  an 
explanation  of  her  unhappiness  and  for  her  relief  if  possible.  .  Her 
distress  was  of  seven  years'  duration  and  occasioned  by  the  death 
of  her  husband,  since  which  time  she  had  continuously  lamented  his 
loss  to  such  an  extent  that  life  seemed  to  her  not  only  bereft  of  all 
enjoyment  but  exceedingly  unendurable.  Travel,  occupation,  com- 
panionship of  friends  and  every  attempt  at  diversion  proved 
unavailing  and  her  distress  began  steadily  to  increase  until  her  con- 
dition was  both  pitiable  and  desperate.  Although  she  asserted  that 
her  bodily  functions  were  faultless  and  boasted  that  she  had  never 
known  a  sick  day  in  her  life  except  at  the  birth  of  her  children,  and 
this  function  was  normally  performed  and  her  convalescence  was 
prompt  and  satisfactory  in  each  case,  she  reluctantly  submitted  to 
an  examination  of  her  pelvic  organs.  The  rectal  irritation  was  very 
slight,  and  the  only  physical  excuse  for  her  mental  agony  which  the 
examination  of  the  vulva,  vagina  and  uterus  and  its  appendages  dis- 
closed was  a  slight  trace,  so  far  as  appearance  was  concerned,  that 
the  uterus  had  at  one  time  been  lacerated,  although  the  wound  had 
healed  with  unusual  perfection.  The  position  of  the  uterus  was 
perfectly  normal  and  its  condition  otherwise  than  the  slight  relics 
of  the  tear  appeared  in  such  a  perfect  condition  as  to  be  beyond 
criticism.  There  was  no  hyperplasia,  no  erosion,  no  endometritis, 
no  stenosis,  no  cystic  degeneration  of  the  cervix,  absolutely  no  visi- 
ble form  of  pathology  save  the  fine  cicatrix  which  could  be  seen  on 
eithen*  side  of  the  cervix.  Only  after  weeks  of  consideration  and 
persuasion,  and  as  a  result  of  her  sheer  desperation  and  excessive 
mental  depression,  was  she  prevailed  upon  to  submit  to  surgical 
procedures.  She  was  finally  anesthetized,  the  scars  removed,  the 
rectum  slightly  trimmed  and  dilated.  Marvelous  to  relate,  her 
mental  agony  was  immediately  relieved  and  the  cure  was  perma- 
nent. The  memory  of  her  husband  was  as  dear  to  her  as  ever,  but 
ceased  to  cause  her  pain.  The  clouds  of  unhappiness  which  before 
perpetually  enveloped  her  were  entirely  and  instantaneously  dis- 
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persed  and  no  subsequent  treatment  or  attention  of  any  kind  was 
required,  for  her  agony  was  over  and  her  recovery  was  complete. 

Mr.  D.  was  a  prominent  business  man,  and  at  the  same  time  a 
Christian  and  cultured  gentleman  in  every  particular.  In  spite  of 
his  aspirations  and  training,  however,  he  gradually  developed  an 
irascibility  which  finally  became  so  pronounced  as  to  materially  in- 
terfere with  the  prosecution  of  his  business.  His  ill  temper  became 
worse  and  worse  until  he  was  precipitated  into  daily  quarrels  with 
whomever  he  happened  to  meet.  One  night  he  was  roused  from 
his  sleep  and  found,  to  his  surprise,  that  he  was  choking  his  own 
wife  and  she  was  almost  dead,  and  she  was  subsequently  compelled 
to  sleep  in  another  room  and  keep  the  door  locked  for  safety.  This 
alarmed  him,  and  he  submitted  to  an  orificial  examination.  He 
was  not  conscious  of  any  physical  defect,  in  fact  appeared  to  be  in 
the  best  of  physical  health,  the  only  trouble  of  which  he  was  con- 
scious being  his  ill  temper,  and  this  was  a  source  of  continual  mor- 
tification to  him.  He  was  a  powerful  mun,  and  all  his  functions 
were  normally  performed.  The  examination  revealed  no  abnor- 
mality except  a  congested  and  slightly  contracted  last  inch  of  the 
rectum.  Under  promise  of  relief  from  his  irritable  propensities  he 
was  persuaded  to  undergo  orificial  treatment.  When  but  half 
anesthetized  he  knocked  the  cone  out  of  the  hand  of  the  anesthetist, 
got  out  of  bed,  and  assumed  a  hostile  attitude  toward  his  medical 
attendants,  and  avowed  his  intention  of  assaulting  his  doctors. 
Prompt  and  firm  suggestions  dissuaded  him  from  this  and  per- 
suaded him  to  lie  down  again.  He  was  then  held  down,  anes- 
thetized and  treated  to  the  English  operation.  His  ill  temper  was 
immediately  cured,  and  although  many  years  have  passed  since  then 
it  has  never  troubled  him  since.     The  cure  was  simply  magical. 

These  cases  are  by  no  means  exceptional  or  uncommon.  Num- 
berless lives  have  been  relieved  from  lustful,  tearful,  irritable, 
avaricious,  despondent,  jealous,  thieving,  lying  and  other  morbid 
propensities  within  the  limit  of  my  own  personal  experience;  and 
if  the  testimony  of  other  orificialists  were  added  to  my  own  it  would 
furnish  a  long  list  of  cases  in  which  the  various  forms  of  evil-mind- 
edness  have  been  corrected  by  orificial  work,  and  the  power  of  ori- 
ficial surgery  as  one  of  the  means  of  regeneration  abundantly  es- 
tablished. 

The  experience  of  orificial  surgeons  with  well-pronounced  cases 
of  insanity  has  been  extensive  and  is  alone  sufficient  to  satisfy  any 
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fair-minded  investigator  of  the  power  of  orificial  work,  to  correct, 
in  some  cases,  any  kind  and  degree  of  mental  aberration.  In  fact, 
a  sound  mind  requires  a  sound  body  with  which  to  demonstrate  its 
soundness,  otherwise  its  expressions  of  activity  are  more  or  less 
perverted  and  distorted. 

Matter  does  affect  mentail  states  and  their  manifestation,  and  ori- 
ficial pathology  is  especially  prolific  in  this  direction.  Orificial 
work  does,  therefore,  exercise  such  an  influence  upon  mental  as 
well  as  physical  processes  as  to  be  indispensable  in  the  emancipa- 
tion of  the  race  from  its  thraldom  of  morbid  propensities. 

Third,  do  mental  states  influence  the  recovery  of  cases  treated 
orificially,  and,  if  so,  should  the  doctor  take  cognizance  of  the  fact, 
and  make  use  of  mental  therapeutics  to  the  extent  of  his  ability  in 
curing  his  cases  ? 

The  cases  of  mental  aberration,  which  orificial  surgery  promptly 
relieves  are  those  who  are  struggling  for  self-mastery  and  are  simply 
overcome  by  a  perpetual  fusilade  of  evil  suggestions  issuing  from 
bodily  pathology.  But  there  is  another  class  of  those  who  are 
mentally  and  morally  defective,  which  orificial  methods  are  power- 
less to  relieve.  It  consists  of  those  who  have  accepted  the  un- 
happy suggestions  which  have  come  to  them  because  of  their 
physical  defects  as  a  part  of  their  own  natures,  and  who  have  no 
disposition  to  be  rid  of  them,  but,  on  the  contrary,  take  delight 
in  their  exhibition.  They  are  those  who  hate  and  love  to  hate, 
who  are  passionate  and  delight  in  being  passionate,  who  are  lust- 
ful and  wallow  in  their  filth.  These  beings  seem  devil-possessed, 
and  appear  to  be  entirely  beyond  the  reach  of  physical  measures. 
Their  whole  being  seems  to  be  taken  possession  of  by  dangerous 
and  morbid  ideals  of  activity,  and  physical  tampering  serves  but 
to  enrage  them  and  intensify  their  evil  propensities.  The  only 
possible  cure  for  such  cases  is  to  effect  a  change  of  ideals. 
Through  their  fear,  through  their  pride,  through  their  perverted 
loves  sometimes,  or  by  means  of  a  skillful  handling  of  their  dis- 
torted imaginations  this  can  be  accomplished  by  those  who  are  ex- 
pert in  the  handling  of  psychic  forces.  In  this  class  of  cases  ori- 
ficial work  is  positively  dangerous  to  the  operator,  for  it  serves  but 
to  intensify  the  venomous,  revengeful  and  malicious  propensities  of 
the  patient.  But  if  orificial  methods  are  supplemented  by  skill- 
fully selected  and  sufliciently  potent  suggestions  in  the  form  of  pre- 
paratory and  after  treatment,   it  may  be  safely  and  successfully 
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undertaken  and  thus  save  many  a  soul  from  its  hell.  There  is  no 
part  of  the  human  body  in  which  evil  propensities  make  their^  nest- 
ing places  that  can  stand  comparison  with  the  pelvic  organs,  and 
the  slightest  tampering  with  these  parts  with  surgical  implements 
is  like  thrusting  a  stick  into  a  hornet's  nest — it  is  a  dangerous  pro- 
ceeding unless  you  are  otherwise  prepared  for  the  extermination  of 
the  hornets  themselves. 

Those  of  the  sick  who  are  willing  to  be  cured  will  be  grateful 
for  the  relief  which  orificial  surgery  is  able  to  furnish  them.  But 
those  of  the  sick  who  have  adopted  their  sickness  as  their  life,  and 
who  take  delight  in  their  abnormal  condition  will  viciously  resent 
all  forms  of  orificial  tampering,  as  their  physical  pathology  is  their 
very  ground  work  upon  which  their  morbid  activity  depends  for  its 
enjoyment,  and  they  will  have  nothing  but  curses  for  those  who 
deprive  them  of  their  illegitimate  pleasures.  Elongated  foreskins 
are  the  pride  of  the  thoroughly  lascivious,  and  a  morbid  rectum  is  a 
sine  qua  non  of  the  vicious. 

If  it  is  right  to  do  missionary  work  to  save  the  heathen,  to  bring 
light  to  those  who  are  in  darkness,  to  cure  those  who  are  so 
desperately  sick  that  they  are  unconscious  of  their  morbid  con- 
dition, then  it  is  certainly  right  to  make  use  of  all  of  the  knowledge 
we  have  of  psychic  forces  for  the  relief  of  those  whom  nothing  but 
psychic  power  can  reach. 

There  is  such  a  thing  as  mental  therapeutics.  It  is  not  taught 
in  medical  colleges,  it  is  not  discussed  in  medical  societies,  and  it  is 
as  yet,  a  department  of  medicine  not  recognized  by  the  medical  fra- 
ternity in  general.  But,  as  it  seems  indispensable  to  the  recovery 
of  the  most  desperate  and  pitiable  cases  with  whish  we,  as  orificial 
surgeons,  have  to  contend,  you  and  I  are  forced  to  the  position  of 
paying  it  the  respectful  consideration  which  it  has  long  since  de- 
served but  never  yet  received  at  the  hands  of  medical  men.  It  is 
right  for  doctors  to  attempt  spiritual  salvation  in  the  cases  in  which 
its  use  proves  to  be  essential  to  physical  recovery  and  where  relief 
has  been  authoritively  sought  and  where  doctors  have  been  authori- 
tively  appealed  to  for  relief. 

The  President: — Dr.  Pratt's  paper  is  now  before  you,  and  mer- 
its thorough  discussion. 

Dr.  Sawyer: — In  my  opinion,  Dr.  Pi'att  has  again  led  us  another 
step.     There  is  no  question  whatever  but  this  body  of  ours  consists 
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of  two  separate  and  distinct  parts;  one  may  well  be  compared  to 
the  bouse  and  tbe  otber  to  tbe  tenant,  one  spiritual  and  tbe  otber 
pbysical,  and  as  sure  as  we  wisb  to  succeed,  so  surely  must  we  bring 
our  influence  to  affect  the  spiritual  as  well  as  the  physical  side.  In 
my  mind,  mental  therapeutics  have  played  a  very  important  part. 

I  have  recently  had  a  case  sent  me  by  Dr.  Pauly,  of  Cincinnati, 
that  compares  very  nicely  in  its  history  with  the  one  reported  by 
Dr.  Means,  after  orificial  methods  had  been  employed  by  skill  and 
ability  superior  to  my  own ;  the  result  was  failure.  The  patient,  a 
young  woman,  still  persisted  in  her  attacks  of  central  epilepsy.  So 
long  had  this  continued  and  so  perfect  was  it  in  the  simulation  of 
the  real  that  many  good  physicians  had  regarded  it  as  an  incurable 
case  of  epilepsy.  I  at  once  began  the  line  of  treatment  suggested 
by  Dr.  Pratt  in  mental  suggestions.  1  find  in  many  cases  we  fail 
to  understand  thoroughly  many  of  the  details  that  enter  into  these 
cases.  I  soon  learned  by  close  observation  that  this  young  woman 
enjoyed  her  condition  and  encouraged  her  attacks,  and  I  soon  found 
that  company  was  a  serious  thing  for  her,  that  it  aggravated  her 
trouble.  I  at  once  adopted  the  Weir  Mitchell  plan  of  placing  her 
in  a  room,  quietly  and  alone,  using  other  adjuncts  for  the  increase 
of  nerve  force,  and  for  the  past  month  the^^e  has  not  been  a  single 
sign  of  nervousness  or  a  symptom  of  a  recurrence  of  her  trouble 
that  had  been  of  such  daily  occurrence  and  hourly  repetition  that  it 
required  two  nurses  to  wait  upon  her.  After  1  had  become  satis- 
fied as  to  the  cause  I  sat  down  and  talked  to  her  as  a  father  would 
to  a  wayward  child;  1  impressed  on  her  the  part  her  will  must  play; 
showed  her  the  disagreeable  position  and  relation  her  family  wore 
in;  impressed  on  her  that  she  was  a  source  of  annoyance  to  every 
one;  addressed  her  on  the  line  of  strict  honesty  as  regarded  her 
condition,  and  from  that  hour  that  woman  began  to  get  well,  and  a 
pulse  rate  that  prior  to  that  time  was  110  to  130,  gradually  began 
to  drop  down;  the  physical  signs  that  had  stood  out  and  seemed  to 
be  indicative  of  a  central  trouble,  began  to  abate,  and  the  local  con- 
ditions that  had  clung  to  the  young  woman  for  five  years  were 
loosened  by  mental  influences  alone.  We  see  many  such  cases,  and 
many,  many  times  our  failure  is  due  to  the  fact  that  we  overlook 
the  mental  aspect  of  the  case. 

The  President:     Any  other  remarks  ? 

Dr.  Cogswell:  Like  Dr.  Sawyer  1,  too,  feel  that  this  is  a 
step  in  advance;  it  has  given  us  a  new  thought;  it  has  brought  us 
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into  a  new  field.  When  we  first  commenced  the  study  of  orificial 
methods  we  had  but  few  instruments,  less  knowledge,  with  no  ex- 
perience to  work  out  our  salvation.  We  have  wi'ought  somewhat 
in  the  physical,  we  have  improved  our  technique,  added  to  our  in- 
struments, until  we  feel  we  know  something  of  the  merits  of  the 
situation  from  a  physical  standpoint.  Again,  as  we  step  into  the 
new  field  we  are  confronted  with  the  same  thought  as  in  the  begin- 
ning, we  have  few  facilities  to  work  with.  It  is  not  everyone  that 
can  become  in  the  presence  of  the  patient  the  magician — if  you  will 
accept  the  term — that  Dr.  Pratt  can;  it  is  not  every  one  that  is  sur- 
rounded by  all  the  appliances  for  mental  therapeutics  that  Dr. 
Sawyer  has.  It  is  something  that  requires  careful  handling,  in  tny 
judgment,  even  more  than  the  rectal  plug  or  the  urethral  sound. 
Unless  the  physician  is  conscious  of  his  ability  to  handle  the  patient 
— until  he  is  able  to  surround  him  with  stronger  forces  than  his 
own  will,  until  he  can  fill  up  all  the  environment  in  such  a  way 
there  is  no  escape — I  confess  I  see  a  great  deal  of  danger  in  the 
attempt  to  practice  mental  therapeutics.  I  have  in  my  mind  sev- 
eral cases  in  which,  without  the  surrounding  of  an  accumulation  of 
the  mental  forces  with  which  to  overcome  the  patient's  will,  they 
would  become  confirmed  in  their  habits,  because,  like  Dr.  Means' 
case,  it  is  irritating.  Unless  you  conquer — and  it  is  a  fight  to  the 
death  unless  you  conquer — you  will  only  arouse  worse  conditions 
than  you  have  in  the  first  place.  So  in  trying  mental  therapeutics 
let  us  be  informed  of  what  our  duty  is,  let  us  be  informed  of  our 
cases  and  the  instruments  with  which  to  handle  them.  Let  us  be 
thoroughly  informed.  There  is  no  self-love  in  it,  there  must  be  no 
despair  and  hate  in  our  own  hearts,  we  must  look  only  to  the  wel- 
fare of  the  patient  without  regard  to  the  selfishness— the  fee,  if  you 
please — and  look  more  for  the  higher  development,  the  soul-life  of 
the  patient,  than  we  have,  and  that  shall  be  to  mental  therapeutics 
what  the  rectal  speculum  is  to  the  orificial  work.  Many  of  us  have 
thought  it  would  not  be  well  to  attempt  this;  I  think  this  matter  of 
mental  therapeutics  is  something  to  be  handled  with  extreme  care, 
for  unless  it  is  it  will  bring  us,  as  Dr.  Pratt  says,  only  pathological 
conditions.     (Applause. ) 

The  President:     Are  there  other  words  on  this  subject  ? 
(Calls  of  '*  Runnels,"  «'  Runnels,"  from  the  house.) 
The  President :     I  am  satisfied  that  we  are  just  beginning  to 
get  some  facts  on  this  subject;  that  our  knowledge  is  yet  rudimen- 
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tary,  alphabetical.  We  have'been  so  long  trained  to  weights  and 
measures,  to  thin^  tangible,  to  that  which  can  be  tasted  and 
bandied  and  felt  that  we  rate  everything  in  terms  of  sense,  in  that 
kind  of  sense.  It  is  the  hardest  thing  in  the  world  for  us  to  get 
away  from  the  old  train,  that  old  mode  of  thought  of  materiality, 
and  so  I  am  satisfied  that  our  terms  have  been  confusing,  and  that 
we  really  have  not  known  exactly  what  we  are  talking  about;  that 
we  have  not  been  able  to  express  ourselves  so  cleanly  as  to  make 
ourselves  clear,  and  we  are  somewhat  befogged  on  this  subject  yet, 
I  think.  We  talk  about  soul  and  body,  about  mind  and  matter, 
and  use  terms  of  that  kind  that  we  in  the  future  may  invest  with 
different  meanings.  I  spoke  to-day  about  these  thoughts  that  were 
bringing  us  to  a  closer  relation  with  the  great  secrets  of  life,  how 
we  are  coming  into  a  closer  nearness  with  the  fount  of  being,  and  1 
think  we  can  dwell  on  that  thought  a  great  deal  and  learn  some- 
thing from  it.  1  have  been  troubled  in  my  life  a  great  deal  with 
the  question  of  immortality;  I  have  queried  whether  death  were  the 
end-all,  or  would  be  the  end-all,  and  whether  1  ever  had  any  exis- 
tence before  I  came  to  this  planet,  whether  things  just  commenced 
with  me  when  1  was  conceived.  You  know  Wordsworth  says  *'  We 
come  trailing  clouds  of  glory  after  us."  I  have  a  helpful  thought 
in  the  thought  that  came,  that  life  preceded  organization,  that  there 
first  had  to  be  soul  before  there  was  body,  and  that  I  believe  is  a 
very  valuable  proposition.  I  think  the  soul  was  here  first,  and  that 
all  we  know  of  the  soul  is  what  we  see  in  the  body,  and  all  there  is 
of  the  body  is  what  there  is  of  the  soul.  Now,  I  think  Dr.  Pratt 
has  brought  us  up  another  step  in  this  consideration,  which  is  Very, 
very  valuable,  and  1  am  not  prepared  to  discuss  this  thing  intelli- 
gently and  to  say  things  that  I  shall  feel  are  clearly  enough  thought 
out  or  lasting.  But  this  is  the  future  of  our  work.  The  closer  we 
get  to  these  great  secrets  the  nearer  we  shall  get  to  the  secret  of  the 
universe,  the  life  secret,  and  that  the  soul  is  the  paramount  thing 
in  this  whole  apparatus  that  we  call  body  is  clear  to  me,  and  that  it 
has  to  do  with  the  forces  that  constitute  life  is  without  a  doubt  my 
opinion.  So  it  is  we  can  come  to  realize  the  bible  saying  that  *<  as 
a  man  thinketh  in  his  heart  so  is  he."  If  we  can  get  that  thor- 
oughly worked  out  in  our  therapeutics  1  believe  we  shall  have  made 
one  great  stride  toward  the  ultimate  knowledge.     (Applause.) 

Dr.  Dunn,  Titusville:     The  subject  that  is  before  us  brings  us 
into  deep  water  in  mental  therapeutics;  the  assumption  that  we  are 
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made  up  of  two  entities,  body  and  soul,  is  sometimes  questioned! 
The  fact  is  that  we  are  made  up  of  organs  and  tissues.  The  organs 
have  functions,  and  the  question  with  me  is  whether  a  function  can 
live  independent  of  an  organ.  If  I  can  think  without  a  brain  and 
feel  without  a  nerve;  if  1  can  walk  without  bones;  if  this  body  is 
just  a  mere  house  and  there  is  another  man  in  me,  I  don't  kno\^  it, 
and  we  are  in  deep  water  when  we  are  discussing  this  matter.  Yet, 
I  am  a  believer  in  the  doctrine  of  mental  therapeutics,  believing  that 
the  ultimate  of  our  body  is  in  the  cell  structure  of  our  bodies  and 
that  is  the  starting  of  our  being,  and  that  we  are  a  conglomerate 
mass  of  cells  in  our  organization.  I  believe  that  these  living  organi- 
zations, this  living  body  with  all  its  functions  of  mentality,  thought 
and  feeling,  is  the  result  of  organization,  or  the  simple  combination 
of  the  body.  I  think  in  mental  therapeutics  we  can  carry  the 
effects  on  to  the  cell  structure  with  as  much  force  as  we  can  carry 
with  the  speculum  the  force  upon  the  capillary  system  of  the  body. 
I  believe  in  mental  impressions  as  a  matter  of  therapeutics,  and 
there  is  where  I  believe  our  philosophy  comes  pretty  near  to  an 
end;  that  we  can  impress  upon  the  mind  a  thought,  a  suggestion, 
and  that  we  can  impress  that  in  such  a  way  as  to  change  the  patho- 
logical conditions — I  am  a  firm  believer  in  that  philosophy  and 
have  been  all  my  life  from  the  time  I  was  a  medical  student.  I 
became  acquainted  with  John  Bonney  Dodge  and  took  lessons  from 
him  in  what  he  called  electro- biology,  which  was  nothing  but 
mental  impression.  1  believe  I  have  cured  disease  many  times  by 
mental  suggestion  and  mental  impression  which  I  fixed  upon  my 
patient.  I'll  give  you  a  specimen  of  the  cases  I  have  had:  Several 
years  ago  I  was  called  in  consultation  to  see  a  case  that  had  been 
given  up  by  several  physicians  of  the  town;  the  patient  had  been 
prayed  for  in  the  churches,  and  medication  stopped.  This  case  lay 
in  a  quasi-comatose  state,  her  head  resting  on  one  end  of  the  bed 
and  her  feet  resting  on  the  other — you  could  put  your  hand  under 
the  back,  you  know  the  condition — and  in  that  state  this  patient 
continued  to  lie  for  a  month,  waiting  for  death.  This  patient  could 
talk  and  her  whole  thought  and  feeling  were  she  wanted  to  die.  I 
sat  down  by  the  side  of  the  bed.  With  my  left  hand  I  took  her 
right.  I  told  her  she  wasn't  going  to  die,  that  she  could  get  well, 
that  she  ought  to  get  well;  I  made  a  few  passes  over  her  face, 
unknown  to  the  family  or  the  doctor  in  attendance.  Her  eyes  that 
had  been  rolled  back  in  her  bead  and  hadn't  seen  anything  for 
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weeks,  turned  down  and  looked  at  me;  the  muscles  of  her  back 
relaxed  and  she  dropped  onto  the  bed  and  that  contraction  and 
spasm  of  the  body  was  at  an  end.  I  left  with  the  physician,  and 
the  next  day  this  woman  said  I  was  the  only  one  that  could  cure 
her.  They  sent  for  me,  and  I  went;  the  next  day  she  was  on  the 
veranda,  and  the  next  week  on  the  streets  in  a  carriage.  She  got 
well,  and  I  believe  the  only  thing  1  did  for  her  was  in  my  sugges- 
tion, my  mental  therapeutics  that  I  administered  on  that  occasion. 
1  think  we  are  in'deep  water  in  mental  philosophy,  and  we  are  just 
on  the  verge,  on  the  outlines,  of  what  may  be  done  in  future  thera- 
peutics, in  medicine.  1  believe  there  is  great  prospect  for  success- 
ful development  of  the  scientific  mode  of  treating  the  sick  mentally, 
as  well  as  by  the  laws  of  therapeutics.     (Applause.) 

The  President:  Some  one  another  word  to  add?  If  not,  we 
will  call  on  Dr.  Pratt  to  close  the  discussion. 

Dr.  Pratt:  Mr.  President: — I  have  no  fondness  for  deep 
waters,  no  fondness  for  abstract  theorizing.  I  am  for  business,  1 
am  practical,  and  I  want  something  that  works.  Dr.  Dunn,  although 
he  does  not  believe  in  immortality  or  the  existence  of  the  eoul, 
nevertheless  talks  to  his  patients,  talks  to  produce  an  effect  on  that 
soul.  I  say  there  is  a  way  of  playing  upon  the  human  emotions; 
it  isn't  what  happens  to  people  as  much  as  how  they  take  what 
happens  that  makes  history.  So  many  questions  come  up,  perhaps 
the  performer  himself  is  not  right;  he  must  be  right  first,  he  must 
be  able  to  diagnose  what  is  right  in  the  patient,  must  be  able  to 
discriminate.  I  simply  like  to  study  what  1  am.  If  I  were  a 
member  of  this  Association  I  would  make  a  motion.  I  should  like 
to  have  a  bureau  of  psychical  medicine  established.  We  donH 
have  to  go  into  deep  water  to  catch  fish,  they  lie  along  the  shore; 
and  we  can  do  much  in  this  field  that  will  be  of  great  advantage 
and  help  without  going  into  deep  water,  and  for  myself  1  must  go 
along  that  line.  I  am  not  willing  to  leave  the  best  work  to  women 
and  ministers;  there  is  a  lot  of  good  thought  that  these  people  are 
hustling  around  to  disseminate,  and  they  are  doing  good  work,  too. 
But  at  the  same  time  it  is  the  life  of  the  body  that  gives  the  re- 
action; it  is  not  the  dead  tissue;  it  is  the  way  they  take  the  sug- 
gestion that  is  made  to  them.  Some  people  can  not  stand  belladonna, 
it  is  poison  to  them;  others  can.  Some  people  cannot  stand 
atropine,  others  can.  So  what  is  one  man's  meat  is  another 
man's  poison.     I  don't  know  how  we  can  study  anatomy  without 
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going  into  the  human  body  and  seeing  the  wheels  go  around  in  the 
realm  of  the  physical.  I  am  simply  after  the  spiritual  anatomy. 
I  want  to  see  the  wheels  go  around.  I  want  to  see  the  emotions 
play.  There  isn't  a  thing  you  wear  or  sit  on  or  step  over  or  walk 
over  or  do  that  is  not  a  product  of  crystallized  thought  of  some 
kmd.  As  long  as  thought  and  feeling  are  the  source  of  the  physi- 
cal crystallization,  I  like  to  explore  to  be  able  to  manipulate  the 
sources  to  some  extent.  This  I  will  say,  the  more  I  study  along 
this  line  and  practice  it  the  mor6  I  find  it  is  expensive  knowledge, 
because  progress  in  psychical  studies  involves  self-mastery — and 
what  a  weeding  out  it  means  !  I  wouldn't  advise  anybody  to  enlist 
in  it  who  does  not  wish  to  have  his  own  life  purified,  who  is  not 
willing  to  sacrifice  his  selfish  desires  for  the  good  of  others.  It  is 
an  edged  tool;  the  man  that  attempts  to  use  it  without  first  getting 
right  himself  is  using  what  theosophists  call  elementals,  and  they'll 
kill  him,  destroy  him,  and  he  must  be  honest  with  the  work  or  he'd 
better  not  lay  hold  of  it  at  all.  I  am  going  to  study  this  subject 
to  use,  I  want  to  write  and  speak  about  it  and  handle  it,  I  want 
the  benefit  of  it  myself.  I  should  like,  if  the  Society  is  willing,  to 
have  a  bureau  of  Psychical  Medicine  established.  I  know  I  can 
work  at  that,  no  matter  whether  there  is  a  soul  or  not.  It  is 
simply  to  get  a  more  practical  method,  all  I  want  is  to  get  some- 
thiztg  that  will  do  the  work.  I  want  all  the  forces  that  play  upon 
the  blood-vessels.  Is  there  a  man  in  this  room  who  says  thoughts 
and  feelings  have  no  influence  upon  the  capillaries?  Stinginess 
and  greed  pinch  and  draw  them  up;  generosity  expands  them.  As 
long  as  we  have  to  live  by  our  sympathetic  we  want  to  know  what 
will  affect  it.  I  think  Dr.  Dunn  will  join  me  in  that,  as  well  as 
other  materialists — shall  1  call  you  that.  Doctor? 

Dr.  Dunn:     Yes. 

Dr.  Pratt:  Well,  we  stand  together.  There  is  a  way  of  diag- 
nosing, no  matter  what  words  you  use,  and  that  is  what  we  want  to 
know,  what  to  do  to  a  patient,  to  know  how  to  make  your  mental 
diagnosis,  then  after  a  while  you'll  get  to  be  an  extra  rare  machinist. 
(Applause.) 

The  President:  It  is  now  after  ten  o'clock  and  probably  we 
better  adjourn. 

On  motion  the  meeting  adjourned. 
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THURSDAY,  2  P.  M.,  SEPTEMBER   10,  1896. 

Meeting  called  to  order  by  Secretary  Sawyer,  in  the  absence  of 
the  President. 

Secretary  Sawyer: — The  first  paper  on  the  program  to  be  read 
this  afternoon  is  by  Dr.  E.  P.  Notrebe,  of  Springfield,  Mo. ;  the 
title  as  printed  is  incorrect,  it  should  read,  *<  Functional  Disturb- 
ance and  Mental  Conditions  in  Chronic  Diseases." 

FUNCTIONAL    DISTURBANCE    AND     MENTAL     CONDITIONS    IN    CHRONIC 

DISEASES. 

B.  P.  NOTREBE,  M.D. 
Springfield,  Mo. 

The  simple  forms  of  functional  disturbance,  such  as  indigestion, 
constipation,  headaches,  fluttering  heart  aie  but  the  prodromes  of 
the  more  ser\pus  forms  of  the  so-called  diseases,  such  as  chronic 
skin  lesions  or  eczema,  dropsy,  asthma,  paralysis,  etc. ;  while  the 
simple  forms  of  mental  disturbance,  as  impatience,  dissatisfaction, 
fear,  worry,  anger,  distrust  or  recklessness  lead  to  the  symptoms 
of  the  so-called  diseases,  neurasthenia,  insomnia,  epilepsy,  melan- 
cholia, insanity  and  imbecility.  They  are  all  the  perversions  of 
health  and  results  of  disease. 

•The  mental  symptoms  are  looked  upon  as  the  peculiarities  of  an 
individual  until  they  are  more  grave,  then  they  are  regarded  as  sin. 
We  have  been  taught  to  look  upon  sin  as  disgraceful  and  deserving 
the  punishment  of  law,  but  taught  to  excuse  disease  with  pity  and 
to  encourage  it  to  weakness  and  death,  with  gratification  of  every 
childish  want.  We  should  be  taught  to  be  ashamed  of  disease,  as  it 
is  the  result  of  a  transgressed  law  and  the  greatest  cause  of  sin. 
Then  we  should  be  charitable  with  the  symptoms  and  frailties  of 
others  in  sin,  for  they  are  crippled  and  weak  in  both  mind  and 
body  and  need  laws  of  body,  health  and  better  spiritual  thoughts 
and  feelings. 

The  human  body  is  simply  a  piece  of  machinery,  more  perfect 
than  any  that  has  ever  been  made.  In  treating  it  we  should  look 
upon  it  as  composed  of  individual  parts,  each  part  having  a  special 
work  to  do  and  each  part  deserving  a  certain  amount  of  protection 
and  respect.  When  we  fail  to  give  these  parts  this  protection  and 
respect,  we  will  have  in  this  machinery  a  disturbance  in  action  and 
work  and  a  detrimental  change  in  its  products  and  their  uses. 
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In  a  successful  manufacturing  plant  we  will  have  special  parts 
and  individuals  given  special  attention  and  respect.  We  will  have 
a  chief  engineer  to  supervise  the  whole  machinery  and  see  that  a 
good  machinist  keeps  the  bands  and  wheels  properly  connected 
and  in  good  running  order.  We  will  have  a  carpenter  to  see  that 
the  building  is  protected  and  repaired  with  proper  material;  we 
will  have  good,  earnest  and  faithful  laborers  to  handle  the  mate- 
rial, carry  away  the  waste  and  store  away  the  products,  and  these 
specialized  if  the  work  demands. 

We  will  also  have  a  man  of  principle,  a  man  of  action,  a  man 
of  brain,  a  man  of  feeling  as  general  manager  of  this  business. 
This  man  should  see  that  his  chief  engineer  is  provided  for,  that  he 
attends  to  his  duties  and  is  protected,  in  order  that  he  may  not  be- 
come weak,  diseased  and  negligent,  allowing  the  machinery  to  be- 
come irregular  in  action  and  disconnected  and  run  to  extremes, 
nervousness,  an  explosion,  paralysis  and  death. 

The  laborers  should  be  guided,  favored  and  protected  in  order 
that  their  energies  should  equal  the  capacity.  If  those  elements 
are  kept  in  harmony  the  then  manufactured  products  will  be  good 
in  quality  and  sufficient  in  quantity  to  please  and  bring  a  smile 
and  ease  of  action  to  the  general  manager  so  that  he  can  turn  over 
a  surplus  to  the  owners  that  will  please  and  bring  a  smile  and  ease 
to  their  souls,  that  will  return  a  good  support  and  continuance  to 
the  business. 

We  would  call  this  a  beautiful  work,  something  worthy  of  atten- 
tion and  interest.  In  the  human  body  we  can  have  this  condition 
or  we  can  have  explosion,  paralysis,  and  death. 

In  our  search  for  and  preservation  of  health  we  should  give 
every  tissue  in  the  body  the  responsibility,  protection  and  respect 
of  a  specialist,  these  specialists  having  in  common  one  end — the 
production  of  the  elements  necessary  to  health.  The  nerves  are 
made  up  of  special  cells  whose  properties  are  sensitiveness  and 
action.  The  special  cells  of  contractility  make  muscle  tissue.  The 
special  cells  of  secretion  make  the  secretory  system.  The  special 
cells  of  reproduction  make  the  reproductive  apparatus.  The  bony 
cells  make  the  bone  tissue  for  the  support  of  the  body,  etc. 

All  of  these  may  be  managed,  supported  and  protected  in 
order  that  they  can  attend  to  their  duties. 

In  the  nervous  systems  we  have  as  the  chief  engineer  the 
abdominal    brain,    and    his   machinist,     the  cervical,   hypogastric 
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and  other  plexuses;  the  general  manager  is  the  brain  and  spinal 
cord. 

The  important  laborers  of  the  body  machine  are  under  the  con- 
trol mainly  of  the  chief  engineer  or  the  sympathetic  nervous  system, 
and  comprise  the  heart,  lungs,  stomach,  liver,  kidneys,  ititestinal 
tract  and  all  other  functional  organs  of  the  body.  These  parts  or 
laborers  must  take  in,  prepare  and  give  food  products  to  the  tissues 
and  dispose  of  the  waste.  It  is  among  the  laborers  that  we  usi^ally 
find  troubles  that  cause  disturbance  throughout  the  plant  or  body 
and  we  should  give  them  attention,  for  when  the  laborers  become 
weak  the  source  of  revenue  becomes  disturbed  and  sometimes  so 
embarrassed  that  there  is  a  failure. 

We  as  physicians  should  be  good  machinists,  good  carpenters 
and  good  general  managers  and  should  have  and  use  the  privilege 
of  closely  examining  the  body  from  head  to  foot  and  should  know 
what  nerves  control  organs  and  from  where  an  organ  gets  its  com- 
mands and  how  much  it  should  work  and  how  much  it  should  rest. 
Then  we  will  probably  be  able  to  tell  a  patient  more  of  his  condition 
than  he  himself  knows  and  be  of  some  benefit  to  him. 

Nervous  cases  have  many  symptoms  in  common,  such  as  indi- 
gestion, constipation,  headache,  liver,  kidney,  bladder,  heart,  lung, 
throat  and  skin  troubles,  and  in  fact  all  degrees  of  disturbances  of 
the  functions  of  the  vital  organs.  They  can  find  their  cases  exactly 
depicted  in  any  newspaper,  almanac  or  descriptive  book  of  diseases. 
This  means  something,  and  these  invalids  are  not  very  much  mis- 
taken,  and  we  should  stop  to  find  the  cause  of  all  these  troubles,  for 
we  can  detect  symptoms  ad  infinitum  and  to  deal  with  them  is  like 
picking  the  leaves  off  a  tree  to  kill  it.  Let  us  use  the  same  com- 
mon sense  in  detecting  and  adjusting  the  friction  of  the  body  that 
we  would  in  a  manufacturing  plant  or  business.  In  that  business 
we  would  first  go  to  the  two  main  heads,  the  general  manager  and  the 
chief  engineer,  to  determine  what  is  wrong  for  all  commands  should 
originate  with  them. 

Is  your  general  manager  on  a  drunk  ?  If  so,  their  will  be  im- 
mediate trouble  unless  the  engineer  is  sober  and  at  his  post.  Is  the 
engineer  disturbed  ?  If  so,  there  is  immediate  danger.  Unless  these 
two  commanders  are  right,  the  business  is  in  danger,  and  if  one  is 
continually  wrong  the  house  must  fall,  for  from  bad  commands  we 
will  have  bad  work  from  the  laborers  and  hence  bad  results.  The 
sympathetic  nervous  system  is  the  gi*eat  commander  through  its 
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centers  (namely:  the  solar,  cervical  and  hypogastric  plexuses)  of  all 
the  vital  organs;  and  the  reason  that  chronic  cases  have  disturbance 
of  the  functions  of  all  these  organs  is  that  the  centers  that  send  cords 
to  those  organs  and  control  their  action  entirely  by  commands  are 
disturbed,  and  it  is  natural,  since  there  is  no  shut-off  from  those 
centers  that  every  organ  should  be  aroused  when  the  centers  are  ir- 
ritated. Then  when  the  sympathetic  nerve  centers  are  irritated 
there  will  be  an  irritation  of  every  vital  organ  in  the  body  and  a 
consequent  disturbance  in  its  action  and  it  will  only  be  a  question 
of  endurance  as  to  which  organ  will  become  tired,  weak  or  diseased 
first ;  and  the  one  that  shows  this  influence  the  most  is  the  organ 
that  the  patient  usually  thinks  is  diseased. 

The  solar  plexus  or  abdominal  brain  when  disturbed  rings  up 
**Mr.  Heart"  and  tells  him  to  get  on  extra  duty.  It  says  the  same 
to  lungs,  liver,  kidneys,  stomach,  bowels  or  secretory  and  circula- 
tory cells' throughout  the  body.  They  all  do  extra  duty,  but  like 
Many  other  individuals  with  individual  rights,  after  a  time  extra  duty 
becomes  tiresome  and,  like  individuals  still,  if  they  get  no  rest  they 
become  impatient;  and  still  if  no  rest  comes  they  become  dissatis- 
fied with  their  master;  and  still  if  no  rest  they  become  disgruntled 
and  irritable,  and  then  after  pleading,  if  there  is  no  rest  there  will 
be  a  struggle,  an  explosion,  disease  and  death. 

Vital  organs  and  tissues  are  simply  individual  laborers  making' 
up  the  whole  body,  its  products  and  expressions,  and  as  these  vital 
organs  or  tissues  act  so  the  man  will  act.  Instead  of  the  surface 
man  being  responsible  he  is  simply  the  product  of  inner  forces.  A 
weak  muscular  man  means  that  the  muscles  are  not  properly  fed 
and  cared  for.  A  weak  bony  man  means  that  the  bony  individual 
is  neglected.  A  weak  mucous  membrane  man  means  that  his  tissue 
is  starved  and  neglected.  A  weak  skin  man  means  that  there  is 
starvation  in  his  house  and  a  weak  nervous  man  means  that  there 
is  starvation  and  neglect  there,  too.  When  the  weak  muscular  man 
is  despondent  and  wishes  something  done  we  encourage  him  imme- 
diately and  say,  <*Why,  you  just  need  food  and  all  will  be  well 
soon."  Food  is  the  essential  for  health  and  happiness  to  nervous 
tissue,  to  mucous  membrane  tissue,  to  skin  tissue  and  to  bony  tissue 
and  to  all  tissues  alike  and  they  also  will  improve  by  its  supply; 
then  in  order  to  cure  chronic  conditions  of  mucous  membrane,  as 
catarrh,  in  order  to  cure  chronic  conditions  of  skin  and  nerves  why 
not  pursue  the  same  common  sense  course  and  expect  the  same 
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results  as  we  would  in  muscular  weakness,  for  these  tissues  are 
subject  to  the  same  laws  of  life  and  healthy  action  ?  We  must  see 
to  the  food  supply  in  order  to  have  health  and  all  that  goes  with  it. 

The  sympathetic  nervous  centers  command  all  the  food  pre- 
parers and  carriers  of  the  tissues;  they  send  cords  that  connect 
with  gland  cells  or  agents  in  the  stomach  that  control  digestion 
there;  they  send  cords  that  connect  with  gland  cells  in  the  bowels 
that  control  digestion  and  excretion  there;  they  send  cords  that 
connect  with  gland  cells  or  agents  in  the  liver  that  control  its  labor; 
they  send  cords  that  connect  with  cells  or  agents  in  the  kidneys  and 
control  their  work;  they  send  cords  that  connect  with  cells  or  agents 
in  the  heart  that  give  it  force  to  carry  food;  they  send  cords  that 
connect  with  agents  in  the  lungs  that  control  the  fuel  of  the  ma- 
chinery. If  this  system  is  disturbed  it  will  then  cause  irregularity 
and  weakness  of  stomach  and  bowel  digestion,  or  indigestion,  dis- 
turbance of  liver,  kidneys,  skin,  lungs  and  the  heart  atid  blood 
vessels,  the  railroad  system  or  carriers  of  the  food. 

Tissues  are  just  like  we  are:  Let  the  laborer,  be  deficient  in 
making  food  products,  then  add  to  that  a  disturbance  in  the  railroad 
system  that  will  not  carry  what  we  might  have,  and  imagine  our 
actions;  and  stand  the  nervous  system  by  our  side  under  similar 
conditions  and  see  its  actions.  First,  we  would  both  see  that  food 
supply  was  getting  scarce;  next  we  would  think  that  the  railroads 
were  irregular  in  running,  and  we  might  not  get  just  what  we 
needed  at  the  right  time.  This  knowledge  would  arouse  interest, 
we  would  become  a  little  anxious,  and  begin  to  accelerate  our 
efforts  to  lay  up,  but  if  with  the  acceleration  we  still  gained  nothing, 
but  were  losing,  we  would  become  restless  and  overworked  and  tired, 
then  we  would  begin  to  draw  on  what  we  had  reserved,  and  if  we 
did  not  have  enough  we  would  call  on  some  one  else.  If  we  failed 
we  would  become  weak,  grow  impatient,  distrustful  and  irritable, 
and  would  worry  and  lose  sleep,  and  at  last  become  desperate.  The 
tension  would  be  so  great  that  there  would  be  an  explosion  and  we 
would  go  mad,  or  else  the  weakness  would  be  so  great  that  paral- 
ysis or  death  would  ensue. 

Remove  the  cause  of  disturbance  of  food  laborers,  make  food, 
and  feed  this  man,  and  he  will  gradually  recover  from  that  wild 
state  to  a  sane,  stout  man.  Remove  the  cause  of  irritation  to  the 
nerve  food  laborers,  turn  them  loose  and  feed  the  nerve,  and  that 
insane,  weak  nerve  will  become  strong  and  calm  again. 
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The  peculiarity  of  a  weak  thing  is  its  susceptibility  of  being 
moved  or  impressed,  and  a  weak  person  is  a  nervous  person,  for 
weakness  makes  the  nerves  susceptible  to  action,  and  their  thoughts 
are  numerous;  they  want  to  talk  a  great  deal,  they  see  things 
quickly;  and,  while  weakness  is  a  hindrance  to  most  forces,  it  acts 
as  an  accelerator  to  thought  forces,  for  thought  is  simply  the  result 
of  irritation  of  brain  cells  arousing  them  to  action.  You  never 
thought  of  a  man  unless  you  saw  him,  heard  of  him,  or  by  some  of 
the  senses  had  an  irritation  of  him.  It  does  not  rob  God  nor  inter- 
fere with  his  divine  principles  for  us  to  know  thought  laws  any 
more  than  to  know  the  laws  of  gravitation.  This  knowledge  should 
make  us  more  grateful,  more  trustful,  more  hopeful,  and  more  con- 
fiding in  such  a  Creator  —  a  Creator  who  has  given  us  iiidividuality, 
a  Creator  who  has  given  us  force,  a  Creator  who  has  given  us  such 
sensitive  means  to  thoughts  and  feelings,  and  has  given  us  a  crown- 
ing purpose  for  which  the  right  use  of  thought  laws  was  intended. 
Our  discovery  and  understanding  of  orificial  laws  should  not  cause 
us  to  rob  and  depreciate  its  founder,  E.  H.  Pratt.  He  owes  us 
nothing,  but  we  owe  it  all  to  him,  more  than  money  can  pay. 
But  he  has  given  us  an  insight  to  better  principles  of  thought  and 
feeling,  and  through  their  coin  he  can  be  rewarded.  Thought 
forces,  like  all  other  forces,  can  be  used  for  destruction  as  well  as 
construction,  are  subject  to  bad  as  well  as  good  impressions,  and 
should  be  handled  with  care. 

To  illustrate  the  breaking  down  of  special  tissues  I  report  the 
following  cases: 

Case  1.  Most  prpminent  symptoms:  insanity  and  emaciation. 
Unmarried  woman  30  years  old,  family  history  good.  She  had 
been  treated  for  ten  to  twelve  years  for  chronic  indigestion,  consti- 
pation and  nervousness.  Her  insanity  dates  back  about  three  to 
five  years.  Did  not  care  for  detailed  history  of  the  case,  thinking 
it  would  not  give  the  cause,  as  parents  usually  attribute  such  troub- 
les to  a  fall,  fright,  taking  cold  or  something  of  the  kind  which 
has  very  little  to  do  with  the  real  cause.  By  symptomatic  exami- 
nation could  see  every  organ  in  her  body  was  weak;  weight  about 
65  pounds,  when  she  should  have  weighed  120  to  130.  Examina- 
tion of  body  revealed  clitoris  completely  covered  and  hood  adher- 
rent;  hymen  and  vagina  in  chronic  granular,  ulcerated  condition; 
mouth  and  neck  of  uterus  eroded,  soft  and  friable  with  granula- 
tions; chronic  endometritis  and  uterus  without  tone.  Rectum  full  of 
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ulcerated  pockets  and  papillae  and  in  a  state  of  granular  degenera- 
tion. Lower  bowel  was  so  dead  and  dry  that  fecal  lumps  adhered 
to  the  walls  as  though  baked.  All  her  mucous  membranes  were  in 
a  catarrhal  condition.  Like  all  such  cases  she  was  intense  in  her 
desires  and  suspicions.  She  .had  only  one  or  two  thoughts  and 
used  them  incessantly  day  and  night.  She  was  as  troublesome  as  a 
case  of  this  kind  could  be. 

Operation  consisted  in  freeing  the  clitoris ;  clipping,  trimming 
and  curetting  hymen  and  vagina  ;  dilating,  curetting  and  amputat- 
ing neck  of  uterus  ;  slit  operation  on  rectum  after  introducing  wool 
plug  saturated  with  balsam  of  Peru  and  Pond's  extract,  which  was 
left  in  for  four  days.  She  was  so  uncontrollable  that  it  was  neces- 
sary to  chloroform  her  to  keep  her  quiet  and  treat  her  for  two  or 
three  weeks,  as  morphia,  sulfonal,  chloral,  etc.,  had  no  effect.  She 
did  not  seem  to  change  until  the  third  week  when  she  had  two  or 
three  hard  chills  and  fever,  which  was  caused  by.  the  secretions  be- 
ing aroused ;  temperature  ran  u^  to  106.  After  the  fever  abated 
she  began  to  notice,  you  could  attract  her  attention  and  she  would 
obey.  About  this  time  she  complained  of  pain  in  the  limbs  and 
head  and  would  grunt  when  she  seemed  to  suffer.  Up  to  this  time 
there  had  been  no  expression  at  what  would  usually  give  pain  to 
any  one.  This  is  a  common  condition  of  insane  cases.  In  her  case 
the  brain  gave  way  before  any  of  the  other  organs,  from  starvation, 
and  she  became  insane.  It  might  as  well  have  been  her  lungs  caus- 
ing consumption  or  her  kidneys  or  heart  or  liver  causing  dropsy. 
It  is  now  five  weeks  since  she  left  the  sanitarium  and  she  comes  in 
twice  a  week  for  treatment.  She  is  gaining  rapidly  in  flesh,  and 
while  she  has,  of  course,  nervous  thoughts  and  wants  she  is  rational 
and  takes  care  of  herself  without  being  watched.  All  the  abnormal 
conditions  of  her  nervous  system  must  be  eliminated  by  time, 
strength  and  growth,  and  her  mind  become  healthy. 

Case  2.  Prominent  symptom,  dropsy.  Heart,  lungs,  kidneys 
and  liver  all  appeared  to  be  so  disturbed  that  it  seemed  they  must 
be  broken  down  in  tissue.  Considered  the  case  entirely  hopeless; 
in  fact  regretted  her  coming  to  me  for  treatment.  After  explain- 
ing to  her  her  condition  she  was  willing  to  take  the  one  chance, 
though  it  seemed  small.  There  was  so  much  heart  and  lung  trouble  ^ 
that  she  had  not  been  able  to  lie  down  for  weeks  and  only  slept  one 
to  two  hours  in  twenty -four,  and  that  was  broken  rest,  as  she  had 
an  almost  incessant  cough. 
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Od  examiDation  I  found  Skene's  glands  enlarged  until  some 
were  1^  to  2  inches  deep  and  the  tissue  all  around  the  meatus  was 
80  hyperplastic  that  it  seemed  cicatricial.  The  cervix  had  a  bilat- 
eral laceration  and  the  rectum  was  studded  with  piles,  pockets  and 
papillae. 

I  knew  she  could  stand  no  operation  in  her  present  condition, 
so  began  preparatory  treatment  by  rectal  dilatation  and  heart  stim- 
ulants, strophanthus  and  cactina.  In  about  ten  days  I  considered 
her  circulation  much  improved  and  removed  by  tapping  about  three 
gallons  of  serum,  repeated  the  tapping  twice,  removing  in  all  seven 
gallons.  In  two  weeks  from  time  she  came  to  the  sanitarium  I 
removed  piles,  pockets  and  papillae,  cut  out  Skene's  glands  and 
hypei'plastic  tissue.  Operation  lasted  one  hour  and  a  half.  Patient 
has  been  in  comparative  ease  since,  sleeps  all  night,  lies  on  her  back 
comfortably.     Expect  to  repair  lacerated  cervix  in  a  short  time. 

Wishing  to  give  credit  where  it  is  due  1  will  say  I  w'as  much 
encouraged  by  the  assistance  of  Dr.  Warden,  whose  thorough  con- 
fidence in  and  knowledge  of  the  work  relieved  me  from  all  anxiety 
in  the  management  of  the  anesthetic.  But  for  this  and  my  knowl- 
edge of  the  effect  on  heart  and  lungs  of  rectal  dilatation  I  would  no 
more  have  put  that  woman  on  the  operating  table  than  1  would 
have  shot  her. 

Case  3.  Invalid,  asthma  for  five  years.  Had  been  wheeled 
in  invalid's  chair  and  carried  in  husband's  arms  for  five  years;  was 
thought  to  be  in  last  stages  of  consumption,  life  wretched  and  hope 
about  gone.  All  that  was  left  of  her  was  a  small  bundle  of  ex- 
treme, petulant,  sickly  wants.  She  had  been  a  belle  in  looks  and 
merriment,  but,  oh,  what  a  change  !  She  was  so  distorted  that  one 
could  not  begin  to  please.  Even  her  husband,  who  was  as  loyal 
and  attentive  as  the  name  can  imply,  could  not  satisfy  her  in  the 
smallest  particular.  If  he  handed  her  a  glass  of  water  it  was  too 
little,  too  much,  too  cold,  too  hot,  or  he  did  not  come  quickly 
enough  or  was  too  quick,  etc. 

Examination  showed  the  lungs  and  heart  weak  and  disturbed  in 
action,  but  not  diseased  in  tissue  any  more  than  the  irritation  of 
bronchial  tubes  in  asthma.  Clitoris  completely  covered  and  hood 
adherent;  meatus  fiery  red,  with  irritation;  Skene's  glands  enlarged, 
numerous  and  loaded  with  pus;  bilateral  laceration  of  cervix  and 
chronic  endometritis.  Rectum  pinched  and  last  inch  badly  diseased 
with  hemorrhoids,  pockets  and  papillae. 
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Did  all-around  work  as  indicated,  and  in  twenty-four  hours 
asl^hma  relaxed  and  she  had  no  more  attacks  for  about  six  days, 
when  the  rectum  began  to  pinch  and  she  suffered  all  night  with 
asthma.  I  asked  her  why  she  did  not  have  me  called,  and  she  said 
she  did  not  think  I  could  do  anything  for  the  asthma.  I  dilated 
the  rectum,  and  in  a  few  minutes  she  was  relieved.  But  she  still 
clung  to  her  asthma  inhaler  that  had  been  by  her  bedside  for  years 
and  it  was  mouths  before  she  would  leave  it  at  home.  In  three 
weeks  she  was  up  and  began  to  walk,  and  in  five  weeks  could  enjoy 
a  lively  buggy  ride.  She  then  went  home  and  had  a  slight  return  of 
asthma  with  other  complaints,  and  I  had  her  come  back.  The 
rectum  seemed  in  good  condition,  the  uterus  was  much  improved 
and  I  could  not  understand  why  she  had  asthma.  Was  treating 
her  with  electricity,  and  noticed  that  the  meatus  was  still  irritated; 
applied  the  negative  galvanic  current  and  that  night  she  had  a  very 
severe  attack  of  asthma.  As  this  irritation  was  removed  she  be- 
came better  and  better  until  the  asthma  is  about  forgotten,  together 
with  other  morbid  symptoms,  and  she  is  getting  back  her  former 
good  qualities  and  there  is  happiness  in  that  home. 

Case  4.  Most  prominent  symptoms,  skin  lesion  and  dropsy. 
A  young  lady  fourteen  years  old.  She  had  an  eruption  over  the 
entire  body,  and  lower  limbs  were  in  a  chronic  condition  of  ulcera- 
tion from  three  inches  above  knees  to  feet,  and  had  been  so  for 
several  years.  She  had  been  treated  for  varicose  ulcers  of  logs  for 
nine  years.  The  rest  of  the  body  was  patched  with  pimples  and 
old  sores.  Her  feet  and  limbs  were  much  swollen,  she  wan  troubled 
with  incessant  itching,  and  could  not  sleep  more  than  two  or  three 
hours  in  twenty -four.  ' 

Physicians  had  told  parents  that  nothing  could  be  done,  and 
when  they  spoke  of  having  her  operated  on  they  said  it  would  be 
brutal  to  think  of  giving  her  an  anesthetic;  it  would  kill  her  in- 
stantly, but  she  could  not  be  cured  with  medicines,  as  she  had  been 
under  constant  treatment  for  nine  years,  was  rapidly  growing  worse 
and  it  seemed  8he  could  not  live  long.  The  parents  thought  it  was 
death  anyway  and  decided  on  an  operation. 

Examination  revealed  clitoris  completely  covered  and  rectum 
studded  with  pockets  and  papillae.  Four  days  after  clipping  the 
hood  and  freeing  the  clitoris  and  doing  the  slit  operation  the  pim- 
ples and  sores  began  to  disappear.  In  three  weeks  after  operation 
her  whole  body  was  perfectly  smooth  with  the  exception  of  a  few 
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pimples  on  her  face;  the  varicose  ulcers  on  lege  yvere  completely 
well.  She  went  home  and  her  physician  said  the  eruption  just 
happened  to  get  better — I  had  done  nothing. 

In  four  months  her  first  menstrual  period  appeared  and  imme- 
diately the  eruption  reappeared,  though  not  severe.  I  had  paid  no 
attention  to  vagina  and  uterus,  thinking  she  was  young  and  would 
have  no  trouble  there,  but  my  work  was  not  complete.  I  had  not 
removed  all  irritation.  I  am  surprised  at  her  improvement,  for  on 
closer  examination  found  the  hymen  very  irritable,  uterus  retro- 
verted  and  endometrium  very  much  inflamed.  After  removal  of 
these  conditions  by  operation  and  after-treatment  with  electricity, 
the  young  lady  is  well,  has  a  beautiful  complexion,  has  grown 
much  and  gfdned  forty  pounds  in  one  year. 

Secretary  Sawyer: — The  next  paper  read  will  be  that  of  Dr. 
Libbie  Hamilton-Muncie,  of  Brooklyn,  New  York,  on  **The 
Bicycle." 

CYCLING   FOE   WOMEN. 

LIBBIE  HAMILTOK-MnNCIE,  PH.M.,  H.D. 
Brookljm. 

From  the  time  of  Hippocrates  to  the  present  the  medical  world 
has  witnessed  strange  scenes  and  listened  to  many  stranger  theories. 
The  authors  of  these  theories,  bent  upon  finding  the  strong  citadel 
of  disease  and  laying  waste  its  menacing  walls,  have  left  no  task 
unperformed  to  bring  about  this  important  end. 

The  hopes  of  the  afllicted  have  often  been  raised  only  to  be 
blasted,  as  one  theory  after  another  has  fallen  by  the  weight  of  its 
own  folly,  and  many  of  the  new  doctrines  and  methods  of  operation 
have  come  far  short  of  expected  results  when  tested  by  experience. 
But,  although  during  these  twenty-five  hundred  years  so  many  dis- 
appointments have  been  incurred,  the  efforts  to  relieve  suffering 
humanity  have  not  all  proved  futile,  so  that  at  the  closing  of  the 
nineteenth  century  there  is  a  greater  advancement  in  medicine  than 
in  almost  any  other  science.  A  greater  amount  of  suffering  has 
been  relieved  and  chronic  diseases  attacked  with  more  assurance  of 
victory  than  ever  before.  It  is  in  this  last  field  that  no  treatment, 
medical  or  surgical,  has  proved  itself  so  effectual  in  the  relief  and 
cure  of  chronic  diseases  as  the  system  of  orificial  surgery.  This 
method  is  the  result  of  unselfish,  intelligent  and  unremitting  inves- 
tigation of  the  causes  of  chronic  aflliction,  and  like  all  great  truths 
is  evolved  amid  unjust  slander  and  selfish  opposition. 


Digitized  by 


Google 


180  NINTH   ANNUAL   SESSION   OF   AMERICAN 

It  is  our  firm  conviction  that  among  the  profession  none  are 
more  fortunate  than  those  who  have  been  guided  to  an  intelligent 
understanding  of  the  principles  involved  in  the  application  of  ori- 
ficial  methods  to  chronic  sufferers.  The  percentage  of  cures,  how- 
ever, would  be  far  greater  were  the  surgeon  always  able  to  judge 
correctly  of  his  patient's  disposition.  He  is  liable  also  to  overlook 
the  important  fact  that  physical  conditions  are  not  unlike  moral 
states.  Because  of  immediate  and  astounding  results  in  many  cases 
we  have  all  found  ourselves  expecting  too  much  in  other  cases,  until 
by  disappointment  we  soon  learn  that  encouragement,  re-proving, 
practice,  hope  and  self-forgetfulness  are  needed  in  the  physical  as 
well  as  in  the  moral  condition. 

After  careful  consideration  and  practical  application  I  am  pre- 
pared to  state  that  the  bicycle  is  one  of  the  most  important  factors 
in  producing  these  necessary  aids  to  the  perfect  physical  standard. 
It  has  been  said  by  our  esteemed  friend  and  brother,  Professor 
Pratt,  **  we  live  by  tubes."  To-day  we  not  only  live  by  tubes  but 
we  ride  on  tubes  as  well,  and  by  so  doing  every  tube  in  the  body 
is  made  to  laugh  over  its  labors,  accomplishing  its  obligations  with 
certainty  and  dispatch.  Thus,  with  no  ability  to  explain  why,  the 
rider  becomes  so  attached  to  his  iron  steed  that  he  feels  it  a  part  of 
his  very  existence. 

The  bicycle  is  revolutionizing  the  world;  it  has  put  horses  at  a 
discount,  swung  trade  out  of  its  accustomed  channels,  and  now  is 
tweaking  the  nose  of  dame  fashion  herself.  Any  influence  which 
thus  affects  the  community  at  largo,  for  good  or  for  evil,  must 
affect  the  doctor,  if  he  be  the  *  *  conserver  of  the  public  health." 
Therefore,  the  question  of  wheel- riding  becomes  one  of  vital  im- 
portance to  the  general  practitioner,  and  particularly  to  the  gyne- 
cologist and  surgeon,  and  it  is  rapidly  becoming  an  acknowledged 
supplemental  feature  of  our  surgical  work. 

Since,  the  wheel  has  come  to  stay  it  behooves  the  physician  seri- 
ously to  investigate  the  effects  upon  the  moral,  mental  and  physical 
welfare  of  the  riders. 

The  moral  side  of  this  question  has  excited  the  attention  of 
many  who  claim  baneful  results  to  women  riders,  and  they  consider 
they  speak  advisedly  when  they  say  "  it  is  ruinous  to  the  young 
woman."  Considering  this  statement  1  have,  during  the  past  year, 
among  a  large  number  of  patients  and  friends  epdeavored  to  ascer- 
tain the  truth  of  this  matter.     The  same  conclusion  has  been  reached 
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as  in  other  instances,  that  even  the  prol^ession  have  not  learned 
woman.  The  arguments  brought  forth  against  the  wheel  are  too 
narrow  and  flimsy  to  mention,  and,  generally  speaking,  are  evolu- 
tions from  unclean  minds.  It  is  true,  if  wheel  riding  is  beneficial 
to  the  pure  it  is  equally  so  to  the  impure.  On  the  road  will  be 
found  both  the  male  and  female  prostitute  in  the  same  proportion 
as  in  the  public  conveyance  or  in  the  place  of  amusement.  When 
riding  the  wheel  one  may  see  these  prostitutes  only  as  he  looks  for 
them,  while  in  other  public  places  he  finds  himself  in  their  immedi- 
ate presence.  It  may  not  be  a  wrong  conclusion  that  the  same 
sensual-minded  physician  who  advises  the  innocent  young  man  to 
impure  gratification  of  his  sexual  nature  is  the  very  one  who  sees 
the  evil  in  wheeling. 

It  is  possible  that  a  saddle  may  be  so  constructed  as  to  produce 
clitoridean  and  labial  irritation.  But  even  to  those  addicted  to  evil 
habits,  a  continued  irritation  in  this  location  would  become  painful 
and  the  saddle  would  be  quickly  rearranged  to  the  proper  angle. 
Therefore,  the  question  resolves  itself  to  that  of  the  saddle.  It  is 
upon  this  that  depends  the  comfort  and  welfare  of  the  riders. 

Generally  speaking,  a  saddle  with  a  pommel  should  be  prohib- 
ited, that  there  can  exist  no  possibility  of  injury  or  irritation  of 
the  vulva.  If  wheeling  be  advised  in  a  given  case  and  a  pommel 
saddle  the  only  one  accessible,  the  rider  may,  by  removing  her 
clothing  in  the  presence  of  her  mother  and  riding  across  the  room 
several  times,  determine  the  proper  tilt  for  the  saddle  that  onlj  the 
ischia  come  in  contact  with  it. 

Saddles  must  differ  as  pelvic  floors,  buttock  contours  and  thigh 
modelings.  The  thickness  of  the  labia  majora  differs,  also  the  angle 
of  the  vulva  differs  according  to  the  inclination  of  the  pelvis,  bring- 
ing the  soft  parts  against  the  saddle  in  one  case  and  far  above  it  in 
another.  When  one  first  rides  a  saddle  without  a  pommel  she  feels 
that  there  is  not  a  sufficient  support,  but  perseverance  in  adjusting 
it  to  fit  the  individual  will  have  its  reward. 

The  mental  rest  derived  from  cycling  is  not  the  least  of  its 
attractions  and  benefits.  To  the^weary  mother  and  housekeeper,  to 
the  faithful  nurse,  to  the  bewildered  student,  to  the  professional 
woman  and,  not  least,  to  the  mind-bound  invalid  there  is  nothing 
that  can  offer  such  absolute  abandonment  of  self  and  cares,  and 
bring  such  perfect  rest  to  the  mind  as  an  easy  ride  on  a  wheiel  in 
God's  fresh  air.     The  rider  returns  with  renewed  energies,  courage 
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and  hope,  tears  being  replaced  by  laughter  and  eyes  sparkling  with 
good  nature.  If  that  class  of  patients  who  pity  themselves  and 
enjoy  nursing  their  bad  feeling  should,  after  the  causes  are  removed, 
ride  wheels  daily,  they  would  soon  smile  and  make  those  about 
them  happy.  The  mental  effect  produced  upon  children  by  parents 
wheeling  with  them  must  prove  a  means,  not  only  of  saving  them 
from  the  morbid  fancy-work  craze,  but  of  bringing  about  a  heart 
and  mind  sympathy  between  parent  and  child,  which  is  in  itself 
conducive  to  good  morals  and  perfect  health. 

Not  for  half  a  century,  perhaps  longer,  has  there  been  so  potent 
an  influence  in  the  matter  of  dress  as  that  brought  about  by  the  bi- 
cycle. This  to  the  physician  is  of  prime  importance,  for  it  is  little 
use  to  try  to  maintain  in  position  a  displaced  uterus  when  steel 
braces  encase  the  abdominal  contents  more  closely  than  steel 
plates  ever  encased  a  warrior  in  the  middle  ages.  Reform  in  dress 
must  mean  also  greater  mentality  and  less  disease.  Tight  lacing  is 
out  of  form  and  a  generous  waist  measurement  is  coming  to  be  con- 
sidered  beautiful.  The  waist  of  to-day  is  fully  two  inches  larger 
than  it  was  two  years  ago.  Among  the  educated,  corsets  are  being 
modeled  to  fit  the  natural  form  loosely,  or  are  being  displaced  by 
the  health  waist.  But  it  is  not  only  in  waists  that  garments  are  be- 
ing made  looser;  the  same  principle  is  found  in  every  article  of 
clothing.  No  longer  is  there  a  mass  and  weight  of  undergarments 
worn.  The  heavy  petticoats  have  vanished  with  the  long,  cumber- 
some trains  of  years  ago.  The  high-heeled  boots,  several  sizes  too 
small,  have  been  replaced  by  footgear  that  is  comfortable,  for  the 
wheel-woman  must  have  comfortable  feet.  There  now  exists  a 
better  understanding  of  the  laws  of  health  and  business.  Our  young 
women  of  to-day,  comprehending  men  better,  are  more  inde- 
pendent. They  care  less  for  flattery  and  more  for  true  worth.  For 
this  change  in  dress  great  credit  is  due  our  dress  reform  societies, 
our  colleges  and  instruction  in  physical  culture.  But  the  wheel 
has  done  more  to  hasten  these  results  than  all  the  advice  of  physi- 
cians  and  lectures  on  health  could  have  accomplished  in  many,  many 
years. 

Physically  considered,  cycling  'is  one  of  the  most  practical  as 
well  as  the  most  alluring  of  outdoor  exercises  for  women.  This 
statement  is  not  prompted  by  my  own  observation  alone  but  by 
statistics  gathered  from  other  gynecologists. 

Some  months  ago  it  was  my  privilege  to  listen  to  a  most  inter- 
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esting  and  positivo  paper  in  favor  of  *'  Wheeling  for  Women,"  by 
Dr.  Phebe  J.  B.  Waite  of  New  York  City.  When  congratulated 
upon  her  article  she  replied:  *<  It  was  not  strong  enough.  I  have 
seen  such  excellent  results  from  wheel-riding,  in  obstinate  uterine 
displacements,  that  I  cannot  speak  too  highly  in  its  favor." 

Thb  tallies  with  my  own  experience  as  can  best  be  demonstrated 
by  describing  a  case  recently  under  observation,  which  is  illustrative 
of  many  others.  Miss  E.  M.,  age  eighteen,  was  finishing  her  last 
term  preparatory  to  High  School,  when  her  ambition  began  to  lag, 
with  complaints  of  backache  and  of  being  too  tired  to  care  for  any 
further  education.  At  the  close  of  school  and  after  six  months  of 
failing  health  an  examination  revealed  an  adherent  and  constricted 
prepuce,  a  flabby  and  relaxed  vagina,  prolapsus  in  the  second  de- 
gree, retroversion  of  the  first  degree  and  endometritis.  As  this 
young  woman  had  learned  the  art  of  wheel-riding  and  we  could  keep 
her  in  our  sanatorium  as  long  as  we  desired,  it  was  resolved  to  have 
her  take  short  rides  as  soon  as  she  could  get  out  after  her  operation 
(curetting,  packing  and  all-around  work).  The  fourteenth  day  after 
the  operation  examination  revealed  an  improved  condition,  but  still 
a  laxity  of  the  vagina  which  usually  calls  for  several  months  of 
after-treatment.  Dnring  the  next  eighteen  days  the  uterus  was 
pressed  upward  to  its  normal  position.  Each  day  but  slight  im- 
provement was  noted.  On  the  eighteenth  day  the  patient  was  al- 
lowed to  ride  three-quarters  of  a  mile,  claiming  on  her  return  that 
it  did  not  tire  her  in  the  least.  From  this  time  on  one  or  two  short 
rides  were  taken  each  day  until,  during  the  fifth  week,  she  was  able 
to  ride  ten  miles,  after  which  the  uterus  was  found  in  its  normal 
position  and  the  vaginal  walls  restored  to  their  tonicity.  This  im- 
provement was  very  marked  after  the  patient  began  riding  the 
wheel,  and  her  general  condition  improved  proportionately.  A 
brightness  came  to  her  eyes  and  a  glow  to  her  cheeks  which  had 
never  existed,  even  in  childhood.  In  retroflections  a  well-fitting 
pessary  will  render  wheeling  safe  and  easy  and  can  be  abandoned 
much  sooner  than  when  the  patient  sits  around  to  take  care  of  her- 
self. Walking  becomes  easier,  standing  comfortable,  appetite 
hearty  and  sleep  refreshing.  I  am  convinced  that  many  displace- 
ments hitherto  obstinate  will,  with  little  assistance  from  a  wise  phy- 
sician and  with  judicious  cycling,  other  things  being  orificially  cor- 
rect, be  benefited  as  in  no  other  way.  This  benefit  is  derived,  not  only 
from  the  general  tonic  effect  of  outdoor  air  to  the  system,  but  actual 
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development  of  every  muscle  and  every  fibre  of  the  body,  while  the 
strain,  if  any,  comes  upon  the  muscles  of  the  limbs  only. 

Displacements  of  any  character  are  accompanied  by  a  laxity  of 
the  entire  abdominal  walls  and  intestines,  the  sigmoid  often  being 
telescoped  through  the  sigmoid  sphincter,  giving  rise  to  intense 
flatulency.  The  very  action  of  systematic  wheeling  is  to  develop 
abdominal  breathing  and  strengthen  the  abdominal  walls  and  intes- 
tines, as  is  seen  by  the  bowels  becoming  regular  and  the  abdominal 
fat  lessening.  The  pelvic  organs  are  then  left  free  to  rise  in  their 
position  without  the  burden  of  the  former  weighty  intestines.  The 
vagina,  no  longer  pressed  upon  beyond  its  capacity,  becomes  rested 
and  enabled  to  give  its  allotted  share  of  support  to  the  important 
colony  above. 

In  advising  a  patient  to  ride  a  wheel  great  judgment  is  required. 
If  one  is  not  a  rider  the  learning  is  hard  and  often  discouraging, 
and  sufficient  time  should  expire  after  an  operation  before  begin- 
ning. If  a  patient  has  accomplished  the  art  and  can  ride  easily, 
the  sooner  moderate  rides  can  be  taken  the  better.  That  is,  if  the 
patient  is  able  to  walk  easily  a  quarter  of  a  mile  she  is  just  as  able 
to  ride  one  mile.     She  must  be  taught  to  be  her  own  judge. 

Just  what  conditions  would  prohibit  wheel-riding  I  am  not  yet 
prepared  to  say,  I  should  not  prohibit  it  during  pregnancy.  During 
menstruation,  if  a  woman  is  obliged  to  go  out  any  distance,  she  had 
better  go  on  a  wheel  than  on  foot  or  in  a  carriage  over  rough  stones. 
In  the  tarry,  too  scanty  menstruation,  indicating  intense  sluggish- 
ness of  the  menstrual  function,  wheeling  at  the  period  has  been 
known  to  be  very  beneficial.  Lest  I  should  be  misunderstood  in 
speaking  of  scanty  menstruation,  just  here  allow  me  to  state  that  I 
have  good  reasons  to  believe  that  a  three-day  menstruation  from  its 
beginning  to  its  termination  is  the  normal  standard  for  this  genera- 
tion. Surely,  the  Creator  never  intended  that  woman  should  be 
annoyed  one  full  week  out  of  every  twenty-eight  days  any  more 
than  the  lower  animals.  I  have  not  found  the  healthy  woman 
(scarce  though  she  be)  to  menstruate  more  than  three  days,  it  really 
existing  freely  but  a  few  hours  during  the  second  day. 

My  reason  for  offering  a  paper  on  '< Cycling  for  Women"  to 
this  Association  of  Orificial  Surgeons,  is  simply  that  I  felt  assured 
my  brother  practitioners  who  may  not  have  looked  into  the  subject 
would  be  glad  to  hear  of  the  matter  practically  from  both  a  physi- 
cian's and  a  Woman's  standpoint.  I  hope  that  the  practical  outcome 
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maybe  a  personal  knowledge  to  each  physician  of  this  means  of  ex- 
ercise, that  consistent  professional  advice  may  be  rendered  to  our 
prospective  wheelwomen  and  a  higher  degree  of  health  and  enjoy- 
ment to  the  profession  and  their  families. 

Secretary  Sawyer:  The  paper  ef  Dr.  Muncie  is  before  you  for 
discussion. 

Dr.  Means:  This  article  of  Dr.  Muncie's  is  a  very  able  defense 
of  the  bicycle,  and  if  the  manufacturers  of  bicycles  were  aware  of 
this  presentation,  that  article  would  be  in  demand.  It  certainly 
has  revolutionized  business.  It  is  only  a  day  or  two  ago  since  a 
musical  concern  in  Dayton  failed,  and  they  attributed  their  failure 
to  the  sale  of  the  bicycle  because  it  took  the  attention  of  the  boys 
and  girls  from  music  to  outdoor  sport; — it  doesn't  argue  against  the 
healthiness  of  the  bicycle.  She  asks  the  question  here  that  1  be- 
lieve can  be  answered  by  a  majority  of  physicians  as  to  what  con- 
dition would  be  more  liable  to  prohibit  bicycling  than  any  other. 
I  believe  I  can  answer  that  question  ;  I  think  it  is  the  financial  con- 
dition .     (  Laughter. ) 

Dr.  Hart:  It  is  more  the  abuse  than  the  use  of  the  wheel  that 
causes  discouragement.  There  are  some  who  will  argue  that  it  is 
the  cause  of  more  licentiousness  among  girls  than  anything  else. 
It  is  just  as  Dr.  Muncie  says,  if  they  are  hunting  for  that  they  are 
sure  to  find  it,  but  the  wheel  is  all  right,  and  I  would  advise  it 
among  the  class  of  patients,  ladies  especially,  who  haven't  means  of 
taking  exercise  in  any  other  way.  But  for  a  person  that  is  not 
used,  and  especially  a  young  lady  who  is  not  used  to  riding  the 
wheel,  and  the  first  Sunday  she  goes  all  over  the  country, 
twenty  or  thirty  miles,  metritis  or  other  pelvic  trouble  is  apt  to 
supervene.  In  regard  to  the  abdominal  respirations,  you'll  see 
some  of  the  riders  taking  the  hump  position.  What  would  you 
think  of  a  man  that  in  walking  on  the  street  would  go  along  in  this 
way  ?  (bending  the  trunk  forward  at  right  angles  to  the  legs.) 
(Laughter.)  A  minister  works  a  night  a  week  and  gets  down 
this  way  (indicating)  and  in  a  very  solemn  manner  discourses 
for  a  half  an  hour,  and  the  next  day  comes  to  you  with  a 
clergyman's  sore  throat.  A  lawyer  will  stand  and  talk  to  a 
jury  for  twelve  hours,  but  he  talks  with  his  abdominal  mus- 
cles unimpeded,  thrown  out  and  free,  and  he  never  has  a  sore  throat. 
Last  summer  I  had  about  seventeen  girls  with  inflammation  of  the 
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ovaries, — they  had  never  used  the  bicycle  before  and  were  not  judi- 
cious in  its  use.  I  advised  a  woman  about  thirty-seven  years  of 
age  to  buy  a  wheel,  and  it  has  done  her  good  ;  I  say  of  the  wheel 
like  all  other  good  things  under  the  sun,  it  isn't  the  use  but  the 
abuse  that  brings  about  the  dangers. 

Dr.  Costain: — I  can  cite  a  case  under  Dr.  Pratt's  care.  The 
woman  had  been  operated  on  previously  for  fistula,  the  sphincters 
had  been  cut  through  and  the  wound  allowed  to  heal  by  granula- 
tion. It  left  the  sphincters  weak,  allowing  incontinence  of  feces. 
A  doctor  in  Baltimore  attempted  by  fifteen  operations  to  restore 
the  normal  condition  of  the  sphincter  muscles.  He  restored  the 
contour  of  the  rectum,  but  the  muscle  was  weak.'  She  developed 
chronic  diarrhea  and  proctitis;  there  were  no  formed  stools,  and  had 
not  been  for  seven  or  eight  years.  The  case  finally  came  to  Dr. 
Pratt.  On  examination  he  found  the  uterus  retroflexed  with  a 
tumor  on  the  back  as  large  as  an  egg,  the  ovaries  on  either  side 
matted  down  and  as  large  as  goose  eggs.  The  whole  mass  from 
inflammation  being  degenerate  all  through,  he  removed  it  by  ab- 
dominal section,  hoping  that  the  operation  would  bring  about  a 
change  in  the  rectum  and  alimentary  canal,  when  the  pressure  on 
the  rectum  was  removed.  The  general  condition  was  improved  to 
some  extent.  She  had  the  morphine  habit,  couldn't  go  anywhere 
without  taking  from  an  eighth  to  a  quarter  of  a  grain  of  morphine. 
On  alighting  from  a  street-car  one  day  she  fell,  which  resulted  in 
putting  her  back  to  her  previous  broken-down  condition  before  the 
operation.  Had  to  have  a  nurse  with  her  constantly,  her  bowels 
were  loose  all  the  time,  she  couldn't  sleep,  couldn't  go  anywhere  or 
do  anything.  The  Doctor  finally  said,  '<  I'm  going  to  fix  her;  I'm 
going  to  get  that  girl  on  a  wheel."  She  hadn't  been  out  of  bed  for 
three  weeks,  nurse  with  her  all  the  time;  she  didn't  think  she  could 
get  up,  let  alone  ride  a  wheel.  He  told  her  that  he  wanted  her  to 
get  up  and  go  and  learn  to  ride  a  wheel.  She  looked  surprised, 
and  said,  '<You  don't  mean  it."  He  said,  ''Yes,  I  do."  She 
said  she  couldn't  do  it.  He  said,  ''  You've  got  to  do  it."  He  told 
her  he  would  compromise  on  having  her  taken  to  the  street-car  in 
a  wheel-chair.  By  riding  on  the  street-car  to  the  bicycle  establish- 
ment she  got  there,  rode  the  wheel  a  few  minutes  and  came  home, 
saying  she  never  could  ride  a  wheel  and  never  would  try  it  again. 
It  took  several  days  to  get  her  to  go  again;  but  in  less  than  a  month 
she  was  not  only  riding  a  wheel  but  could  ride  ten  miles.     Nothing 


Digitized  by 


Google 


ASSOCIATION   OP   ORIFIOIAL  SURGEONS.  187 

eke  could  bring  her  out.  To-day  she  is  riding  a  wheel  with  com- 
fort and  pleasure.  Some  hours  during  the  night  she  still  has  trouble 
with  her  bowels,  but  the  feces  are  formed  now.  I  think  the  wheel 
has  done  a  great  deal  of  good  for  this  girl. 

Dr.  Dill:     Did  she  check  the  bowels  by  will  power  ? 

Dr.  Costain:     Will  power  and  wheel  power. 

Dr.  Dunn  (Titusville) :  I  think  the  bicycle  can  bring  into  ex- 
ercise a  class  of  muscles  that  are  not  used  by  walking  or  exercis- 
ing in  any  other  way  to  the  extent  they  require,  and  that  is  why  I 
think  ladies  are  benefited — especially  ladies  suffering  from  womb 
trouble.  In  our  town  the  ladies  sit  straight  on  their  bicycles,  and 
the  only  parties  that  hump  over  are  the  men.  I  have  noticed  that 
every  day;  they  get  into  this  position  of  bicyclers  that  are  running 
races  at  the  fairs  and  such  places,  while  the  ladies  as  a  general 
thing  sit  straight  on  their  bicycles.  My  experience  with  that  class 
of  patients  called  chronic  is  that  almost  bedridden  patients  have 
regained  health  by  riding  the  bicycle,  and  I  have  advised  its 
use  from  the  time  it  first  came  out.  One  lady,  a  patient  I  had  a 
good  deal  of  trouble  with — a  predisposition  to  consumption,  had  had 
suppuration  of  the  glands  of  the  neck  and  a  family  history  that 
was  consumptive,  with  a  cough  that  was  suspicious.  I  advised  her 
to  ride  a  bicycle,  to  take  morning  exercise.  She  was  among  the 
first  in  our  city  to  ride  the  bicycle,  although  she  was  a  leader  in 
society;  there  was  a  disposition  on  the  part  of  some  ladies  to  re- 
flect upon  her  for  adopting  the  bicycle.  But  she  continued  in  it 
and  her  health  improved ;  she  became  an  expert  bicycler  and  one 
of  the  most  graceful  riders  I  ever  saw  ;  she  has  lived  to  see  the 
time  when  most  of  the  ladies  in  town  arc  riding.  1  commend  it 
to  my  patients  and  I  believe  it  is  beneficial  to  women.  Some 
of  our  riders  go  seventeen  miles  in  the  morning  for  breakfast 
and  return  for  business  at  9  a.  m.  This  I  think  is  an  abuse  of 
the  bicycle,  and  yet  they  are  in  perfect  health  as  far  as  I  can  see. 
Other  parties  will  start  from  Titusville  and  ride  over  to  Erie,  sixty 
miles,  take  dinner  and  return  again  in  the  afternoon.  Others  will 
ride  to  Buffalo  to  the  races  and  back  the  next  day.  So  far  as  I 
know  those  parties  are  in  good  health;  they  haven't  come  to  me  for 
any  assistance  and  I  don't  think  they  have  consulted  anybody  else. 
I  think  they  can  ride  farther  on  their  bicycles  than  they  can  ride  in 
a  buggy,  with  more  comfort  and  more  convenience.  So  far  as  I 
am  concerned  1  am  going  to  learn  to  ride  a  bicycle.     (Applause. ) 
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I  have  a  good  strong  fellow  engaged  to  teach  me,  and  I  am  going 
to  do  it.  They  asked  me  the  other  day  why  I  hadn't  learned  to 
ride  the  bicycle;  I  said,  '^It  is  only  three  years  now  till  I  celebrate 
my  golden  wedding,  and  1  don't  want  to  break  my  neck  before  that;" 
but  I'm  going  to  learn  to  ride  the  bicycle  as  soon  as  I  go  home, 
since  hearing  this  article.  As  soon  as  I  get  the  JoiTEtNAL  that  con- 
tains this  article  I  am  going  to  take  it  around  to  my  lady  friends 
as  the  very  latest  and  most  interesting  article  on  the  subject. 
(Applause.) 

Dr.  Hart:  Did  anyone  ever  take  into  consideration  how  the 
stomach  is  bent  and  the  respiration  impeded  by  sitting  cramped  in 
a  rocking  chair?  And  yet  they  say  it  is  injurious  to  ride  a  bicycle. 
You  can  have  unimpeded  respiration  while  riding  the  wheel.  Which 
is  the  most  natural  ? 

Dr.  Weirick  :  There  is  some  danger  in  the  bicycle.  1  wish  to 
endorse  everything  Dr.  Muncie  has  said  in  her  paper  and  to  enter 
my  protest  against  the  cramped  position  so  frequently  taken  by 
bicycle  riders.  To  my  mind  the  great  danger  of  that  position  is 
not  so  much  an  impediment  to  the  respiration  as  to  the  circulation. 
We  all  know  that  professional  rowers  frequently  develop  derange- 
ment of  the  heart,  hypertrophy.  I  think  it  is  due  to  constantly 
leaning  forward  and  backward  and  by  so  doing  bending  the  large 
abdominal  vessels  at  such  an  angle  as  to  require  great  extra  effort 
on  the  part  of  the  heart  to  force  the  blood  through  those  vessels. 
A  tube  being  bent  at  right  angles  loses  50  per  cent  of  its  power  to 
transmit  fluids  under  the  same  pressure.  Hence,  if  these  large 
vessels  be  bent  at  an  angle  it  will  require  more  power  on  the  part 
of  the  heart  to  force  the  same  quantity  of  blood  through  the  bent 
tube  than  if  they  were  in  their  normal  condition.  Hence  I  believe 
the  diseases  that  will  develop  from  this  habit  will  be  those  due  to 
obstructed  circulation. 

Secretary  Sawyer:     Any  further  discussion  of  this  subject? 

Dr.  Hubbell:  One  word  on  that  line,  why  a  bicycler  leans  for- 
ward and  the  consequent  derangement  the  doctor  speaks  of:  his 
wheel  is  propelled  easier,  and  consequently  there  is  less  blood  supply 
needed,  less  action  of  the  heart  is  required,  and  while  continuously 
riding  in  that  position  I  think  is  harmful,  what  we  need  is  a  handle- 
bar that  will  allow  him  to  change  his  position  from  one  to  the  other 
band,  thus  resting  himself. 
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Secretary  Sawyer:  If  there  is  nothing  further  Dr.  Muncie  will 
close  the  discussion. 

Dr.  Muncie:  So  far  as  the  cramped  position  is  concerned  it  is 
simply  one  of  those  strange  freaks  of  our  brothers;  they  are  very 
apt  to  do  things — it  seems  to  be  a  curious  inclination  on  their  part 
or  a  fashion  to  do  things  awkwardly;  but  they  say  they  "get 
there;"  whether  they  stay  there  is  another  thing,  but  at  any  rate 
we  will  have  to  look  for  their  correction  to  you  men.  We  are 
going  to  have  our  lady  patients  ride  straight.  But  if  Dr.  Dunn  by 
means  of  this  paper  haft  come  to  the  determination  to  learn  to  ride 
the  bicycle  I  do  hope  he  will  not  break  his  neck,  for  1  should  be 
heartbroken  to  be  the  innocent  cause  of  his  death,  and  we  hope  to 
meet  you  again  looking  heartier  and  healthier,  if  possible,  than 
to-day. 

Secretary  Sawyer:  The  next  paper  is  by  Dr.  Skiles,  of  this 
city.  Is  he  present?  If  not  the  next  paper  read  will  be  that  of 
Dr.  Weirick  on  " Hyperesthetic  Areas  in  Genital  Cabals." 


HYPERESTHETIC   AREAS   IN   GENITAL   CANALS. 

C.    A     WEIRICK,    M.    D. 
Chicago. 

Every  radical,  progrest-ive,  scientific  change  to  one  having  an 
underlying  principle  has  had  at  least  two  eras  in  its  history. 

First,  the  unfolding  and  comprehending  of  a  principle. 

Second,  the  developing  of  the  most  practical  methods  of  apply- 
ing it.  ^ 

False  pride  and  policy-controlled  acts  hinder  the  completion  of 
the  first  era;  the  mistakes  of  its  believers  and  friends,  the  second. 

The  discoverer  of  any  great  natural  law  or  principle  has  always 
been  heaped  with  vituperation  and  ridicule  until  time  and  the  lay- 
men have  compelled  its  recognition. 

Enough  competent  doctors  have,  by  investigation  and  practical 
observation,  established  the  orificial  principle.  The  first  era  in  its 
history  is  finished,  and  it  remains  now  with  its  believers  to  ignore 
its  defamers. 

The  present  era  is  not  one  to  c  ompcl  recognition  of  the  principle, 
but  one  in  which  imperfect  methods  of  applying  it  must  be  per- 
fected or  new  ones  substituted.  This  must  be  done  by  its  believers. 
Every  case  requiring  orificial  treatment  must  bo  individualized — be 
sure  that  it  is  required,  do  not  treat  with  electricity  or  medicine 
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or  surgery  simply  because  a  previous  case  had  been  benefited  by 
one  of  them. 

Hyperesthetic  points  develop  in  the  uterus,  especially  the  cervix, 
producing  impairment  of  health  which  cannot  bo  cured  until  the 
excessive  sensitiveness  be  overcome.  These  points  are  not  neces- 
sarily the  result  of  cervicitis  for  they  are  found  in  cases  in  which  it 
is  not  possible  to  discover  inflammation.  On  the  other  hand  they 
are  not  always  present  during  that  condition,  even  though  it  exists 
to  a  high  degree.  I  think,  however,  they  may  be  either  one  of  the 
causes  of  endometritis,  or,  at  least,  in  some  cases,  precede  its  devel- 
opment. Especially  do  I  believe  this  to  be  true  of  young  women 
and  those  who  have  not  held  sexual  congress.  Other  etiological 
factors  are  in  a  general  way  those  which  will  produce  neurotic  af- 
fections. Some  of  those  that  frequently  cause  this  affection  are 
most  common  in  producing  other  diseases  of  the  genital  organs,  not 
alone  of  the  female  but  of  the  male.  Over  and  insufficient  mental 
work  are  causes.  The  latter  is  much  more  common  for  it  leads  to 
a  perverted  mental  state,  and  as  the  action  of  the  sexual  organs  is 
greatly  influenced  by  the  mind,  perhaps  more  so  than  any  other 
organ,  it  will  readily  cause  these  hyperesthetic  areas.  Coition  for 
other  purposes  than  propagation  of  the  species  is  a  cause. 

These  sensitive  points  may  be  few  or  very  numerous,  and  are, 
as  a  rule,  easily  discovered  by  the  aid  of  a  flexible  sound,  though  in 
some  cases  electricity  is  helpful.  If  gentleness  be  not  exercised  in 
the  examination  pain  will  be  caused,  not  because  of  the  hyper- 
sensitiveness  of  the  parts,  but  from  injury,  thereby  leading  the 
physician  to  make  a  wrong  diagnosis.  Touching  these  points  with 
the  instrument  causes  marked  effects,  differing  in  various  patients. 
Most  frequently  local  pain  is  produced;  in  other  cases  pain  either 
in  the  back  or  down  to  the  lower  extremities,  even  to  the  feet;  some 
in  one  leg,  others  in  both;  nausea  is  not  an  uncommon  symptom; 
pallor,  faintness  and  headache  have  also  occurred  during  the  exam- 
ination. 

Now  I  will  call  your  attention  for  one  moment  to  this  chart; 
not  that  anything  I  can  say  will  instruct  you  about  the  nervous 
system,  but  that  you  may  see  with  your  eyes  what  you  already  see 
with  the  eye  of  the  brain.  This  (indicating)  is  supposed  to  be  the 
uterus,  and  these  white  lines  represent  the  nerve  supply  of  the 
uterus.  This  white  area  extending  up  to  about  here  (indicating)  is 
the  uterine  cervical  ganglion.    Allow  me  to  call  your  attention  to  the 
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fact  that  some  of  these  fibers  are  connected  with  the  cervical  ganglia, 
and  some  are  not,  but  are  connected  directly  with  the  hypogastric 
plexus.  Those  nerves  that  control  from  here  (indicating)  are  a  part 
of  the  cerebro-spinal  system,  and  this  is  the  third  sacral  nerve. 
You  notice  that  it  is  connected  by  a  number  of  fibers  with  the 
uterine  cervical  ganglion.  Please  recall  the*  fact  that  this  sacral 
nerve  forms  part  of  the  sciatic  nerve,  which  you  know  all  about, 
and  you  can  readily  understand  why  an  irritation  in  the  cervix  of 
the  uterus  will  produce  pain  down  one  or  both  legs.  You  can 
readily  understand  perhaps  why  it  is  not  an  infrequent  occurrence 
in  obstetrics  that  cramps  of  the  lower  extremities  occur.  You  will 
also  recall  the  fact  that  a  branch  of  this  nerve  extends  to  the  external 
parts  of  the  genital  organs,  especially  is  that  branch,  the  pudic  nerve, 
distributed  in  the  region  of  the  perineum  and  the  labia,  and  then  it 
is  very  readily  seen  why  a  lacerated  perineum  may  transmit  its 
irritation  round  here  and  cause  trouble  in  the  uterus,  or  by  other 
connections  with  the  sympathetic  nervous  system  produce  other 
affections.  I  spoke  of  these  examinations  producing  also  headache, 
and  at  other  times  nausea.  Recently  a  case  with  such  trouble, 
bothered  more  or  less  with  spots  before  the  eyes,  was  relieved  by 
treating  the  hyperesthetic  uterine  areas.  Yon  will  all  recall  the 
fact  that  many  times  some  of  your  cases  of  uterine  trouble  have 
had  derangement  of  the  eyes,  and  if  the  uterine  trouble  is  corrected 
the  eye  trouble  disappears. 

I  have  noticed  that  the  same  manifestations  occur  in  the  same 
patient  at  every  examination  differing  only  in  degree  as  improve- 
ment occurs.  That  would  suggest  to  our  minds  very  readily  as  the 
irritation  follows  the  course  of  least  resistance  that  that  part  of 
the  nervous  system  must  be  the  weakest,  or  the  organs  affected  have 
less  power  than  others  to  withstand  adverse  influences.  Examination 
by  aid  of  the  stimulating  current  will  intensify,  in  some  cases  at 
least,  the  symptoms  produced  by  sound  examination  when  these 
hyperesthetic  spots  exist.  However,  as  the  use  of  that  current  will 
greatly  aggravate  certain  states  it  should  not  bo  used  for  diagnostic 
purposes  when  its  use  is  contraindicated  by  existing  conditions. 
Every  useful  agent  may,  if  improperly  applied,  result  in  great 
harm,  hence  my  excuse  for  reminding  the  association  to  exercise 
due  care  with  electricity.  Digital  vaginal  examinations  often  reveal 
a  sensitive  condition  of  some  portions  of  the  uterus  that  are  easily 
reached  by  the  finger.     Pressing  the  finger  against  the  upper  part 
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of  the  cervix,  with  an  inward  and  upward  pressure,  carrying  it 
entirely  around  the  organ,  will  not  infrequently  reveal  painful 
points  that  may  mislead  to  diagnosing  some  inflammatory  condition 
when  it  does  not  exist.  Many  times,  no  doubt,  every  one  of  you 
has  made  such  an  examination  and  been  told  by  the  patient  that 
some  portions  were  painful  to  pressure.  In  such  cases  you  will  find 
troubles  in  the  cervix  not  necessarily  due  to  inflammation. 

The  effect  of  this  trouble  on  the  physical  condition  is  as  variable 
in  its  phenomena  as  there  are  patients.  Usually,  however,  as 
stated,  the  same  symptoms  are  manifested  in  each  individual 
patient.  In  a  general  way  it  may  be  said,  if  the  examination 
especially  affects  the  head,  such  patients  will  come  with  frequent 
complaints  about  disturbances  of  the  head  and  upper  part  of  the 
spine;  if  the  stomach,  such  as  nausea  or  a  gone  sensation  of  that 
organ,  then  digestive  disturbances  will  be  especially  noticed;  if  the 
lumbar  and  sacral  regions,  backache,  pelvic  disturbances,  pains  in 
legs,  and  so  forth,  will  attract  special  attention  of  the  sufferer.  1 
think  they  often  cause  dysmenorrhea  which  in  such  cases  is  not  at 
all  or  only  partially  amenable  or  temporarily  relieved  by  dilatation. 

Treatment.  First  of  all,  of  course,  if  possible  remove  the  cause, 
give  the  idle  mind  something  to  do,  the  overworked  brain  rest,  the 
indoor  sedentary  patient  outdoor  activity.  Especially  do  I  advise 
riding  the  wheel;  open  car  or  carriage  riding  is  not  suflicient. 
Coition  should  never  take  place  except  to  propagate  the  race.  I 
wish  to  emphasize  the  last  assertion,  because  during  the  previous 
meeting  of  this  association  an  opposite  position,  a  wrong  one,  was 
taken  and  the  applause  given  the  learned  gentlemen  advocating  it 
indicated  that  a  large  majority  of  the  association  concurred  with 
them.  The  best  success  I  have  obtained  in  treating  these  cases  is 
from  electricity,  using  the  sedative  faradic  current  directly  applied 
to  the  part  affected.  I  doubt  the  power  of  dilatation  alone  to  cure 
these  conditions.  I  do  not,  however,  underestimate  the  value  of 
dilatation. 


Continued  in  November  Number. 


Digitized  by 


Google 


Vol.  5.  NOVEMBER,  1896.  No.  5. 

JOURNAL 

OF 

ORIFICIAL    SURGERY. 

CHICAGO. 


TRANSACTIONS 

OF  THB 


NINTH   ANNUAL   SESSION    OF   THE  AMERICAN  ASSa 
CIATION  OF  ORIFICIAL  SURGEONS. 

Hbld  at  CmoAGO  Hombopatric  Mbdioal  Collbgb,  Bbptbkbbb^ 
9th  ahd  IOth,  1896. 


OonUnuedfrom  Oekiber  Number, 


HTFEBB8THSnO  AREAS  IN   GENITAL  CANALS.    (oONT'd.  ) 

C.   A.   WSIRICK,   Bf.D. 
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When  these  sensitive  areas  exist  in  the  cervix  they  may  cause 
dysmenorrhea  by  exciting  spasmodic  contraction  of  the  muscular 
fibers  of  that  organ.  The  former  produces  the  latter,  not  vice 
versa;  hence  they  must  be  cured  or  the, contraction  will  occur  after 
dilatation,  and  the  patient  be  not  improved.  It  has  many  times 
happened  that  after  the  cervix  has  been  dilated  under  an  anesthetic 
the  subsequent  attempts  to  insert  the  small-sized  sound  were  at- 
tended with  severe  pain,  and  the  diameter  of  the  canal  seemed  as 
fflnall  as  previous  to  the  operation.  It  is  also  well  known  that  often 
on  examination  of  the  uterus  it  is  painful  to  insert  a  sound  because 
of  the  small  size  of  the  canal,  which  very  readily  admits  the  medium 
sound  while  under  an  anesthetic,  thereby  indicating  not  an  organic 
qut  a  functional  stricture.  There  are  many  of  these  cases  who  will 
delay  treatment  to  their  detriment  if  required  to  take  an  anesthetic 
(mechanical  uterine  dilatation  should  not  be  performed  without  it) 
who  may  be  benefited  by  the  intrauterine   use  of  electricity  which 
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will  cure  the  hyperesthesia  and  thereby  relieve  the  patient  of  the 
troubles  caused  by  it. 

I  have  written  of  these  spots  in  the  uterus  and  intended  that  to 
be  the  length  of  my  paper,  but  will  extend  it  to  say  that  hyper- 
esthetic  points  are  in  some  cases  found  in  the  male  urethra,  the  cure 
of  Tjrhich  condition  will  greatly  benefit  the  patient,  and  sometimes 
render  unnecessary  treatment  in  other  directions.  Should  there  be 
any  who  are  interested  enough  to  read  the  report  that  I  have  made 
of  one  such  case  it  may  be  found  on  page  320,  Vol  4  of  the  Jour- 
nal OP  Oriticial  Surgery. 

(By  permission  papisr  was  extemporaneously  extended.) 

I  just  made  the  emphatic  statement  that  the  uterus  should  not 
be  dilated  except  under  an  anesthetic.  I  just  as  emphatically  wish 
to  make  the  statement  that  the  male  urethra  should  never  be  dilated 
under  an  anesthetic  before  it  has  been  examined  while  the  patient 
is  conscious.  I  believe  that  many  cases  of  hyperesthesia  or  many 
cases  having  these  hyperesthetic  areas  in  the  male  urethra  are  in- 
jured by  dilatation;  I  believe  that  we  have  all  been  guilty  of  making 
that  mistake  and  of  aggravating  the  condition  of  which  we  hoped 
to  relieve  the  patient.  One  of  our  members  last  night  related  such 
a  case,  and  every  one  of  us  I  have  no  doubt  could  tell  of  similar  cases 
of  our  own  if  we  would.  Every  one  no  doubt  has  been  chagrined 
to  find  after  having  dilated  the  male  urethra  under  an  anesthetic 
that  he  had  trouble  in  curing  the  patient  of  painful  urination  that 
never  previously  existed.  I  do  not  believe  that  the  painful  urina- 
tion is  always  due  to  urethritis  or  cystitis  that  has  been  set  up  by 
the  introduction  of  the  sound.  I  do  believe  that  it  is  very 
frequently  due  to  the  fact  that  the  hyperesthetic  condition  has  been 
aggravated  by  the  use  of  the  sound  and  rendered  much  more  diffi- 
cult to  cure  than  if  the  sound  had  not  been  inserted.  Yesterday 
Dr.  Palmer  propounded  a  very  pertinent  question  to  our  very  dis- 
tinguished president  after  he,  the  president,  had  related  a  case  which 
had  been  cured  by  the  use  of  hot  sounds — ^you  remember  the  ques- 
tion, why  were  hot  sounds  used,  or  rather  I  think,  what  are  the 
indications  for  the  use  of  hot  sounds  ?  1  hoped  that  some  of  the 
eminent  gentlemen  who  were  present  yesterday  would  answer  that 
question,  but  it  was  not  answered.     I  shall  try  to  do  so. 

As  to  the  hot  and  cold  sounds,  I  will  venture  the  assertion  in 
the  case  described  by  Dr.  Runnels  those  hyperesthetic  spots  existed, 
and  if  they  were  not  discoverable  by  the  aid  of  a  small -sized  sound, 


Digitized  by 


Google 


ASSOCIATION   OF  OBIFiCUL  SURGEONS.  195 

the  use  of  the  stimulating  current  would  have  brought  them  out — 
the  same  as  you  may  press  on  the  spine  in  making  an  examination 
for  sensitive  spots  and  not  find  any,  but  if  a  moist  sponge  is  passed 
over  the  spine,  holding  the  other  pole  of  the  .battery  in  the  hand, 
it  will  reveal  the  existence  of  those  spots.  Now  you  remember  the 
case  described  by  the  president  was  a  very  neurotic,  hyperesthetic 
case;  those  hyperesthetic  spots  existed  and  the  use  of  the  cold  sound 
would  not  have  relieved  them  nor  cured  the  patient.  Had  he  been 
anesthetized  the  true  cause  of  trouble  would  not  have  been  dis- 
covered. But  the  use  of  the  hot  sound  allays  that  hyperesthetic 
condition — and  that  is  the  explanation.  An  opposite  condition 
would  require,  if  sounds  were  indicated,  cold  or  alternate  hot  and 
cold.  If  that  had  not  been  done  or  some  other  means  used  by 
which  the  hyperesthesia  was  cured  insanity  or  death  would  have 
been  the  result;  and  it  would  have  been  the  noisy,  singing  kind, 
not  quiet  insanity,  a  harmlessly  insane  person.  It  is  possible,  if 
he  had  the  vitality  to  go  on  without  becdming  insane,  this  hyper- 
esthetic condition  would  have  been  followed  by  a  condition  border- 
ing on  anesthesia,  and  a  different  form  of  insanity  might  have 
resulted.  Anesthesia  would  have  lessened  the  power  of  those  nerve 
filaments  to  transmit  the  normal  nerve  stimulus  of  those  parts,  and 
there  would  have  been  mental  depression  instead  of  mental  excita- 
tion. There  is  another  type  of  male  cases  than  those  just  des- 
cribed that  may  have  hyperesthetic  urethras.  If  they  do,  instead 
of  that  frequent  exhibition  of  symptoms  which  are  common  to 
neurotic  subjects,  they  will  have  the  reputation  of  being  naturally 
deliberate  and  reserved  in  their  manner.  They  are  quiet  and  re- 
served not  naturally  but  by  the  constant  effort  of  a  strong  will  at 
self-restraint.  They  are  the  fathers  whose  children  in  fear  stop 
play  and  laughing  as  soon  as  they  enter  the  house.  They  say  little 
when  annoyed,  but  it  requires  great  restraint;  a  low  harsh  word  of 
complaint  if  dinner  is  not  ready  on  time;  a  sort  of  bull-dog  nature, 
biting,  not  barking.  If  these  men  have  a  strong  constitution  they 
may  go  through  life  with  the  raging^  within  hidden  from  most  of 
their  associates,  otherwise  they  break  down.  Should  they  become 
insane  they  are  dangerous,  viciously  attacking  some  member  of 
their  family  or  committing  suicide.  When  insane  they  are  danger- 
ous but  not  noisy.  I  believe  the  use  of  electricity  in  these  cases 
will  be  productive  of  better  results  than  the  use  of  sounds.  I  be- 
lieve the  sedative  current  of  electricity  should  be  used  if  there  is  a 
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hyperesthetio  condition,  bat  if  the  general  condition  is  below  par, 
indolent,  then  the  stimulating  current  will  be  necessary  to  benefit 
the  case  as  the  sedative  current  will  do  almost  no  good. 

I  wrote  the  short  prelude  to  my  paper  to  state  why  I  believed 
not  the  success  but  the  common  acceptance  of  the  principles  of 
orificial  treatment  remains  rather  in  the  hands  of  those  who  have 
become  confident  of  its  efficacy,  and  that  it  is  not  now  endangered 
so  much  by  its  enemies  as  by  believers  in  neglecting  to  differentiate 
in  the  use  of  methods  in  the  treatment  of  individual  cases.  Meth- 
ods must  be  adapted  to  principles,  not  principles  to  methods. 
(Applause). 

Secretary  Sawyer:  We  have  been  listening  to  a  master  on  the 
subject  of  after-treatment.  The  position  held  by  Dr.  Weirick  in 
relation  to  the  orificial  philosophy  has  been  such  as  to  give  him  an 
extended  experience,  and  I  for  my  part  wish  to  thank  him  for  his 
extemporaneous  remarks  this  afternoon.  He  has  helped  me  to 
solve  a  problem  in  many  of  my  cases.  I  have  found  almost  invar- 
iably that  all  hyperesthetic  cases  are  relieved  by  heat,  and  the  evi- 
dence given  by  him  this  afternoon  is  sufficiently  confirmatory  to 
me.     The  paper  is  now  open  for  discussion. 

Dr.  E.  H.  Muncie:  I  would  like  to  ask  Dr.  Weirick  how  he 
diagnoses  a  hyperesthetic  or  sensitive  urethra — if  it  is  according  to 
the  degree  of  pain  ?  How  are  we  to  know  how  much  pain  a  normal 
urethra  should  have  in  passing  sounds  ? 

Dr.  Weirick:  I  would  like  to  ask  the  doctor  how  much  pain 
should  be  produced  when  the  urethra  is  in  normal  condition  in  in- 
troducing sounds  that  will  not  dilate  the  urethra } 

Dr.  Muncie:  If  there  is  an  entire  absence  of  pain,  then  I  have 
never  seen  a  normal  urethra. 

Dr.  Weirick:    Did  you  ever  pass  a  catheter  in  a  normal  urethral 

Dr.  Muncie :  I  think  not.  I  have  passed  many  sounds,  as  you  have 
all  done.  I  have  had  patients  say  the  use  of  the  flexible  sound  in 
their  individual  cases  was  not  painful.  I  do  not  believe  that  in  a 
normal  urethra  the  passage  of  a  proper-sized  flexible  sound  is  pain- 
ful. I  believe  if  the  sound  be  too  large,  if  the  parts  be  dilated, 
pain  will  be  produced.  But  1  say  that  in  a  normal  case  pain  will 
not  be  produced.  The  way  I  determine  the  matter  is  to  insert  a 
very  small  sound — often  a  flexible  female,  uterine  sound — and 
press  the  walls  of  the  urethra  gently.     If  I  do  not  discover  any 
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pain  until  the  prostatic  portion  is  reached  I  take  a  male  sound  and 
continue  the  examination  and  in  that  way  determine  whether  the 
parts  are  sensitive. 

Dr.  Means:  I  have  had  some  experience  in  the  way  of  treats 
ment  of  urethral  trouble,  and  I  donH  pretend  to  introduce  a  sound 
in  a  normal  healthy  person  but  always  when  there  is  a  diseased 
condition — which  is  true  in  about  76  per  cent,  meaning  there  is  a 
stricture  of  the  urethra.  I  introduce  an  Otis  nrethrometer  and  find 
out  exactly  the  size  of  the  stricture  or  whether  there  is  a  narrowing 
of  the  corona  and  after  that  cut  the  stricture.  Now,  I  donH  think 
there  are  very  many  normal  urethras  where  we  are  to  treat  them 
for  some  diseased  condition.  I  am  treating  a  number  of  cases  at 
the  present  time;  if  I  introduce  a  small  sound  they  complain  of 
great  pain;  if  I  introduce  a  large  sound  it  don't  hurt  them.  It 
has  been  my  experience  that  a  large  sound  will  not  produce  as  much 
pain  as  a  small  one,  and  in  chronic  cases  of  urethritis  you  will  find 
stricture  in  about  90  per  cent,  and  it  has  got  to  be  cut  or  else  you 
will  produce  lots  of  pain  in  dilatation.  I  always  cut  them,  using 
cocaine  as  an  anesthetic. 

Secretary  Sawyer:  This  is  an  important  subject;  we  will  be 
glad  to  hear  from  others. 

Dr.  Dunn(Titusville):  A  patient  for  instance  comes  to  your 
ofSce  to  consult  you  about  himself;  you  find  that  he  is  troubled 
with  a  train  of  symptoms;  you  begin  to  make  an  examination  of  the 
urethra,  the  first  thing  you  know  the  patient  has  fainted.  Is  that 
a  hyperesthetic  condition?  I  have  bad  that  occur  a  good  many 
times.  Persons  that  are  not  suffering  with  stricture  are  suffering 
with  more  of  an  anemic  condition  of  the  genital  organs.  I  pass 
the  sound  and  the  first  thing  I  know  my  patient  has  fainted. 

With  regard  to  the  cutting  of  the  stricture,  I  have  stopped  that 
some  time  ago,  I  have  got  the  instruments  for  cutting,  but  I  do 
this  business  by  dilatation,  and  I  have  better  success  with  my  pa- 
tients by  dilating  the  strictured  condition  and  producing  absorp- 
tion by  weekly  or  monthly  dilatations. 

With  regard  to  the  condition  of  the  uterus,  those  that  are  irri* 
table  which  the  doctor  speaks  of,  when  a  uterus  is  in  the  condition 
that  he  describes,  and  it  is  in  that  troubled  condition  as  far  as  I  am 
concerned  in  the  treatment  of  such  cases,  I  advise  no  sexual  inter- 
course whatever,  total  abstinence  entirely  until  that  condition  is  re- 
moved.    Maybe  I  didn't  understand  him  correctly  on  that  matter, 
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but  I  think  that  is  one  of  the  obstacles  to  the  successful  treatment 
of  cervical  inflammation  and  trouble  with  the  cervix,  and  we  should 
treat  the  organ  and  have  it  under  our  care  and  attention,  and  not 
have  it  excited  any  more  than  it  is  naturally  by  the  menstrual  flow. 

Dr.  Hubbell:  Albng  that  line  I  wish  to  cite  the  case  of  a 
woman  where  sexual  intercourse  relieved  the  congestion,  and  if  she 
didnH  have  sexual  intercourse  once  or  twice  a  week  she  would  de- 
velop a  violent  inflammation  with  extreme  bearing-down  pains. 
And  at  the  same  sime,  this  woman  is  of  such  a  neurotic  character 
that  she  passes  into  a  violent  spasm  during  every  act  of  intercourse, 
and  yet  if  she  will  indulge  once  or  twice  a  week  it  keeps  her  in  per- 
fect health;  without  it  she  is  miserable  and  restless.  I  cite  that  as 
an  exception  to  the  rule. 

Dr.  Notrebe:  I  didn't  exactly  understand  Dr.  Weirick  in  re- 
gard to  passing  sounds  under  chloroform.  I  think  I  understood 
him  to  say  never  pass  a  sound  until  the  patient  is  anesthetized. 

Dr.  Weirick  :     In  the  urethra  ? 

Dr.  Notrebe :     Yes. 

Dr.  Weirick :  No,  sir  ;  I  meant  to  say  I  never  pass  a  male 
urethral  sound  under  an  anesthetic  before  having  examined  the 
patient  during  his  conscious  state. 

Dr.  Notrebe  :  Yes,  before  he  has  been  examined  without  t  he 
anesthetic.  In  speaking  of  the  case  of  hyperesthesia  or  hyperesr 
thetic  condition.  I  remember  one  case  that  had  been  treated  by 
many  physicians  for  neurasthenia;  very  hyperesthetic  throughout 
the  body  ;  touch  him  and  he  would  jump.  This  man  was  very 
active  in  thought ;  he  was  an  able  man  and  seemed  to  be  happy 
only  when  he  was  engaged  in  the  exercise  of  thought ;  if  he  talked 
quite  a  good  deal  he  would  be  exhausted,  but  as  soon  as  he  rested  a 
little  he  wanted  to  commence  conversation  again.  He  was  a  great 
debater.  He  had  a  great  deal  of  trouble  in  the  prostatic  region, 
and  I  studied  how  I  should  relieve  that  hyperesthesia.  I  natur- 
ally thought  that  a  sedative  treatment  would  be  the  best  thing 
for  him.  I  however  passed  sounds  without  regard  to  the  soothing 
effects  of  heat  or  anything  else ;  the  only  thought  I  had  was  to 
give  the  sphincter  muscles  a  dilatation,  and  instead  of  pinching  dis- 
eased tissue  let  them  pinch  a  sound  for  a  while  and  see  if  they 
wouldn't  let  loose.  I  passed  a  sound  four  times;  he  was  improved 
under  this  treatment.  He  was  in  a  very  hyperesthetic  condition 
all  the  time,  and  afterward  I  gave  him  the  negative  current,  ten  to 
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fifteen  milliamperes ;  the  urethra  was  greatly  congested,  I  recog- 
nized this  and  was  careful  in  passing  the  electrode.  I  knew  there 
was  no  obstruction,  so  passed  the  electrode  into  the  urethra,  con- 
nected the  current  and  gave  him  ten  to  fifteen  milliamperes  and  left 
it  in  about  fifteen  minutes.  After  removing  the  electrode  he  had  a 
hemorrhage,  became  very  much  excited,  called  me  into  the  closet 
very  much  alarmed  and  told  me  that  he  couldn't  pass  his  water  at 
all,  was  stopped  up ;  and',  in  straining,  a  little  clot  of  blood  was 
passed  and  then  a  stream  of  blood  came  out  which  excited  him 
very  much.  I  told  him  I  thought  it  would  relieve  him,  and  to  go 
and  lie  down  in  bed.  I  did  this  because  the  man  had  been  passing 
water  ten  to  fifteen  times  a  night.  When  he  was  in  company  he 
couldn't  stay  longer  than  a  few  minutes  till  he  had  to  go  and  pass 
water.  He  had  many  other  troubles,  but  this  was  the  main  thing, 
as  he  had  to  canvass  for  a  female  college.  After  this  first  treatment 
the  irritation  lasted  about  twenty-four  hours,  and  then  the  vesical 
irritation  was  relieved  for  about  a  week.  I  repeated  the  treatment, 
he  experienced  some  irritation  again  and  had  a  small  hemorrhage 
slighter  than  the  one  before.  In  another  week  1  gave  him  another 
dose  ;  this  time  he  had  no  hemorrhage — I  think  there  were  four 
treatments  in  all.  He  has  been  sleeping  all  night  without  having 
to  get  up  to  pass  water  and  seems  to  be  relieved  of  that  trouble. 

I  had  another  case  that  was  directly  the  opposite.  This  case 
was  anesthesia.  The  urethra  was  anesthetized — and  this  bears  on 
the  point  of  sexual  intercourse.  This  was  a  preacher  who  thought 
it  was  his  duty  to  carry  out  the  injunction — I  can't  quote  scripture 
very  well — "  mortify  the  flesh."  This  man  had  actually  impressed 
this  thought  upon  his  mind  as  a  great  sin  and  had  actually  mortified 
the  parts,  or  about;  in  doing  so  he  had  mortified  the  body  and  the 
mind.  He  was  diseased  in  thoughts  and  acts — his  body  waH  a 
cadaver.  He  wanted  to  know  if  he  could  be  cured,  he  thought  he 
had  liver  trouble,  had  traveled  everywhere  to  be  cured  of  liver 
trouble,  and  on  examination  I  found  rectal  trouble  also,  but  the 
prognosis  that  I  gave  him  was  unfavorable.  I  told  him  I  did  not 
think  he  could  be  cured  because  I  considered  that  the  male  organ 
was  dead  and  that  the  death  of  that  had  killed  his  body,  and  that 
the  only  hope  I  had  for^  his  cure  was  that  unless  that  organ  had 
respect  to  pick  up  and  become  irritated  his  body  would  never  re- 
gain life  and  vitality.  One  treatment,  passing  the  sound  in  this 
man's  urethra,  seemed  to  increase  the  size  of  the  organ  one-fourth; 
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his  feet  and  hands  had  been  cold  for  ten  or  fifteen  years.  I'll  «tate 
that  it  was  summer  time^  and  he  came  with  an  overcoat  on  and  an 
ulster  over  that  and  demanded  that  all  the  quilts  that  could  be  pro- 
cured  should  be  put  on  his  bed.  After  he  was  put  into  bed  he  had 
warm  ieet  and  hands,  had  to  stick  them  out  from  under  the  covers. 
When  he  became  conscious  he  looked  at  his  hands,  and  said:  '^  My 
God!  look  at  these  hands — they're  red!"  That  man's  sexuaT 
organ  has  gained  in  vitality,  and  the  whole  man  is  different  in 
every  way.  He  said  to  me  :  '*  As  a  preacher  I  mortified  the  parts 
as  1  understood  the  Bible,  but  I  killed  myself,  I  killed  my  in- 
fluence. 1  am  compelled  to  quit  the  ministry.  I  look  upon  my- 
self as  not  understanding  that  part  of  the  Bible  teaching."  He 
said:  /^  The  greatest  improvement  I  have  experienced  i^  in  spirit- 
ual thought.  My  sermons  shall  be  different  hereafter."  This 
man  had  no  confidence  in  the  female  sex,  he  looked  upon  them  as 
deceivers,  he  had  no  trust  in  anybody,  he  had  a  diseased  thought  of 
the  whole  world.  He  was  sick  and  it  changed  his  whole  thought  and 
feeling.  Now  he  is  attracted  by  ladies,  and  is  wondering  where  he 
can  find  one  to  take  care  of  his  home. 

Secretary  Sawyer:     If  there  is  no  further  discussion  Dr.  Wei- 
rick  will  close  the  debate. 

Dr.  Weirick:  Dr.  Dunn  misunderstood  me  in  regard  to  sexual 
congress  in  treating  these  cases.  Dr.  Means  said  he  never  ex- 
amined a  male  urethra  unless  it  was  diseased.  I  don't  know  how  ' 
he  knows  unless  he  makes  the  examination.  These  hyperesthetic 
spots  may  exist  unknown  to  the  patient  without  increased  frequency 
of  micturition.  A  chronic  case  comes  to  him  which  has  been  ill 
for  years  and  don't  complain  of  the  rectum — as  an  orificialist  he 
will  examine  the  rectum.  I  make  the  assertion  from  personal 
experience  in  various  caaes  that  these  spots  exist  unknown  to  the 
patient*  He  asserts  that  76  per  cent  of  his  cases  who  have  urethral 
disease,  hav^  stricture.  That  means  that  about  75  per  cent  of 
those  cases  liave  had  gonorrhoea.  The  paper  is  not  intended  to 
cover  all  diseases  of  the  urethra.  Bead  the  subject.  The  case  that 
was  palliated  by  sexual  congress  is  an  odd  case.  I  want  to  know 
if  that  gentleman  advised  that  that  treatment  be  continued,  and 
could  he  not  do  anything  to  relieve  the  patient?  I  should  have 
given  her  morphine  or  chloral  or  some  other  palliative  medicines  if 
I  believed  the  case  incurable,  and  so  informed  her.  But  th^re  is 
trouble  there,  it  should  be  found  and  it  is  wrong  to  go  on  with 
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palliative  treatment.  Dr.  Notrebe's  case  was  exoeedingly  interest- 
ing  and  confirmed  the  assertion  made  in  the  paper.  For  example, 
the  first  case  described,  urinated  fifteen  times  the  night  before  using 
the  electricity,  and  after  using  the  electricity,  the  sound  having 
previously  been  tried,  the  patient  urinated  with  normi^  frequency. 

Dr.  Notrebe:  I  stated  the  sounds  improved  him,  but  the  elec- 
tricity more  so. 

Dr.  Weirick:  Now  in  regard  to  mortifying  the  body.  The  case 
in  which  it  was  done  is  very  instructive.  The  doctor  implied  that 
by  living  such  a  life  the  man  had  made  a  mistake.  A  great  many 
people  enlisted  during  the  war  and  were  killed — killed  for  the  ben- 
efit of  those  of  us  who  live  after  them.  Not  one  of  you  pretend  to 
say  that  those  heroes  made  a  mistake.  I  venture  the  assertion  that 
the  life  of  this  patient  was  the  product  of  sensuality;  that  sexual 
congress  was  indulged  in  for  the  same  reasons  that  men  go  to  low- 
down  saloons  and  drink  whisky,  and  I  further  venture  the  asser- 
tion that  the  mother  and  father  of  that  child  had  it  in  their  minds, 
at  least,  to  destroy  the  product  of  that  conception  when  the  men- 
strual flow  failed  to  appear  the  first  time  after  conception.  It  is 
wrong  to  advise  such  a  man  to  marry.  I  tell  you,  ladies  and  gen- 
tlemen, if  the  human  race  ever  gets  on  a  higher  moral  plane  than 
that  on  which  we  are  living  to-day  we  must  be  parents  of  purer 
children  than  are  being  brought  into  the  world  to-day;  that  is  all 
there  is  about  it.  That  statement  that  76  per  cent  of  the  cases  had 
stricture,  which  means  gonorrhea,  means  that  those  men  had  not 
mortified  the  body,  but  had  prostituted  the  highest  and  noblest  funo^ 
tion  God  has  given  to  man  to  the  very  lowest  depths  possible,  and 
it  is  wrong,  it  is  a  crime  to  bring  children  into  the  world  and  entail 
upon  them  such  a  condition  of  mind  as  the  one  that  Dr.  Notrebe 
described  to  us,  and  it  would  have  been  very  wrong  for  that  man  to 
marry  under  those  conditions;  he  had  better  continue  mortifying 
the  body  until  it  causes  his  death  rather  than  marry  and  bring  an- 
other individual  into  the  world  to  suffer  the  same  torments.  Lan- 
guage is  not  strong  enough  to  properly  characterize  such  a  man  who 
would  insult  pure  womanhood  by  an  offer  of  marriage.  You  know 
how  it  is;  you  know  it  is  not  altogether  the  degraded,  or  what  we 
call  the  degraded,  immoral  individuals  who  come  to  the  physician 
the  first  time  the  menstrual  flow  ceases  for  medicine  to  bring  it  on, 
trying  to  think  the  failure  to  menstruate  is  due  to  a  cold,  when  they 
know  better  and  know  they  are  trying  to  deceive  themselves  when 
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they  say  so,  and  if  you  ask  them  they  will  tell  you  that  they  believe 
they  are  pregnant,  and  to  make  it  very  plain  so  1  cannot  be  mis- 
taken, they  want  to  murder  the  product  of  that  conception,  and  if 
the  doctor  will  not  do  it  the  result  is  such  a  being  as  described'  by 
Dr.  Notrebe  is  brought  into  the  world.  It's  wrong.  If  we  want 
to  elevate  men  let  us  go  to  the  bottom  and  begin  with  the  parents  and 
especially  teach  them  the  proper  use  of  the  sexual  organs.  [Ap- 
plause.] 

Dr.  Costain:  Mr.  Chairman,  I  move  that  all  the  papers  be 
read  and  not  discussed  until  afterward,  as  the  time,  is  limited  and 
we  have  much  to  do. 

Motion  prevailed. 

Secretary  Sawyer:  The  next  paper  is  by  Dr.  Frank  8.  Aby,  of 
Chicago,  he  not  being  present  we  will  listen  to  the  paper  of  Dr. 
Means,  on  <*  Constipation  and  Diarrhea  as  a  Neurosis;  Treatment 
from  an  Orificial  Standpoint.'' 

CONSTIPATION  AND  DIARRHEA   AS   A    NEUROSIS;   TREATMENT  FROM   AN 

ORIFICIAL   STANDPOINT. 

J.   W.  MEANS,  M.  D. 
Troy,  Ohio. 

Constipation  is  originally  from  the  Latin  Con,  meaning  to- 
gether, and  styfHire^  to  fill  up. 

Diarrhea  is  a. word  derived  from  the  Greek,  meaning  to  flow 
through.  Osier  defines  constipation  as  retention  of  feces  from  any 
cause,  diarrhea  as  catarrhal  enteritis. 

The  definitions  given  in  the  text  books  are  superficial  and  mean- 
ingless —  dealing  with  results  rather  than  causes.  Upon  what  do 
the  phenomena  known  in  common  parlance  as  diarrhea  and  consti- 
pation depend  ? 

First,  we  have  central  or  peripheral  irritation  in  diarrhea,  and 
central  or  peripheral  paral)isis  in  constipation.  When  central  in 
either  case  the  term  chronic  is  usually  applied;  when  peripheral, 
the  term  acute  is  used.  Chronic  conditions  are  deep-seated,  more 
obscure  and  hard  to  cure;  while  acute  states  are  usually  self -limited 
and  induced  by  local  causes.  In  a  broad  sense  constipation  is  that 
condition  arising  from  a  sub-normal  state  of  the  nerves  supplying 
the  mucous  membrane  of  the  digestive  tract,  inducing  partial  or 
complete  paralysis.     Diarrhea  is  a  super-normal  action  of  the  same 
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nerves  supplying  the  mucous  membrane  of  the  same  organs.  So 
in  either  condition  the  great  organic  nervous  system  is  at  fault,  and 
to  restore  it  to  its  normal  state  is  the  object  of  treatment. 

Chronic  diarrhea  and  chronic  constipation  cannot  be  cured  or 
materially  benefited,  unless  the  nervous  system  supplying  the 
capillaries  of  the  mucous  membrane  of  the  bowels  be  restored  to  a 
state  of  normality.  In  fact  the  nerve-centers  are  the  foagazines  of 
the  body  and  the  slender  fibers  leading  therefrom  are  the  avenues 
through  which  impressions  are  transmitted.  The  great  central 
ganglion  located  in  the  calvarium  dominates  the  minor  centers* 
They  are  held  in  subjection  by  centripetal  force  as  the  sun  controls 
the  planets  of  the  solar  system.  Impressions  made  upon  the  nerves 
of  special  sense  affect  the  salivary  and  gastric  secretions;  sight, 
smell,  taste  and  even  thought  of  food  stimulate  the  flow  of  saliva. 
A  change  in  temperature,  fright,  change  in  constitution  of  the  in> 
testinal  secretins,  will  produce  diarrhea  or  constipation. 

Congestion  of  the  solar  plexus  either  as  a  result  of  blows  on  the 
abdomen,  or  from  idiopathic  causes,  has  often  been  found  asso- 
ciated with  excessive  diarrhea.  The  abdominal  brain  stands  as  a 
monitor  of  the  visceral  functions.  The  sphincter  muscles  are  kept 
in  a  state  of  tonic  contraction  by  a  nerve-center  situated  in  the 
lumbar  portion  of  the  spinal  cord.  In  short,  both  above-named 
diseases  are  dependent  upon  the  abnormal  action  of  the  sympathetic 
nervous  system.  Health  is  the  result  of  the  harmonious  action  of 
the  functions  of  the  body.  Hence  to  be  in  perfect  health,  the  brain 
situated  at  the  top  of  the  spinal  cord  must  receive  from  its  sub- 
ordinates healthful  impressions  —  not  only  healthful  impressions, 
but  there  must  be  intervals  of  complete  rest.  The  constant  nagging 
and  appeals  of  an  irritated  nerve  for  help,  exhausts  the  humor  and 
vital  power  of  the  imperial  dictator,  when  a -general  deterioration 
of  the  whole  nervous  system  follows.  The  rhythmic  action  of  the 
once  harmoi^ious  network  of  delicate  nerve  filaments  no  longer  exists 
and  neuralgias,  dyspepsias,  headaches,  indigestions,  in  fact  disorder 
reigns  supreme,  until  relief  by  mechanical  or  medicinal  means  is 
found. 

What  have  we  done  to  alleviate  these  common  but  intractable 
disorders  ? 

The  materialist  turns  to  the  pharmacoi)ea,  and  there  selects  the 
most  powerful  astringents  or  cathartics  and  dopes  his  patient  there- 
with.    He  so  abuses  nature  with  his  so-called  remedies  that  she, 
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with  indignation,  arouses  her  latent  energies  to  throw  off  the  in-^ 
trader,  and  in  so  doing  reinvigorates  the  whole  economy  so  that 
health  is  restored  in  many  cases. 

The  ccm.  theorist  after  exhausting  the  catechism  and  very 
often  his  patient  with  his  interminable  array  of  technical  interroga- 
tories, adroitly  passes  beneath  the  organ  of  olfaction  an  uncorked 
vial  from  which  emanates  double  distilled,  dynamized  wrath,  which 
grapples  with  the  monster  disease  so  deftly  yet  so  heroically  that  the 
sentinels  of  the  central  ganglia  are  not  aware  of  the  great  intestinal 
struggle  going  on. 

Time  is  a  great  factor  with  both  these  experimenters.  The  for- 
mer ha§  the  experience  of  2000  years  behind  him.  The  latter  has 
the  reserved  powers  of  nature  to  aid  him  which  he  incorrectly  inter- 
prets as  dynamic  drug  action. 

What  treatment  should  be  adopted  ? 

First,  dilate  the  rectum  once  a  week  with  a  Pratt  dilator.  This 
had  better  be  done  without  an  anesthetic  as  the  shock  incident  to 
the  use  of  the  dilator  without  an  anesthetic  is  more  profound 
than  with  an  anesthetic.  In  my  opinion  there  is  no  shock  without 
sensation.  When  the  sensibilities  are  benumbed  with  powerful 
anesthetics,  the  beneficial  effects  arising  from  dilatation  of  the 
sphincters  are  local  only.  The  nervous  filaments  need  coaxing  in- 
stead of  such  sudden  forcing  as  is  usually  used,  and  the  whole  sys- 
tem gains  more  from  gentle  and  persistent  effort  than  from  one 
mad  rush  like  a  torrent  down  a  mountain  side.  I  care  not  whether 
it  be  constipation  or  diarrhea,  dilatation  will  in  chronic  cases  do  more 
to  re-establish  the  tonicity  of  the  ganglionic  nervous  system  sup- 
plying  the  intestinal  tract,  than  any  other  method  known.  Ther^ 
are  adjuvants  useful  and  needed  in  many  cases,  but  these  when  used 
alone  fail  to  meet  the  demands  of  the  healing  art.  Flushing  the  bowels 
has  its  advantages  and  its  disadvantages,  but  when  used  in  conjunc- 
tion with  dilatation  great  benefit  is  derived.  Not  only  is  it  neces- 
sary to  dilate  the  sphincter  ani  muscles,  but  a  large  per  cent  of  the 
lesions  under  consideration  are  a  result  of  narrowing  of  the  sigmoid 
flexure,  hence  dilatation  of  that  region  is  necessary.  Statistics 
show  that  87  per  cent  of  what  have  been  termed  chronic  and  incur- 
able cases,  by  all  ordinary  methods,  are  so  materially  improved 
that  the  term  cu^ed  is  applicable. 

Second,  circumcision.  In  cases  of  marasmus  in  children,  clip- 
ping the  foreskin  often  completely  cures  a  long  standing  diarrhea. 
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Ib  24  operations  for  circumcision  at  least  50  per  cent  of  these  cases 
had  diarrhea,  all  of  which  were  cured. 

Don't  understand  me  to  say  that  dilatation  and  circumcision  are 
HoA  only  methods  to  be  adopted,  but  I  wish  to  emphasize  this  one 
point:  Pay  special  attention  to  the  sympathetic  nervous  system 
and  relieve  all  impingements  of  the  termipal  nerve  filaments. 

Secretary  Sawyer:  We  will  next  have  the  paper  of  Dr.  M.  K. 
Kreider,  of  Goshen,  Ind.,  on  <<The  American.'' 

THB   AMEBIGAN. 

M.  K.  KRBIDBB,  M.D., 
Goshen,  Ind. 

When  the  author  of  this,  the  greatest  of  all  rectal  operations, 
christened  it  <^The  American,"  he  no  doubt  did  it  to  link  and  weld 
one  of  the  greatest  discoveries  of  the  age  with  the  name  of  our 
beloved  country.  The  name  <^  American  "  appeals  to  our  firesides 
and  to  our  homes.  It  appeals  to  our  patriotism  and  to  our  lives. 
I  am  proud  that  I  am  an  American.  I  feel  honored  that  I  was  bom  in 
a  country  and  in  an  age  where  not  only  heroes  and  deeds  of  heroism 
have  become  enrolled  upon  the  scrolls  of  fame,  but  where  genius, 
ondefiled  genius,  has  broken  the  bonds  of  medical  and  surgical 
mediocrity,  so  that  all  who  run  may  read  the  testimonials  of  myri- 
ads of  rescued  sufferers.  Their  inscriptions  not  only  appeal  to 
their  physical  welfare,  but  to  their  spiritual  as  well.  The  monu- 
ment reaches  to  the  skies,  and  while  it  elevates  the  standard  of  the 
physical  welfare  of  humanity,  it  is  met  half  way  by  that  sweet 
peace  of  conscience  which  beckons  angels  down  and  has  taught  us 
to  love  our  neighbor  as  we  love  ourselves. 

Much  has  been  said  and  written  about  the  merits  and  demerits 
of  the  American  Operation.  The  merits  have  been  obtained  by  the 
surgeon  who,  with  fear  and  trembling,  has  performed  the  operation 
as  a  last  resort,  and  has  snatched  his  patients  from  the  effects  of 
multitudes  of  reflexes,  whose  environments  were  gradually  but 
surely  leading  the  victims  to  insanity  and  often  to  premature 
^aths.  The  demerits,  on  the  other  hand,  have  been  obtained 
largely  by  surgeons  who  have  never  performed  the  operation.  I 
had  the  pleasure  once  to  listen  to  a  musical  dissertation  read  by  an 
eminent  surgeon  on,  **  Doctor,  save  the  inch."  Now,  if  1  am  not 
misinformed,  this  surgeon  had  never  performed  the  operation. 
Barely  if  he  had  he  would  not  have  given  it  the  unconditional 
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rebuke  that  he  did.  It  is  well  to  save  the  inch,  but  if  by  its  sacri- 
fice you  can  save  the  patient,  it  is  better.  Some  time  ago  a  physi- 
cian from  Cleveland,  O. ,  wrote  me,  asking  what  success  I  had  with 
the  American.  He  had  heard  of  a  number  of  failures  and  was 
gathering  statistics  from  different  surgeons.  I  wrote  him  that  I 
had  performed  thirty  Americans  and  it  had  been  the  means  of 
almost  ruining  my  practice.  But  I  frankly  told  him  that  I  did  not 
ruin  any  of  my  patients.  Thpse  thirty  patients  were  chronic  suf- 
ferers. They  were  a  chronic  charge  on  my  hands.  The  American 
gave  them  a  new  lease  of  life.  I  would  now  be  pleased  if  I  could 
prefer  an  occasional  charge  against  them,  but  that  is  almost  out  of 
the  question  after  a  well  regulated  American  operation.  I  will 
report  a  few  typical  cases. 

Case  1.  Mr.  J.  F.,  aged  55  years;  merchant  tailor.  Always 
complained  of  being  bilious.  Headache,  bad  taste  in  mouth,  tongue 
'  coated,  poor  appetite,  constipation,  cold  hands  and  feet,  and 
insomnia,  were  his  constant  symptoms.  He  had  lumbago  so 
that  he  could  not  walk  erect.  He  had  a  number  of  exostoses 
from  the  s^e  of  a  grain  of  corn  to  that  of  a  walnut  over  the  shaft 
of  his  bones  and  joints.  His  joints  were  stiff,  his  gait  was  crippled, 
his  rectum  was  congested  and  full  of  piles.  There  was  a  roll 
externally  showing  the  remains  of  repeated  crops  of  hemorrhoids. 
This  man  became  discouraged ;  he  failed  in  business  and  made  an 
assignment  in  favor  of  his  creditors.  About  two  years  ago  I  per- 
formed the  American  on  him.  In  two  months  after  he  resumed 
business  and  is  to-day  enjoying  good  health,  while  his  business 
flourishes  as  it  never  did  before.  And  yet  someone  says,  in  poetic 
accents,  **  Doctor,  save  the  inch.'* 

Case  2.  Mr.  D.,  aged  28  years,  telegraph  operator.  He  wan- 
dered away  from  his  station  on  the  Lake  Shore,  demented,  insane. 
He  was  taken  to  his  home  and  I  was  called  to  attend  him.  I  found 
him  in  bed.  He  had  a  wild  look  and  seemed  greatly  excited.  He 
asked  me  at  once  if  I  knew  anything  about  phrenology.  He  called 
me  hurriedly  and  told  me  to  lay  my  hand  on  his  "  bump  of  benevo- 
lence," as  it  opened  and  closed  alternately  every  moment.  He 
called  me  repeatedly  to  come  quickly  and  feel  the  <<bump,"  as  it 
was  opening  again,  and  in  the  next  breath  he  would  say,  <<  Now  it 
goes  down  again.  Well,  how  funny ;  did  you  ever  see  anything 
Uke  it?"  Then  there  would  be  an  interval  when  he  seemed 
rational.    I  examined  him  and  found  an  extremely  irritable  rectum. 
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punful  piles,  both  externally  aad  internally.  He  had  been  consti- 
pated for  a  long  time.  This  case  was  truly  a  pitiable  one,  right  on 
the  verge  of  insanity.  A  few  days  afterward  I  performed  the 
American  operation,  which  restored  his  mind  at  once,  and  in  six 
weeks  he  resamed  work  at  the  same  station  on  the  Lake  Shore, 
without  the  loss  of  a  day  own  nearly  two  years. 

Case  3.  In  May,  1894,  I  was  called  to  see  Mrs.  P.,  aged  45 
years,  married.  She  was  a  confirmed  invalid  and  for  ten  years  was 
confined  to  her  bed  the  greater  part  of  the  time.  She  had  a  hack- 
ing cough,  with  a  tough  mucous  expectoration;  she  was  anemic 
and  nervous;  her  circulation  was  weak  and  rapid ;  a  clammy  per- 
spiration covered  her  body ;  her  voice  was  so  weak  that  she  talked 
in  a  whisper;  she  had  piles.  This  patient  had  exhausted  all  medical 
research  at  hand.  Her  case  was  considered  incurable.  She  was 
supposed  to  be  dying  of  consumption.  I  was  called  as  a  last  resort. 
My  prognosis  was  guarded,  but  I  extended  some  hope  that  by  an 
operation  on  her  rectum,  thereby  restoring  her  capillary  circulation, 
she  might  possibly  get  well.  On  the  19th  of  May  I  performed  the 
American.  The  mucous  membrane  of  the  last  inch  was  blue  and 
lifeless.  Traction  with  T-forceps  tore  it  like  brown  paper.  I  suc- 
ceeded in  giving  her  a  new  inch,  however,  and  the  stimulus  she 
received  through  an  improved  capillary  circulation  rallied  her  forces, 
and  she  withstood  the  operation  remarkably  well.  On  the  third 
day  a  colliquative  diarrhea  set  in,  which  exhausted  her,  and  for  a 
while  looked  very  discouraging,  but  in  the  end  proved  to  be  only 
one  of  nature's  safety  valves,  which  opened  to  carry  off  the  debris 
that  had  accumulated  and  almost  dammed  up  the  sluggish  channel. 
Improvement  in  this  case  was  somewhat  slow,  but  sure.  It  was 
not  until  the  second  year  after  the  operation  that  a  complete  restor- 
ation of  her  former  health  was  apparent.  During  the  last  year  she 
has  been  doing  her  work,  attending  to  her  household  duties,  and 
taking  care  of  her  garden.  A  hopeless  case  saved  by  the  sacrifice 
of  "the  inch." 

The  report  of  these  three  cases  will  sufiice  as  a  criterion  for  the 
thirty.  They  were  all  cases  well  advanced  in  the  scale  of  reflexes, 
and  all  manifested  symptoms  of  organic  enthrallment.  I  do  not 
believe  that  there  is  another  operation  in  the  domain  of  surgery 
that  is  as  far-reaching  and  searching,  so  obnoxious  and  destructive 
to  reflex  nervous  disturbances,  so  kind  and  gentle  in  distributing 
capillary  circulation  and  promoting  nerve  force,  as  the  American. 
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It  is  to  be  regretted  that  an  operation  that  promises  and  fulfills  so 
much  should  be  handicapped,  as  it  not  infrequently  is,  however,  by  a 
condition  that  makes  the  life  of  its  victim  miserable.  I  refer  to  the 
loss  of  power  to  control  the  sphincters.  This  misfortune  is  often 
produced  by  a  too  hasty,  rapid  and  forcible  dilatation.  I  think  I 
am  safe  in  saying  that  this  dreaded  disaster  could  be  entirely 
avoided  by  giving  more  time  and  using  less  force  in  dilating.  The 
surgecm  who  expressed  himself  in  poetic  accents  in  ^<  Doctor,  save 
the  inch,"  might  have  immortalized  himself  on  the  subject  of 
^^  Doctor,  save  the  sphincters. '^ 

There  is  another  undesirable  condition  that  may  follow  the 
American  operation.  It  is  where  union  between  the  mucous  mem- 
brane and  skia  is  not  immediate  and  a  gap  is  left  to  be  filled  out  by 
granulations.  I  had  the  misfortune  to  have  three  of  these  cases 
among  my  number.  These  cases  are  always  troublesome.  They 
impress  the  surgeon  with  the  idea  that  he  is  responsible  for  the 
trouble.  These  patients  show  a  tenacity  that  would  do  honor  to  a 
gladiator.  They  seek  relief  and  must  have  it.  After-treatment 
does  the  work.  Gentle  dilatation  after  the  first  week  should  be 
practiced  every  day  or  two,  as  the  case  seems  to  require.  Later  on 
exuberant  granulations  should  be  cut  away  with  scissors  as  often  as 
they  appear.  These  measures  alone  often  cure  the  cases.  I  had  to 
resort  to  submucous  section  of  the  sphincters  twice,  which  aided 
greatly  in  healing  up  the  gap.  I  would  consider  it  imprat^ticable 
to  lay  down  a  routine  of  treatment  for  these  cases.  Some  yield 
almost  spontaneously,  while  others  are  stubborn.  A  few  can  best 
be  handled  with  gloves  on  and  coaxed;  others  need  to  be  goaded. 
Each  case  should  be  treated  according  to  its  own  peculiar  individ- 
uality. It  is  in  these  cases  where  vigilance  and  practice  mark  the 
price  of  proficiency.     (Applause. ) 

Secretary  Sawyer  :  This  concludes  the  papers  to  be  read  this 
afternoon. 

A  Doctor :     Why  cannot  we  have  the  paper  by  Dr.  Sawyer  ? 

Secretary  Sawyer  :  This  is  the  situation  :  The  porter  who  had 
charge  of  the  sleeping-car  must  have  given  my  grip  to  another 
man  who  got  off  at  50th  street,  and  gave  the  man's  grip  to  me;  it 
had  my  paper  in  it,  and  if  it  comes  back  to  me  I'll  send  it  to  the 
JouBNAL  and  it  will  be  published. 

Dr.  Costain  :     There  was  one  point  before  closing  that  I  want 
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to  talk  about  in  Dr.  Means'  paper.  I  have  treated  cases  of  consti- 
pation freqaently  by  inserting  an  electrode  into  the  sigmoid,  filling 
the  sigmoid  with  water,  using  galvanism  through  the  water  and  foN 
lowing  with  the  faradism,  occasionally  faradism  alone;  l>y  this 
means  you  get  the  dilatation  of  the  sigmoid  and  the  rectum.  It 
has  been  very  successful.  I  have  yet  to  see  a  case  where  I  haven't 
succeeded  in  relieving  constipation. 

Dr.  C.  E.  Lane :  1  have  great  trouble  in  getting  beneficial 
results  in  the  treatment  of  constipation.  I  know  that  an  over-dose 
of  homeopathic  remedies  don't  do  it.  I  learned  that  dilatation  of 
the  rectum  would  do  it,  and  instead  of  using  the  suppositories  where 
a  child  has  constipation,  sometimes  for  two  or  three  months,  I  pass 
my  finger  into  the  rectum  and  dilate  it;  one  application  of  that  kind 
cures  nine  out  of  ten  of  the  eases  of  constipation  in  children^  espe- 
cially if  t&ken  early,  and  only  once  in  a  while  it  needs  to  be 
repeated.     I  believe  doing  this  prevents  many  consequent  diseases. 

Secretary  Sawyer  :  Any  further  discussion  on  either  of  these 
papers  ? 

Dr.  A.  P.  Davis  (Quincy,  Dl.):  I  was  very  much  impressed 
with  the  idea  of  curing  constipation  or  diarrhea  by  the  same 
method.  1  have  been  a  student  of  medicine  over  forty  years,  and 
1  have  learned  recently,  within  the  last  four  years,  that  the  organic 
nerve-centers  control  the  system,  that  there  is  no  other  system  but 
what  is  controlled  by  the  nervous  system,  and  that  constipation 
and  diarrhea  are  dependent  upon  a  binding  down  of  that  system 
somewhere.  As  students  of  medicine  we  know  that  we  find  five 
plexuses  or  nerve-centers  from  the  cervical  ganglia,  the  atlas  to 
the  coccyx.  We  divide  them  into  the  cervical,  brachial,  dorsal, 
lumbar  and  sacral  plexuses;  and  that  in  the  neck,  through  the 
vasomotor  centers,  we  control  the  action  of  the  circulation  of  the 
blood  in  all  of  the  arterial  and  venous  systems ;  and  through  the 
pneumogastric  and  splanchnic  nerve-centers  we  exercise  a  positive 
controlling  influence  on  the  parts  of  the  body  to  which  said  nerves 
are  distributed,  controlling  digestion,  assimilation,  respiration  and 
so  forth.  And  through  the  splanchnic  we  regulate  and  control  the 
liver,  stomach  and  the  duodenum,  and  promote  normal  action  of 
those  parts  and  relieve  all  pathological  conditions.  The  proper 
manipulation  of  the  various  nerve-centers  clear  down  the  spine,  the 
brachial,  dorsal,  lumbar  and  sacral,  controls  and  regulates  all  the 
tissues  and  organs  to   which  they  are  distributed.     I  have  been 
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struck  very  forcibly  with  the  faihire  of  the  effect  of  medicines 
themselves,  and  I  am  the  one  who  wrote  up  the  subject  and  first 
started  the  idea  of  tissue  elements,  as  recorded^  by  Boericke  & 
Tafel  Company,  and  those  are  the  only  medicines  I  rely  on  today, 
as  set  out  in  the  biochemic  treatment.  If  there  is  a  disturbance  of 
the  molecules  of  the  body  I  give  one  or  two  of  those  elements. 
But  I  depend  principally  on  the  principles  of  osteopathy,  in  many 
of  the  cures  use  manipulation  alone,  and  cure  simply  by  treating 
the  spine  itself.  Now  if  you  will  study  one  moment  and  realize 
that  the  nutritive  function  of  the  system  comes  from  the  food  we 
eat,  and  that  the  preparation  of  the  food  must  go  through  the  pro- 
cess of  digestion  before  assimilation  can  take  place,  and  that  in 
order  for  assimilation  to  take  place  the  capillaries  must  be  in  good 
working  order,  for  they  control  the  peristaltic  action,  respiration 
and  the  circulation  ;  and  that  for  the  circulation  to  be.  carried  on 
properly  every  capillary  of  the  body  must  be  active,  and  perfect 
assimilation  cannot  take  pla^e  without  it.  If  assimilation  has  been 
exhausted  it  is  because  the  capillaries  are  not  doing  their  duty,  and 
if  they  are  congested  it  is  due  to  pressure  on  the  sympathetic 
nervous  system,  and  removing  that  pressure  you  will  cure  every 
pathological  condition  by  sending  on  the  venous  blood  into  the 
various  organs,  the  veins,  heart,  lungs  and  so  forth,  and  improving 
the  tone  of  those.  If  you  send  healthy  arterial  blood  into  the 
capillaries  and  push  it  on  by  the  vasomotor  force,  you  can  reduce 
every  pathological  condition,  and  you  have  no  need  of  medicine. 
How  do  you  cure  diarrhea  ?  It  is  dependent  on  pressure  on  the 
tenth,  eleventh  and  twelfth  dorsal  vertebrae  and  the  first  and  second 
lumbar,  and  by  properly  manipulating  and  liberating  the  sympa- 
thetic at  both  its  ends  diarrhea  can  be  cured.  And  so  in  the  con- 
trol of  the  genital  organs  in  this  same  region ;  removing  pressure 
in  this  region  cures  every  pathological  condition  in  menstruation, 
dysmenorrhea,  leucorrhea  and  diarrhea,  and  I  have  cured  diarrhea 
of  six  years'  standing  in  less  than  two  weeks  simply  by  the 
practice  of  osteopathy. 

The  patient  weighed  only  79  pounds,  a  lady,  who  had  tried  all 
the  physicians  in  our  town  and  was  so  exhausted  she  had  to  be  car- 
ried, and  I  relieved  her  without  a  single  dose  of  medicine,  did  it 
simply  by  relieving  the  pressure  on  the  tenth,  eleventh,  and  twelfth 
dorsal  vertebrae.  This  practice  is  called  osteopathy,  a  name  that 
has  been  stigmatized  all  over  the  world,  because  they  have  no  con- 
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ception  of  what  it  is.  As  Dr.  Pratt  has  said,  we  must  have  all  the 
science  in  addition  to  orificial  science  in  curing  the  siok  and  in  keep- 
ing the  peoplipt  well,  and  I  have  to  report  that  this  simple  practice 
of  osteopathy  is  the  adjunct,  the  helper,  the  twin  sister  of  orificial 
surgery  and  can  cure  80  to  90  per  cent  of  the  cases  other  physicians 
fail  on.  You  start  with  the  base  of  the  brain,  regulating 
the  whole  system  by  regulating  the  forces.  In  talking  about 
electricity,  we  simply  possess  two  forces  and  these  two 
forces  must  be  united.  You  start  your  digestive  process  in  the  '■* 
mouth,  you  mix  the  salivary  secretions  with  every  mouthful  of 
food  you  take;  it  is  then  passed  on  to  the  stomach  where  it  is  mixed 
with  the  gastric  juice  and  this  acid  in  the  stomach  is  made  up  from 
the  positive  nerve  force  which  we  call  the  pneumogastric  nerve  and 
your  secretory  ducts  in  the  second  stomach  contribute  their  secre- 
tions mixed  with  the  bile  from  the  liver  and  the  splanchnic  secretion 
which  is  controlled  by  the  nerve  in  the  splanchnic  system,  and  ao 
on  to  every  molecule  and  follicle  and  capillary,  the  sympathetic 
nerve  directly  controls  each,  and  directs  how  much  this  part  and 
that  part  shall  have,  sending  to  the  heart  and  the  lungs  the  blood 
to  be  made  into  pure  arterial  blood;  that  is  what  we  want,  and  by 
sticking  to  the  organic  nervous  system  and  so  manipulating  a  patient 
1  can  cure  more  disease  without  medicine  than  I  can  with  it,  and  I 
wish  to  emphasize  the  fact  that  6steopathy  cures  through  the  cen- 
tral rather  than  the  peripheral.  But  all  manner  of  pathological 
conditions  must  succumb  to  the  liberation  of  both  ends  of  the  sym- 
pathetic nerve  everywhere  in  the  body,  and  osteopathy  and  orificial 
surgery  are  to  my  mind  the  only  proper  means;  no  medicines  are 
necessary  to  be  used  outside  the  elements  of  the  body,  and  not  even 
then  when  all  these  can  be  supplied  by  the  proper  food,  or  when 
the  system  has  power  to  manufacture  it  from  the  food  eaten. 

Dr.  Curry er:  1  was  very  much  interested  in  Dr.  Means'  method. 
He  cures  diarrhea  and  constipation  by  the  same  method,  flushing 
and  dilatation.  It  called  to  my  mind  what  I  saw  in  an  article  in  a 
medical  journal  where  a  physician  recommended  tapping  and  cap* 
ping  up  the  rectal  door  as  a  cure  for  constipation.  It  looked  to  me 
at  the  time  like  a  joke,  and  it  is  a  question  whether  that  tapping 
and  inducing  the  flushed  condition,  wouldn't  do  more  than  cure 
constipation, — whether  it  wouldn't  cure  diarrhea  and  perhaps  take 
away  the  congested  condition.  I  never  tried  it,  but  I  read  the 
article  and  was  impressed  by  the  apparent  foolishness.     But  if  you 
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can,  by  tapping,  induce  the  flushed  condition,  perhaps  it  may  be 
there  is  something  in  it. 

Dr.  Fahnestock:  I  think  one  fact  in  this  discussion  has  been 
overlooked.  One  word  about  flushing  in  these  cases  of  constipation: 
You  all  know  we  are  creatures  of  habit,  and  a  person  that  has  a 
constipated  bowel  has  a  bad  habit;  he  has  been  lazy,  or  some  time 
the  nervous  system  has  got  out  of  order.  My  friend  uses  electric- 
ity, putting  water  into  the  bowel,  which  is  excellent.  I  make  a 
^  suggestion  that  there  is  an  electrode  made  on  purpose  to  flush  a 
bowel;  use  salt  water  and  then  use  the  current,  and  with  that  a 
mental  impression  of  a  regular  habit  of  having  your  bowel  relieved, 
will  do  much  to  effect  a  cure,  for  we  are  creatures  of  habit.  As  a 
doctor  mentioned  some  time  ago  in  our  meeting,  cases  of  constipa- 
tion are  cured  by  mental  suggestion.  Our  habits  can  be  controlled 
and  all  remedies  will  act  through  the  nervous  system,  curing  consti- 
pation or  diarrhea,  and  you  will  see  the  <<  similia  "  running  through 
all  of  it. 

Secretary  Sawyer:  If  there  is  no  further  discussion.  Dr.  Means 
has  the  privilege  of  the  floor  to  close  the  discussion. 

Dr.  Means:     I  have  nothing  further  to  say. 

Secretary  Sawyer:  Dr.  Kreider,  will  you  close  the  discussion 
of  your  paper  ? 

Dr.  Kreider:  I  haven't  been  attacked  at  all;  I  have  nothing  to 
say. 

Dr.  Fahnestock:  I  don't  think  this  paper  should  be  passed  this 
way.  This  is  a  very  eloquent  and  excellent  paper  and  shows  what 
the  American  operation  will  cure  when  nothing  else  will  suffice — it 
is  a  friend  when  all  others  have  forsaken  us;  we  call  on  the  Amer- 
ican and  we  are  helped  out. 

Dr.  Dill:  I  wish  to  make  one  or  two  little  remarks  in  regard 
to  the  paper  read  by  Dr.  Means;  also  the  remarks  made  by  Dr. 
Davis  on  the  subject  of  acute  diarrhea,  as  well  as  chronic  diarrhea 
and  constipation.  Dr.  Means  advocates  very  much  the  same  treat- 
ment that  I  have  been  following  since  I  have  been  initiated  into 
orificial  surgery,  but  more  recently  since  I  have  made  my  home  at 
the  birthplace  of  osteopathy,  I  have  felt  it  my  duty  to  get 
acquainted  with  that  wonderful  man  who  effects  such  wonderful 
cures  without  medicine.  I  refer  to  Dr.  Still,  who  has  done  in  his 
way  what  Dr.  Pratt  has  done  in  orificial  surgery.  The  two  men 
are  hardly  comparable  in  point  of  ability  to  teach  the  world  the 
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how,  the  why,  and  the  wherefore;  but  in  the  treatment  of  these 
cases,  as  has  already  been  elucidated  by  Dr.  Davis,  the  difficulty 
residing  in  the  sympathetic  nervous  system,  as  he  has  indicated,  is 
due  to  some  depression,  in  some  instances  an  irritable  condition 
requiring  slight  manipulation.  Sometimes  a  cure  is  effected  within 
a  few  minutes;  in  an  acute  case  of  cholera  morbus,  both  vomiting 
and  the  diarrheic  stools  being  relieved  in  this  manner  by  taking 
two  treatments,  seldom  three,  and  in  from  one  week  to  three  weeks 
almost  all  the  cases,  a  large  majority,  say  75  per  cent.,  of  the  cases 
of  constipation,  are  relieved.  Now  these  are  nuts  for  the  profes- 
sion who  are  remote  from  that  field  to  crack,  to  look  after;  they 
are  worthy  of  your  investigation,  of  your  thought.  I  have  no  ax 
to  ^nd,  but  I  can't  sit  down  and  be  asleep  when  five  hundred 
patients  are  there  to  be  cured  or  treated  every  week,  and  month 
are  there  all  the  time;  and  a  hundred  students  have  been  there 
they  have  a  college  course  of  two  years  studying  anatomy  and  phy- 
siology and  some  clinics,  before  they  are  sent  out  to  set  bones  and 
liberate  bound  nerves  and  the  other  tissues  and  adjust  various  dislo- 
cations. I  am  pleased  to  know  that  Dr.  Davis  has  introduced  this 
subject,  by  way  of  comment  or  criticism,  upon  the  paper  from  that 
standpoint.     (Applause.) 

Secretary  Sawyer:  It  is  already  getting  late  and  we  have  be- 
fore us  papers  by  Drs.  Decker,  Bessey,  Bennett,  Beebe,  Smith, 
McElwee,  Turner,  Sherwood,  and  Monroe.  What  is  the  pleasure 
of  the  association  as  to  the  disposition  of  these  papers? 

On  motion  the  same  were  read  by  title  and  referred  to  the  pub- 
lication committee. 

Secretary  Sawyer:  We  are  now  at  the  point  of  unfinished 
business,  and  I  would  like  to  state  in  the  capacity  of  secretary  of 
the  society  that  the  accession  of  new  members  has  been  equal  to 
that  of  the  past,  and  the  work  of  the  different  members  forwarding 
papers  to  this  society  has  been  in  many  respects  superior,  and  I 
wish  to  say,  inasmuch  as  I  have  had  so  much  to  do  in  the  prepara- 
tion of  this  program,  that  I  thank  you  kindly  for  the  effort  it  has 
cost  you  and  for  your  presence  here.     (Applause. ) 

Beport  of  Committee  on  President's  Address: 

Whereas:  The  scholarly  address  of  the  President  of  this  Associa- 
tion»  O.  S.  Runnels,  A.  M.  M.  D.,  on  Orificial  Surgery  is  a  scientific, 
therefore  nonpartisan,  analysis  of  the  subject.  His  great  natural 
mental  endowments  developed  by  a  liberal  literary  training,  coupled 
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with  his  many  years  of  clinical  study  afforded  by  a  large  clientage, 
his  well  known  habit  of  thorough  investigation  before  expressing 
an  opinion  on  medical  questions,  pre-eminently  fit  him  to  enunciate 
the  principles  and  show  the  practical  application  of  a  method  of 
treatment,  the  effects  of  which  he  has  had  ample  opportunity  to  ob- 
serve for  a  period  of  more  than  ten  years, 

Therefore,  be  it  resolved,  First:  That  we  heartily  endorse  the 
address  on  Orificial  Surgery  by  Dr.  O.  S.  Runnels.  Second:  That 
we  commend  it  to  the  members  of  the  medical  profession,  believing 
it  merits  their  careful  consideration.  Third:  That  the  members 
of  this  association  aid  in  giving  the  address  a  wide  distribution. 

C.  A.  Weibiok. 
C.  H.  Goodman. 

On  motion  the  report  was  adopted. 

Dr.  Means:     I  move  that  we  proceed  to  the  election  of  officers. 

Motion  prevailed. 

The  following  officers  were  unanimously  elected  for  the  ensuing 
year:  Dr.  J.  C.  Fahnostock,  President;  Dr.  J.  W.  Means,  First 
Vice-President;  Dr.  Libbie  Hamilton  Muncie,  Second  Vice-Presi- 
dent: Dr.  C.  A.  Weirick,  Secretary;  Dr.  T.  E.  Costain,  Treasurer. 

Executive  Committee:  Dr.  L.  C.  Grosvenor,  Dr.  Emmet  L. 
Smith,  Dr.  A.  Leight  Monroe. 

Board  of  Censors:  Dr.  Grant  Freeborn,  Dr.  E.  P.  Notrebe, 
Dr.  W.  F.  Curryer. 

Whereupon  on  motion  the  convention  ad]ourned. 

MEDDLESOME  GYNECOLOGY. 

H.    E.    BEEBE,    M.    D. 

8IDN£Y,  O. 

In  choosing  this  topic  the  desire  is  to  refer  mainly  to  the  use  of 
specifics  in  gynecology.  In  the  treatment  of  diseases  of  women  a 
controversy  has  for  some  time  raged  within  the  profession  and  out- 
side of  it,  around  the  point  where  medical  resources  should  end  and 
surgical  measures  begin,  or  which  of  the  two  is  most  justifiable 
when  the  physician's  services  are  needed.  Now  this  discussion,  in 
a  measure,  has  been  all  right,  so  let  us  continue  it  until  nearer 
settled  than  at  present;  for  only  by  its  agitation  can  the  extremists 
in  this  line  of  work  be  kept  near  at  bay.  Extremists  did  I  say  ? 
Well,  yes,  for  I  know  of  no  other  word  quite  as  applicable.  The 
time  was,  and  it  is  advocated  yet  by  a  few,  when  medical  therapy 
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was  carried  entirely  too  far.  Now  it  is  feared  that  there  are  too 
many  who  believe  the  only  gynecology  to  be  surgical  gynecology, 
and  they  practically  abandon  medical  therapy  to  the  craze  for  opera- 
tions. Their  enthasiasm  has  run  wild,  and  experience  has  not  been 
taken  as  a  guide  by  them  any  more  than  it  is  by  the  drug  enthu- 
siast. Again  these  extremists  are  liable  to  neglect  other  valuable 
adjuvants  in  the  cure  of  woman's  troubles.  They  fail  to  see  the 
grains  of  truth  picked  up  by  similar  enthusiasts  while  using  other 
modes  of  treatment. 

There  are  those  who  claim  to  cure  the  majority  of  female  dis- 
eases by  the  aid  of  physical  culture,  some  by  the  use  of  electricity, 
others  with  hydrotherapeutics,  massage  and  kindred  measures, 
while  the  advocates  of  mental  therapeutics  have  their  good  results, 
saying  nothing  of  its  special  forms,  hypnotism.  Christian  science 
or  even  the  average  pow-wow  doctor  that  is  so  ever-present  in 
every  community.  Each  of  these  modes  of  treatment  has  its 
friends  and  devotees.  Doubtless  with  any  of  these  methods  good 
proof  of  perfect  cures  can  be  furnished,  though  probably  not  often 
in  organic  diseases  does  Dr.  Hoodoo  arrive  at  more  than  palliation. 

While  there  are  many  useful  agents  in  the  treatment  of  gyneco- 
logical diseases  there  are  no  specifics,  in  the  strict  sense,  any  more 
than  in  other  diseases,  a  thing  that  so  many  are  always  searching 
for  but  never  find.  How  foolish!  While  a  certain  agent  or 
measure  is  beneficial  or  even  curative  in  one  case,  in  another  where 
not  applicable  it  is  useless  if  not  detrimental.  Now  this  is  meddle- 
someness, and  this  is  what  is  meant  when  we  say  there  are  entirely 
too  many  wasting  time  by  using  so-called  specifics  in  disease.  The 
average  practitioner,  especially  the  younger  member,  often  reaches 
conclusions  regarding  the  use  of  vaunted  specifics  entirely  too 
hastily.  A  patient  recovers,  the  treatment  plainly  did  all  that  was 
expected  of  it,  and  now  this  line  of  procedure  is  followed  out  in 
the  next  similar  case  or  apparently  the  same  kind  of  a  patient,  but 
with  futile  results.  The  case  was  not  properly  diagnosed,  or  the 
diagnosis  may  be  correct,  but  the  patient  has  peculiarities,  environ- 
ments or  idiosyncrasi^  that  are  opposed  to  results  obtained  in  case 
No.  1.  Now,  while  this  was  a  positive  cure,  your  neighbor  doubts 
the  treatment  doing  what  you  claim,  because  it  failed  in  case  No.  2. 
He,  too,  is  looking  for  a  specific,  and  finally  both  he  and  you 
become  skeptical  of  a  valuable  agent  when  really  indicated. 

The  physician  who  has  a  positive  treatment  for  any  disease 
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whatever  is  meddling  with  that  patient,  if  the  treatment  be  per- 
sisted in  after  a  fair  trial.  I  care  not  whether  he  be  a  general 
practitioner  or  a  specialist,  for  in  either  case  he  is  trifling  with 
opportunities  where  other  measures  of  value  are  neglected.  JEIe 
fails  to  individualize  his  cases  to  see  whether  his  pet  fad  is 
applicable  here  or  whether  drug  treatment  is  required.  Possibly 
surgical  measures  and  may  be  hygienic  treatment  is  needed,  or  more  - 
likely  all  combined  are  demanded.  He  confronts  many  failures 
who  depends  alone  upon  specifics  in  disease,  whether  it  be  medical 
therapy,  surgery,  hygiene,  or  otherwise. 

In  referring  to  meddlesome  gynecology  I  suppose  we  are  ex- 
pected to  consider  some  of  the  out-of-date  agents  used  yet  by  the 
average  general  practitioner,  such  as  sponge  tent,  caustics  or  the 
simple  lotions  to  the  so-called  ulcer  of  the  cervix.  Again  it  would 
not  be  out  of  place  to  add  the  various  washes,  secret  nostrums, 
vaginal  suppositories  and  the  like,  so  common  in  this  day,  for  they 
are  always  deemed  specifics  and  have  their  followers  even  in  the 
ranks  of  the  honest  profession.  Ulcers  of  the  uterus  are  very  un- 
common, though  some  physicians  claim  to  often  find  them.  What 
they  diagnose  as  ulcerations  are  usually  erosions  of  the  cervix  caused 
generally  by  chronic  pelvic  congestions,  the  result  primarily  of  sub- 
involution. These  erosions,  or  so-called  ulcers  of  the  uterus,  are 
many  times  meddled  with  or  neglected.  The  surgeon  gynecologist 
too  often  resorts  to  radical  measures  when  milder  conservative 
treatment  will  suffice.  There  may  be  rectal,  cystic  or  ovarian 
trouble  needing  attention.  Here,  again,  individualize;  don^Jt  be  an 
extremist  and  fail  to  do  your  duty. 

The  average  abdominal  surgeon  has  little  or  no  confidence  in 
anything  but  the  heroic  surgery  of  his  choice.  While  this  is  often 
conservatism,  by  reason  of  the  neglect  of  the  general  practitioner, 
it  too  may  be  gross  meddlesome  gynecology,  for  minor  surgery 
might  be  the  curative  work,  a  mere  timely  correction  of  minor 
conditions. 

It  certainly  is  plain  to  be  seen  that  many  women  in  fair  health 
have  been  in  late  years  sacrifices  to  premature  graves  or,  if  not, 
have  been  unsexed  and  left  physical  nervous  wrecks.  There  is  a 
justifiable  reaction  setting  in,  a  scientific  conservatism,  by  a  decrease 
in  capital  operations.  It  is  a  conservative  trend;  a  more  deliberate 
course  is  followed.  This  extreme  radicalism,  while  it  has  had  good 
results,  is  passing  away  at  a  proper  time.     Conservative  surgery 
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says,  do  not  disturb  functions  if  possible,  and  furthermore,  it  is  too 
late  for  surgery  when  degeneration  of  nerve  substance  has  set  in. 
While  we  may  have  removed  the  primary  cause,  the  degeneration 
which  is  secondary  to  this,  is  entirely  beyond  our  control. 


MENTAL  THERAPEUTICS;  OR  MENTAL  INFLUENCES  IN 
THE  CAUSATION  AND  CURE  OF  DISEASE. 

W.    E.    BESSET,    M.  D. 


That  mind  is  superior  to  matter,  that  it  governs  and  exerts  a 
mysterious  and  wonderful  influence  over  the  various  organs,  func- 
tions, and  physiological  phenomena  of  the  human  body,  is  self- 
evident  to  all  close  observers  of  the  action  of  mind  on  matter. 

That  the  action  of  the  mind  when  misdirected  is  capable  of  pro- 
ducing effects  of  the  most  startling  chai*acter,  sometimes  even  fatal, 
upon  the  physical  organism,  might  be  clearly  established  by  numer- 
ous cases.  In  the  face  of  these  illustrations  it  could  not  be  ques- 
tioned that  the  most  aggravated  forms  of  disease  may  occur  from 
purely  mental  causes.  It  is  undoubtedly  true  that  no  physical 
agent  can  so  influence  the  life  and  health  of  the  body  as  can  the 
mind.  If  the  morbid  or  abnormal  action  of  the  mental  faculties 
brings  such  serious  consequences  upon  the  physical  organism,  it  is 
clearly  evident  that  the  harmonious  action  of  the  mind  must  prove 
most  salutary  and  beneficial  in  the  treatment  of  disease. 

What  class  of  affections  are  so  obstinate  and  persistent  as  those 
accompanied  by  hypochondria  or  mental  depression?  Compara- 
tively few  are  sick  so  long  as  they  are  successful  in  life  and  con- 
tinue to  make  money.  When  the  universal  mind  is  full  of  confidence 
and  the  individual  mind  is  inspired  with  hope  because  business  in 
general  is  'flourishing,  there  is  less  work  for  physicians.  Judging 
from  an  observation  of  over  thirty  years,  I  am  fully  persuaded 
that  at  least  ninety  per  cent,  of  all  the  cases  of  sickness  which  are 
usually  met  with,  are  the  direct  result  of  disordered,  depressed, 
perverted  or  morbid  action  of  the  mind.     Shakespeare  said : 

**  CaDst  thou  DOt  minister  to  a  mind  diseas'd, 
Pluck  from  the  memory  a  rooted  sorrow, 
Raze  out  the  written  troubles  of  the  brain, 
And  with  some  sweet  oblivious  antidote 
Cleanse  the  stufTd  bosom  of  that  perilous  grief, 
Which  weighs  upon  the  heart  ?  " 
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Rochefacould  said  :  <<  We  find  means  to  cure  folly,  but  none  to 
reclaim  a  distorted  mind.''  When  the  human  mind  is  disturbed  by 
fear,  selfishness  and  sin,  disease  soon  gains  a  foothold.  A  ghastly 
array  of  diseases  paraded  before  the  imagination,  the  loading  of  the 
universal  mind  with  dread  of  some  approaching  epidepiic,  or  fear 
of  contracting  fever  in  some  malarious  district,  weakens  the  powers 
of  resistance  of  both  mind  and  body  and  creates  in  the  body  the 
very  diseases  the  people  are  so  anxious  to  avoid. 

That  all  disease  is  the  direct  result  of  disordered  mind  action, 
some  may  be  inclined  to  dispute  ;  nevertheless  it  is  a  fact  established 
beyond  controversy  that  not  only  hysteria,  hypochondria  and  hal- 
lucinations may  be  produced  by  the  mind — which  everybody  admits 
— but  also  the  noost  malignant  and  contagious,  as  well  as  the  milder 
types  of  acute  and  chronic  disease.  The  truth  is,  sin  and  error 
are,  for  the  most  part,  the  causes  of  disease.  But  the  wrong-doing 
which  results  from  the  production  of  a  case  of  disease  may  not  be 
the  action  of  the  victim  of  the  attack  at  all,  but  the  wrong  mental 
or  physical  action  of  those  he  is  in  relation  with.  Or  it  may  be 
the  result  of  malicious  thought  entertained  toward  him  by  persons 
entirely  outside  his  sphere ;  or  even  the  mental  assassination  of 
malignant  foes  residing  at  a  distance.  The  malicious  misuse  of 
mental  influences,  or  psychological  magnetism  for  the  injury  of 
another,  is  the  very  climax  of  crime  against  the  person,  the  very 
depth  of  iniquity.  Because  the  unsuspecting  victim  (unless  he  is 
fortified  by  the  understanding  of  the  protecting  power  of  the  over- 
shadowing l^ekinah  of  the  Divine  Presence)  has  no  defense  against 
his  invisible  foe  who  has  the  power  to  afflict  him  at  will  with  pov- 
erty, mental  disturbances,  insanity  or  even  death, — and  yet  there  is 
no  punishment  for  mental  crimes,  although  courts  consider  motive 
in  dealing  with  crime. 

There  is  more  mental  assassination  going  on  in  the  world  than 
many  people  suspect,  and  our  own  profession  is  not  guiltless  in  this 
matter;  indeed  the  truth  is  that  no  class  of  the  community  is  so 
guilty  of  the  crime  of  mental  assassination  of  one  another,  as  is  the 
medical  profession.  Brethren,  these  things  ought  not  so  to  be. 
On  this  subject  a  great  New  England  divine  once  uttered  these 
memorable  words:  <<The  form  of  persecution  has  changed,  but  its 
spirit  lingers.  It  has  given  up  the  baiter  and  the  stake,  but  it 
breathes  venom  from  its  lips,  and  it  secretly  blasts  what  it  dare  not 
openly  destroy." 
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Life  often  exhibits  the  spectacle  of  an  evil  whose  malignant 
spirit  survives  the  destruction  of  its  ancient  forms.  Evil  is  pro- 
tean— the  form  changes,  but  the  substance  remains  the  same — it  is 
an  old  foe  with  a  host  of  new  faces.  Thus,  during  the  middle  ages, 
men  faired  ^^bravi''  or  assassins  to  kill  off  their  rivals  and  enemies. 
A  large  class  of  wretches  actually  lived  by  renting  their  daggers. 
The  more  dainty  conscience  of  the  modem  age  is  shocked  by  such 
crude  methods  of  assassination.  The  **bravi"  have  been  forced 
out  of  business;  but  it  would  be  a  mistake  to  suppose  there  are  no 
modern  '^bravi."  Life  is  safe,  but  reputation,  credit,  honor, 
— these  receive  the  stab;  the  stiletto  has  simply  been  superseded 
by  the  cowardly  innuendo  or  the  treacherous  libel. 

That  minds  can  influence  other  minds  for  good  or  evil,  even 
when  separated  by  distance,  is  a  well-established  fact  in  meta- 
physical science.     As  the  poet  puts  it: 

"Thoughts  like  sunfires  penetrate  the  world, 
And  go  where  they  are  tent  I    Thus  mind  meets  mind, 
Though  mountains  rise  and  oceans  roll  between.'* 

Thus  it  is  true  that  the  transmission  of  thought  by  mental  tele- 
graphy has  come  to  be  regarded  as  a  well-established  fact  in 
psychology  or  mental  science.  The  foundation  and  cause  of  all 
sickness  is  <<fear,''  either  the  result  of  sin — as  Jesus  clearly 
demonstrates  by  first  forgiving  the  sin  and  afterward  healing  the 
disease — or  arising  from  ignorance,  as  when  children  or  ignorant 
persons  violate  the  law  of  their  being.  To  fear,  to  be  afraid,  is  to 
invite  attack  from  other  evils  as  well  as  disease.  If  this  be  true, 
then  the  key-note  of  the  treatment  of  disease  should  be  the  dissipa- 
tion of  all  fear,  and  the  securing  of  the  implicit  confidence  of  the 
patient.  Teach  him  to  ''Fear  nothing."  "Fear  thou  not,  fori 
am  with  thee."  ''For  the  thing  which  I  greatly  feared  has  come 
upon  me,"  said  Job,  "that  which  I  was  afraid  of  is  come  unto 
me." 

The  author  of  Science  and  Health  says:  "It  is  always  some 
image  of  disease  which  frightens  the  sick — an  image  of  thought 
externalized.  This  mental  state  is  a  morbid  one  in  which  whatever 
is  held  vividly  before  the  imagination  is  impressed  upon  the  body 
and  imaged  forth,  it  being  the  substratum  of  human  mind." 

The  destructive  power  of  the  mind  has  been  strikingly  illustrated 
by  the  results  of  experiments.  The  London  Medical  Times  gives 
one:     "  Four  Russians  who  had  been  condemned  to  death  were, 


Digitized  by 


Google 


220  NINTH   ANNUAL  SESSION   OF  AMERICAN 

under  the  watchful  superyision  of  distinguished  members  of  the 
medical  profession,  permitted  to  occupy  beds  whereon  persons  had 
died  of  epidemic  cholera.  They  were  kept  in  entire  ignorance  of 
the  fact  ^and  none  of  them  took  the  disease.  Later  on,  however, 
they  were  informed  that  they  must  occupy  beds  on  which  cholera 
patients  had  died,  but  in  this  instance  the  beds  were  new  and  clean, 
and  had  never  been  occupied  by  anyone.  Nevertheless  the  result 
from  the  more  powerful  action  of  the  mind  was  that  three  of  the 
four  took  the  disease  in  its  most  malignant  form,  and  died  within 
four  hours." 

A  similar  experiment  was  tried  during  an  epidemic  in  England, 
by  a  nobleman  who  closed  up  his  estate,  cutting  off  all  communica- 
tion between  the  inmates  and  the  outer  world,  only  a  trusted  ser- 
vant being  allowed  to  conduct  all  necessary  business  communica- 
tions with  the  outside  world.  The  result  was  that  the  epidemic 
raged  furiously  outside,  but  the  family  were  kept  in  perfect  ignor- 
ance of  what  was  going  on,  and  not  one  case  occurred  among  them. 
So  much  for  isolation,  combined  with  absence  of  all  fear. 

From  this  it  is  evident  that  the  body  will  reflect  whatever  im- 
presses or  occupies  the  mind  which  governs  it.  If  our  minds  are 
pure  and  spiritual,  not  sensual,  and  if  we  have  obeyed  the  Divine 
injunction  ''Acquaint  thyself  now  with  God  and  be  at  peace,"  if 
we  have  attained  to  the  understanding  that  ''God  is  life,"  then  we 
may  be  successful  in  assisting  others  to  free  themselves  from  the 
mental  bondage  —  more  cruel  than  was  ever  African  slavery  — 
that  makes  our  fellow  beings  slaves  to  disease.  "As  a  man  think- 
eth  in  his  heart,  so  is  he."  Too  many  are  interested  in  keeping  up 
the  delusion  which  gives  profitable  employment  and  a  respectable 
income  from  the  sale  of  drugs  and  patent  medicines. 

"  Mens  Sana  in  corpore  sano,"  the  old  Grecian  aphorism  re- 
versed would  furnish  us  with  the  best  motto,  "A  sound  body,  the 
result  of  a  sound  mind."  Fear  has  a  most  paralyzing  influence 
upon  the  body,  and  hence  has  great  power  as  a  disturbing  cause 
and  factor  in  the  production  of  disease,  as  Professor  Pratt  has  told 
you.  Disease  has  its  origin  in  a  disturbance  of  the  circulation,  and 
as  this  is  due  to  a  disturbance  of  the  vital  forces,  and  this  in  turn 
is  due  to  a  mental  action  upon  the  heart  and  other  bodily  organs, 
the  vast  importance  of  mental  harmony  to  physical  health  will  at 
once  bo  apparent. 

Electricity  is  perhaps  the  most  powerful  physical  agent  of  which 
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we  haye  any  knowledge,  even  to  the  production  of  instant  death. 
The  mind  when  misdirected  is  not  loss  powerful,  or  fatal,  in  its 
action.  When  a  person  is  suddenly  startled  or  terrified,  the  vital 
currents  which  are  the  motive  power  are  driven  back  from  the  sur- 
face and  the  extremities  to  the  brain  which  is  so  powerfully  sur- 
charged as  frequently  to  cause  shock,  faintness,  dizziness,  uncon- 
sciousness, fits,  catalepsy  or  epilepsy  and  even  sudden  death.  All 
this  is  occasioned  by  the  violence  of  the  determination  of  the  nervo- 
vital  forces  to  the  brain.  This  is  evident  from  the  coldness  and 
absence  of  vital  energy  in  the  extremities,  increased  activity  in  the 
region  of  the  heart  and  brain. 

The  accelerated  arterial  action,  with  intense  cerebral  excitement, 
evidenced  by  the  excited  and  incoherent  character  of  the  mental 
functions,  furnish  convincing  evidence  that  the  motive  powers  are 
concentrated  at  the  brain,  and  other  nerve-centers  which  are  sup- 
posed to  be  the  very  seat  of  life. 

The  nervous  fluid  in  the  physical  organism  is  the  agent  by  whose 
irresistible  influence  Uie  mind  produces  the  greatest  physiological 
change  of  which  the  human  body  is  susceptible. 

To  the  thoughtful  and  observing,  it  will  be  obvious  that  any 
powerful  mental  impulse  —  such  as  extreme  fear,  intense  love,  cruel 
jealousy,  violent  hatred,  severe  disappointment,  crushing  reverses 
in  business  —  may  instantly  interrupt  the  equilibrium  of  the  vital 
forces.  It  follows,  therefore,  that  the  most  aggravated  forms  of 
disease  may  have  their  origin  in  disturbances  of  the  mind.  The 
evil  influence  of  mental  disturbances  upon  the  functions  of  life  is 
most  terrible  where  it  is  most  manifest.  Millions  lay  the  founda- 
tion of  chronic  and  wasting  diseases  by  constantly  yielding  to  de- 
pressing thoughts  and  morbid  impulses.  How  strangely  are  we 
conquered  by  little  things!  A  courageous  soldier  is  frightened  by 
a  mouse.  The  robust  carter  suddenly  dies  upon  the  street  in  a  fit 
of  anger  with  his  horse.  An  angry  spirit  breathed  its  withering 
influence  over  the  fountains  of  life,  and  this  healthy  man  that  should 
have  lived  for  years,  succumbed  to  the  overwhelming  torrent  of  a 
misdirected  vital  tide,  flowing  back  upon  the  heart  and  brain. 

During  the  prevalence  of  great  epidemics  thousands  fall  victims 
to  their  own  morbid  fears.  This  important  truth  finds  expression 
in  an  ingenious  eastern  fable  which  runs  as  follows:  An  eastern 
prince  was  met  by  the  Spirit  of  Plague,  and  informed  that  for  his 
sins  he  would  remove  ten  thousand  of  his  subjects  that  year.     One 
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hundred  thousand  died  and  the  Prince  meeting  the  Spirit  again 
complained  that  he  had  greatly  exceeded  the  number  first  claimed. 
<«  Nay,"  replied  the  Spirit,  «« I  took  ten  thousand  only;  Fear  took 
the  rest." 

In  the  case  of  a  criminal  condemned  to  death,  instead  of  the  guil- 
lotine being  allowed  to  fall  as  usual,  it  was  made  to  fall  so  far  away 
from  his  head  as  not  to  disturb  a  single  hair,  yet,  nevertheless,  he 
was  taken  up  dead,  and  the  coroner's  inquest  put  on  record  the  ver- 
dict <^died  from  fright."  And  that  other  criminal  in  France, 
whose  arm  was  so  slightly  scratched  as  not  to  draw  a  single  drop 
of  blood,  but  who  having  been  blindfolded  and  told  previously  that 
he  was  to  be  bled  to  death,  and  a  stream  of  hot  water  being  allowed 
to  run  over  the  arm  into  a  receptable,  in  a  short  time  actually 
fainted  and  died.     Another  case  of  death  from  fright. 

I  had  a  case  very  similar  to  this  last  spring.  I  had  operated 
upon  a  robust  but  very  nervous  and  apprehensive  lumberman  for 
piles  (American  plan),  and  he  was  doing  well  subsequently,  until 
his  sister  and  his  sweetheart  arrived  to  nurse  him.  From  that  time 
he  lost  heart  and  his  composure.  They  kept  up  a  running  series  of 
comments  upon  his  appearance,  and  prospects  of  recovery  during 
my  absence,  which  excited  his  fears,  destroyed  his  confidence  and 
filled  his  mind  with  foreboding.  The  trained  nurse  in  charge  be- 
came disgusted  and  threw  up  the  case;  his  friends  wanted  to  remove 
him  to  a  private  house,  but  I  objected  and  attended  to  his  case  per- 
sonally. His  wounds  looked  well,  but  he  gradually  became  weaker 
and  died  on  the  seventh  day,  or  rather  night,  as  if  going  to  sleep. 
His  fears,  excited  by  his  friends,  had  killed  him. 

Similarly,  let  an  old  chronic  asthmatic,  for  instance,  be  oper- 
ated upon  and  the  spasms  cured.  For  a  time  he  will  appear  pleased 
and  grateful;  but  when  pay-day  comes  ha  begins  to  grumble  about 
shortness  of  breath,  and  concludes  that  his  asthma  is  as  bad  as  ever 
and  he  should  not  be  expected  to  pay  anything.  While  another 
patient,  more  honest  and  cheerful,  looks  on  the  bright  side  of 
things  and  declares  himself  cured.  Confidence  is  the  basis  of  health, 
and  the  best  medicine  to  secure  a  recovery. 

The  absence  of  fear  is  the  best  protection  against  contagious 
diseases,  during  epidemics.  While  in  charge  of  the  small-pox 
hospital  in  Montreal  some  years  ago,  it  became  necessary  for  me 
to  handle  the  patients,  and  often  to  accompany  the  ambulance  and 
carry  the  patient  out  in  my  arms,  or  assist  in  carrying  him  out  and 
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placing  bira  in  the  ambulance  to  be  removed  to  the  hospital. 
Although  1  thus  removed  many  hundreds,  I  never  contracted  the 
disease.  It  was  the  same  with  attendants, — where  there  was  no 
fear,  no  disease  was  contracted;  but  in  the  case  of  several  who  con- 
tracted the  disease,  great  timidity  was  manifested. 

It  is  an  axiom  in  mental  philosophy  that  <<A11  things  first  have 
existence  as  thought-forms''  ere  they  find  expression  in  the 
objective  realm.  So  also  with  disease.  I  have  known  a  woman  to 
lose  the  power  of  her  limbs  and  knees,  the  tendons  appearing  to 
become  contracted  as  a  result  of  hysterical  eclampsia,  and  remain  in 
that  condition  for  months,  until  a  more  intelligent  physician,  divin- 
ing the  cause,  put  the  subject  under  an  anesthetic  and  discovered 
that  there  was  nothing  wrong  with  the  joints,  and  that  hysteria, 
resulting  from  cervical  laceration,  had  been  her  real  malady,  which 
was  cured  by  an  operation.  Malingering  or  feigned  illness  does 
not  come  under  this  head.  Take  the  passions  of  the  mind.  Whims 
of  melancholy  cause  many  to  give  up  the  ghost  as  honorably  as  he 
who  takes  a  rope,  a  pistol,  jumps  over  a  bridge,  or  takes  prussic  acid. 

Care,  like  an  ugly  old  bag,  stirs  the  fires  of  life  only  to  put 
them  out.  Anxiety,  like  a  worm,  gnaws  at  our  vitals  and  destroys 
our  peace.  Ambition,  selfishness  and  false  pride  demand  a 
fearful  prostitution  and  waste  of  the  noblest  powers,  which,  if 
wisely  directed,  would  promote  individual  health  and  the  general 
well-being  of  the  community. 

Some  individuals  become  religious  cranks,  hypercritical  and 
narrow  in  their  conceits,  and  bilious  and  dyspeptic  in  their  health, 
while  some  die  of  the  chills,  caused  by  their  cold  Calvinistic  faith; 
while  others  are  consumed  by  the  burning  fever  of  a  too  intense 
devotion.  Some  die  of  extreme  fear;  others  from  fits  of  intense 
anger;  some  from  fits  of  jealousy,  or  a  deep  and  silent  sorrow  or  a 
hopeless  love,  while  a  few  are  killed  by  an  ungovernable  temper, 
or  an  all-conquering  idea,  or  the  sudden  joy  of  a  great  discovery, 
the  germinal  thoughts  of  which,  like  the  accumulated  and  pent-up 
forces  of  a  smouldering  volcano,  burst  forth  with  frightful  noise, 
destroying  all  the  old  familiar  landscape  and  changing  entirely  the 
face  of  nature  so  far  as  its  influence  can  reach. 

Thus  thousands  perish  every  year,  the  victims  of  spasmodic 
emotions,  or  the  abnormal  action  of  a  disordered  mind.  A  few  die 
suddenly,  and  the  coroner's  verdict  is  '^heart-failure,"  ''apo- 
plexy" or  "fatal  hemorrhage." 
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All  human  experience  confirms  the  fact  that  physical  forms  of 
life  are  influenced  by  mental  action  upon  the  bodily  organsl  Mental 
influences  are  the  worst  enemies,  or  the  best  friends  of  the  physi- 
cian as  they  are  salutary  or  depressing.  An  eminent  alienist  speak- 
ing on  this  subject  has  said:  ''Whatever  that  thing,  fact,  func- 
tion or  idea  that  we  call  mind  may  be;  or  whether  the  brain,  as  is 
generally  believed,  is  or  is  not,  its  sole  manifestation,  it  is  univer- 
sally admitted  that  varying  bodily  conditions  are  accompanied  by 
related  variations  of  mental  states. '^ 

It  is  held  that  the  health  of  the  body  may  be  affected  beneficially 
or  injuriously  by  certain  states  of  the  mind,  as  of  hope  or  despond- 
ency. Or  more  in  detail,  it  has  been  observed  that  certain  mental 
states  affect  certain  functions  in  certain  different  ways.  As,  for 
instance,  sudden  grief  or  joy  arrests  the  function  of  digestion, 
anxiety  or  fear,  as  the  protest  of  a  note,  the  non-arrival  of  a  friend 
eagerly  looked  for,  the  halting  of  troops  in  the  presence  of  the 
enemy  at  the  beginning  of  a  battle,  and  similar  circumstances  may 
cause  increase  of  the  peristaltic  action  of  the  bowels,  with  involun- 
tary motions  and  diarrhea  or  urination,  while  prolonged  anxiety  is 
apt  to  have  a  contrary  effect.  Thus,  joy  over  good  news,  or  the 
return  of  a  long-absent  friend,  diminishes  gastric  secretion  and 
causes  loss  of  appetite.  Long  continued  morbid  conditions  of 
the  mind  produce  diseased  conditions  of  the  body,  which  are 
reflected  back  upon  the  mind.  Aphasia,  insanity,  imbecility,  are 
so  often  accompanied  by  certain  pathological  changes  in  the  brain 
substance  that  they  are  now  generally  held  pathognomonic  of  such 
local  changes.  Also  depression  and  melancholia,  as  well  as  exulta- 
tion, exhilaration  and  excitement  of  the  mind  are  known  to  depend 
largely  on  general  bodily  conditions  corresponding  thereto,  of 
arrested  or  accelerated  physiological  processes — the  former  being 
closely  related  to  habitual  constipation  and  diseases  of  the  sigmoid 
flexure. 

From  a  careful  analysis  of  the  mental  processes  and  extensive 
observations  of  the  influence  of  the  mind  upon  the  body,  the  follow- 
ing conclusions  may  be  arrived  at : 

1.  There  is  no  sensation  excited  by  agents  acting  upon  the  body 
from  without,  whether  it  be  special  or  general  in  its  character, 
which  cannot  also  be  excited  from  within  by  cerebral  changes 
affecting  the  sensory  ganglia,  including  those  associated  with 
emotional  excitement. 
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2.  The  emotions  may  cause  sensations,  either  by  directly  excit- 
ing the  sensory  ganglia  at  the  central  extremities  of  the  nerves  of 
sensation,  or  also  by  inducing  vascular  changes  in  a  certain  part  of 
the  body  which  excited  the  sensitive  nerves  at  their  peripheral 
termination. 

3.  Thought  strongly  directed  to  any  part  tends  to  increase  its 
vascularity  and  disturb  its  circulation,  and  consequently  its  sensi- 
bility, and  pain  is  the  result.  Associated  with  a  powerful  emotion 
these  effects  are  more  strikingly  shown,  and  when  not  directed  to 
any  particular  part  an  excited  emotional  condition  induces  a  general 
sensitiveness  to  impression,  a  cutaneous  irritation,  for  example,  or 
an  intolerance  of  noise,  a  hyperesthesia  or  condition  representing 
all  the  phenomena  of  hysteria. 

4.  Thought  strongly  directed  away  from  any  part,  especially 
when  this  is  occasioned  by  emotion,  lessens  its  sensibility.  The 
activity  of  the  cerebral  functions  during  deep  intellectual  operations 
excludes  consciousness  of  the  impressions  m^e  upon  the  sensory 
nerves  generally,  and  an  absorbing  emotion  effectually  produces 
the  same  result. 

5.  That  "  vital  electricity"  (or  electro-biogen)  is  the  motive 
power  in  all  human  and  animal  bodies  on  which  the  organic  move- 
ments of  the  system  constantly  depend.  It  is,  in  fact,  the  chief 
agent  of  the  mind,  which,  after  all,  is  the  principal  center  and  con- 
trolling energy  in  our  being. 

6.  That  without  the  action  of  this  electro-vital  force  proceeding 
from  the  brain  as  the  chief  vital  center,  we  can  discover  no  prox- 
imate cause  adequate  to  account  for  the  circulation  of  the  blood, 
the  distribution  of  the  animal  fluids,  capillary  action,  assimilation 
and  the  processes  of  histogenesis  or  nutrition. 

7.  In  support  of  this  it  may  be  contended  that  animal  magnet- 
ism or  vital  electricity  is  everywhere  in  the  animal  kingdom  em- 
ployed for  the  development  of  muscular  and  vital  action,  and  that 
it  is  the  operative  agent  in  all  the  processes  of  the  animal  economy 
might  be  demonstrated  by  a  reference  to  ^'electric  fish,"  gymnotus, 
silurus,  and  torpedo.  Although  the  existence  and  power  of  the 
electric  eel,  and  fishes,  were  known  to  the  ancients,  and  Pliny, 
Aristotle  and  Humboldt  mention  them,  it  remained  for  modern 
physiological  investigation  to  discover  and  illustrate  that  vital 
electricity  was  the  agent  that  produced  the  benumbing  sensations 
in  other  animals  attacked  by  them,  and  that  the  whole  organic 
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action,  the  distribution  of  the  vital  currents,  and  the  circulation  of 
the  blood,  depend  upon  the  presence  and  power  of  electro-vital 
currents.  Many  illustrations  might  be  given  to  show  that  this 
vital  force  is  the  faithful  and  obedient  humble  servant  and  agent  of 
the  mind,  in  man. 

8.  As  the  outward  processes  of  nature  demonstrate  the  exist- 
ence of  an  inward  force,  so  the  human  body  may  be  regarded  as  a 
living  revelation  of  an  indwelling  soul  or  spirit,  and  our  first 
attempt  to  look  into  the  Arcana  of  our  own  being  usually  results  in 
the  discovery  that  human  nature  is,  at  least,  dual  or  two-fold  in  its 
character,  and  that  the  conscious  intelligence  which  we  call 
^^mind"  and  the  corporeal  instrument  we  call  ^^body"  are  in  a 
most  essential  sense  distinct,  while  at  the  same  time  they  are 
intimately  linked  together. 

9.  All  visible  effects  proceed  from  invisible  causes  in  nature. 
The  visible  universe  is  the  earnest  of  the  existence  of  the  invisible. 
(See  **  Unseen  Universe,"  by  Stuart  &  Tait.)  As  every  work  of 
art  must  first  have  had  an  existence  as  a  mental  conception,  and  all 
objects  of  beauty  and  of  use  fashioned  by  human  hands  are  but 
objective  forms  of  ideas,  so  in  like  manner  all  natural  objects  are 
but  earthly  shadows  or  reflections  of  archetypal  forms  inhabiting 
the  <^  Unseen  Universe,"  and  are  tlie  objective  materializations  of 
pre-existent  thoughts  and  conceptions  of  the  Divine  Mind. 

10.  If  then  we  are  right  in  supposing  that  all  outward  forms 
proceed  from  and  are  the  expression  or  development  of  vital  prin- 
ciples and  archetypal  forms  within,  it  is  rational  to  infer  that  our 
essential  manhood  is  the  invisible  and  spiritual  principle  we  call 
mind,  and  in  the  growth  .of  the  human  body  and  the  building  up 
of  mind  and  character,  the  original  formation  results  from  and 
proceeds  in  harmony  with  the  grand  process  of  interior  individual- 
ization. 

Now  whatever  our  ideas  of  the  nature  of  mind  may  be,  we  are 
constrained  to  admit  its  supremacy  over  the  realm  of  matter, — this 
our  every -day  experience  attests. 

11.  If  mind  is  supreme  in  the  universe,  mind  must  also  be  the 
dominant  principle  in  man,  that  is,  in  the  human  body;  and  the 
harmonious  action  of  the  several  faculties  and  organs  must  be 
affected  by  and  dependent  on  mental  states  or  conditions.  And  we 
find  this  to  be  the  fact:  health  is  the  natural  condition  of  the  living 
body;  it  is  that  equal  development  and  perfect  state  of  the  physical 
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system  in  which  all  the  organs  are  sound,  and  their  action  regular, 
free,  precise  and  harmonious.  On  the  other  hand,  disease  is  any 
condition  in  which  the  vital  harmony  is  disturbed  so  that  the  organic 
functions  become  irregular  and  abnormal.  In  other  words,  disease 
is  the  loss  of  equilibrium  of  the  forces  which  produce  the  vital  and 
voluntary  functions  of  the  body. 

12.  Health  being  the  normal  or  natural  condition,  disease  or 
vital  derangement  necessarily  presupposes  a  departure  from  a  true 
state  of  nature.  As  certainly  as  all  causes  produce  corresponding 
effects,  health  cannot  continue  where  the  laws  of  vital  motion  and 
organic  harmony  are  perpetually  infringed  nor  can  disease  be  de- 
veloped where  those  laws  are  clearly  perceived  and  scrupulously 
obeyed.  Therefore,  to  insure  health,  it  remains  with  ourselves  to 
adopt  a  cheerful  mood  and  preserve  a  quiet  mind. 

Health  is  the  natural,  disease  an  unnatural  condition  of  the  body. 

The  first  and  most  essential  requirement  to  secure  health  or  vital 
harmony  is  a  tranquil  and  well-ordered  mind.  The  mind,  there- 
fore, controls  the  body.  The  operations  of  the  mind,  state  of  the 
affections,  exercise  of  the  passions,  and  our  pursuits  in  life,  de- 
termine how  far  the  physical  harmony  may  be  preserved;  also  to 
what  extent  it  is  liable  to  be  sacrificed.  Violent  action  of  the  mind 
may  produce  disturbance  of  all  the  involuntary  functions  of  the 
body,  while  a  powerful  mind  in  a  weak  body  would  soon  cause  its 
destruction. 

The  second  condition  of  health,  or  mental  harmony,  is  a  sound 
and  well-developed  body.  Harmonious  action  is  only  possible 
when  the  organism  is  complete.  Many  examples  might  be  given 
to  show  how  this  works. 

The  third  essential  to  vital  harmony  is  the  proper  application  of 
the  forces  on  which  the  functions  of  the  organs  depend.  Whatever 
disturbs  the  nerve  forces  and  thus  interrupts  the  physical  equili- 
brium must  produce  disease. 

The  fourth  essential  to  health  is  the  harmonious  and  equal  de- 
velopment of  the  mental,  as  well  as  the  physical,  faculties  and  or- 
gans. In  this  essential  our  school  system  of  education  is  very 
defective.  A  writer  on  this  subject  says:  *'It  is  greatly  to  be 
lamented  that  our  nnxles  of  instruction  and  discipline  are  so  poorly 
fitted  to  promote  the  normal  growth  and  the  true  life  of  the  race. 
They  usually  cause  an  abnormal  excitement  of  certain  faculties  and 
affections,  while  others,  not  less  essential  to  the  perfection  of  the 
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organism,  are  permitted  to  remain  inactive.''  These  partial  aims 
and  defective  methods  produce  various  irregularities  of  function, 
while  they  seldom  fail  to  destroy  the  symmetrical  proportions  of 
body,  mind  and  character. 

When  the  body  is  rounded  into  complete  proportions,  the  tem  - 
peraments  properly  blended,  and  the  faculties  and  affections  equally 
developed;  when  the  appetites  and  passions  are  wisely  restrained 
and  truly  spiritualized,  health  is  rendered  secure  and  permanent. 

Under  such  favorable  auspices  as  these  man  becomes  a  sweet- 
toned  lyre,  and  the  vital,  mental,  moral,  and  spiritual  powers  of 
the  world  all  combine  to  sweep  the  chords  of  his  soul  and  wake 
within  him  '*The  living  soul  of  harmony."  * 

Mind  is  the  greatest  potentiality  in  the  universe,  and  yet  how 
few  recognize  its. powers,  or  grasp  its  possibilities.  In  connection 
with  the  subject  of  the  prevention  and  cure  of  disease,  its  place  and 
power  have  never  been  fully  recognized,  occasionally  it  has  been 
hinted  at  by  members  of  our  profession,  but  it  has  been  left  to  re- 
ligious enthusiasts  to  demonstrate  its  wonderful  healing  power, 
under  the  guise  of  Divine  healing  or  Christian  Science;  whereas 
every  practitioner  should  understand  and  avail  himself  of  the  ifuU 
benefit  there  is  in  mental  therapeutics. 

All  may  not  become  adepts  in  mental  therapeutics,  but  all  prac- 
titioners should  become  sufficiently  acquainted  with  the  subject  to 
enable  them  to  avail  themselves  of  the  advantages  to  be  derived 
from  the  renovating  influences  of  the  mind  upon  the  body  in  the 
treatment  of  disease. 

There  is  no  security,  says  a  writer  on  this  subject,  for  the 
earthly  tenement  (the  body)  when  the  reckless  occupant  (the  mind) 
kindles  a  destroying  fire  within  and  suffers  the  flames  to  run  through 
all  the  apartments.  If  a  man  allows  himself  to  be  led  by  every 
wild  impulse  and  erratic  fancy,  or  if  his  disposition  be  as  explosive 
as  gun-cotton,  he  is  never  safe.  His  body  becomes  a  kind  of  mag- 
azine in  which  the  passions  frequently  explode  and  shake  the  whole 
fabric.  That  man  will  not  be  likely  to  live  long — he  should  pay 
an  extra  premium  for  his  life  insurance. 

The  importance  of  preserving  a  calm  and  equable  frame  of 
mind  will  be  sufficiently  apparent,  and  should  be  impressed  upon 
the  patient.  We  should  remember  that  the  most  frightful  physical 
maladies  may  result  from  disturbed  mental  conditions.  Look,  for 
example,  at  any  person  of  ungovernable  temper  who  has  reached 
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the  meridian  of  life,  and  you  will  look  upon  a  wreck.  His  nervous 
system  is  entirely  deranged  and  it  resembles,  more  than  anything 
else  I  can  think  of,  a  brbken  and  unstrung  harp  hung  in  the 
branches  of  a  tree  that  has  been  scathed  by  lightning.  The  dis- 
ordered strings  are  still  swept  by  every  wind  of  passion,  and  in  the 
fitful  vibrations  of  each  untuned  string,  a  dismal  wail,  like  that  of 
some  mournful  spirit,  falls  upon  the  ear. 

How  shall  we  establish  that  there  is  a  spirit  and  a  mind  in  man  ? 
There  is  a  school  of  philosophers  who  think  we  become  immortal 
only  when  we  begin  to  breathe  the  vital  air  of  birth.  The  Hindu 
believes  that  the  Spirit  of  Life  dwelb  in  the  air  and  the  more  he 
can  breathe  of  it  the  more  of  life  he  has  within  him.  This  is  not 
bad  philosophy,  but  it  assumes  that  man  derives  his  spiritual  life 
from  a  breath  of  air.  It  is  difficult  to  understand  this  singular 
hypothesis,  or  that  oxygen  should  exert  this  amazing  spiritualizing 
power  in  man  and  not  in  the  lower  animals.  The  philosophical 
mind,  however,  will  not  fail  to  see  in  all  animated  nature  something 
superior  to  the  simple  elements  of  the  material  world.  Only  life- 
less things  float  upon  the  surface  or  with  the  tide.  The  living  ten- 
ants of  air  and  water  move  at  will  against  the  strongest  currents 
and  the  tide,  and  thus  illustrate  the  superiority  of  voluntary  powers 
over  the  innate  forces  which  govern  unorganized  matter.  But  in 
man  we  have  a  more  diversified  exhibition  of  voluntary  faculties, 
exercised  with  sovereign  freedom  and  irresistible  force;  he  is  less 
than  a  man  who  doubts  or  is  daunted  by  material  obstacles  in  his 
way.  It  is  the  mind  in  man  that  transforms  the  solid  and  shapeless 
rocks;  makes  bricks  of  clay  and  sand,  and  constructs  with  them 
splendid  cities,  and  lights  and  warms  them  with  material  got  from 
the  bowels  of  the  earth.  It  is  intelligence  that  renders  the  most 
destructive  agents  harmless  and  harnesses  electricity  to  our  ma- 
chinery and  street-cars.  In  our  telegraph  system  it  has  converted 
fierce  lightning  into  a  faithful  courier,  more  fleet  than  the  swift 
wing-footed  messenger  of  the  ancient  Grecian  gods.  This  man,  by 
his  imperial  mind,  lays  his  hand  upon  the  forces  of  nature  and 
brings  the  elements  into  subjection  to  his  will.  He  also  constructs 
boats  and  converts  the  vast  oceans  that  lie  between  continents  into 
highways  of  commerce  that  civilization  may  exchange  its  products 
and  extend  its  blessings  to  every  land.  There  is  a  mind  in  man, 
and  its  relation  to  disease  is  worthy  of  our  serious  consideration. 

There  is  a  materialistic  philosophy  that  makes  the  universe,  at 
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most,  a  great  galvanic  pile,  and  man  no  more  than  an  automatic 
calculating  and  locomotive  machine.  It  conceives  of  the  soul  as  a 
breath  of  vital  air,  or  a  transient  flame  ^sing  from  the  process  of 
vital  combustion;  and  it  regards  all  human  intelligence  as  the  phos- 
phorescent illumination  of  the  brain,  and  assumes  that  the  suspen- 
sion of  vital  action  marks  the  termination  of  all  feeling,  all  thought, 
all  consciousness,  all  action,  and  the  final  extinction  of  being.  Such 
a  philosophy  is  wholly  irreconcilable  with  reason  and  revelation 
and  the  most  significant  facts  of  human  experience. 

We  must  admit  the  domination  of  mind  over  forms,  forces  and 
elements  of  the  material  world  is  limited,  only,  in  the  exercise  of 
its  powers  by  the  limitations  of  human  knowledge,  and  the  imper- 
fect development  of  the  human  faculties.  We  certainly  require 
no  chemical,  philosophical,  or  metaphysical  analysis  to  enable  us 
to  perceive  and  acknowledge  the  superiority  of  the  mind  over  the 
body,  and  to  the  mind  must  be  ascribed  (certainly  not  to  body) 
all  those  faculties  and  forces  which  clothe  humanity  with  such  regal 
power. 

Having  demonstrated  that  there  is  a  mind  in  man,  let  us  con- 
sider for  a  moment,  **  What  is  the  true  philosophy  of  disease?  " 
The  true  philosophy  of  disease, — including  its  causes,  and  their 
action,  (within  the  sphere  of  organic  relation  and  interdependence) 
also  the  relative  efficacy  of  physical  and  mental  agents  in  its  treat- 
ment, and  the  natural  methods  of  physical  restoration,  have  been 
but  imperfectly  understood  in  the  past.  It  may  be  laid  down  as  an 
axiom  that  the  renovating  principle  or  restorative  power,  does  not 
exist  in  medicine, —  it  exists  in  man,  and  is  manifest  in  and  through 
the  living  organization.  For  example,  when  any  part  of  the  body 
has  been  injured  by  accident  or  otherwise,  nature  at  once  sets  about 
repairing  the  injury.  If  a  bone  is  broken  or  a  muscle  lacerated, 
an  unusual  tendency  of  the  vital  forces  to  the  injured  part  will  at 
once  be  perceptible.  This  increases  the  molecular  deposits  which 
organize  and  unite  the  injured  parts  and  restore  them  as  perfectly  as 
before.  It  is  the  same  with  the  processes  of  repair  throughout. 
It  would  be  thought  absurd  to  administer  drugs  in  a  case  of  frac- 
ture, to  restore  the  parts  or  heal  the  injury.  Our  superior  modern 
intelligence  and  our  confidence  in  the  *'  vis  medicatrix  natur«,"  or 
healing  powers  of  nature,  rebel  against  any  interference  with 
nature's  ways  and  plans  in  such  cases.  Why  not  in  perturbation 
of  functions  of  organs  as  well  ?     Whatever  strengthens  our  con- 
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fidence,  inspires  our  hopes,  cheers  our  hearts,  must  energize, 
iovigorate  and  increase  the  powers  of  life, — **  Man  does  not  live  by 
bread  alone/'  The  faculties  of  the  mind  require  proper  food  and 
stimulants,  and  when  these  are  employed  with  a  wise  discrimina- 
tion, they  exert  an  invigorating  ipfluence  on  the  organs  of  the  body. 

" Faith  is  more  powerful  than  physic."  Faith  in  the  efficacy 
of  any  drug  administered  has  more  to  do  with  the  result  than  any 
inherent  value  in  the  drug  itself.  When  faith  in  the  efficacy  of  any 
agent,  however  inert,  is  sufficiently  strong,  the  anticipated  physical 
results  are  sure  to  follow.  This  might  be  illustrated  by  many 
examples.  This  power  of  faith  to  heal  was  illustrated  in  a  remark- 
able manner  in  the  cures  effected  by  Jesus  of  Nazareth.  According 
to  the  record,  He  said  unto  one,  ^  ^According  to  thy  faith  be  it  unto 
thee";  to  another  He  said,  ''Only  believe";  to  another,  "Canst 
thou  believe?  All  things  are  possible  to  him  that  believeth." 
And  to  the  two  blind  men  who  came  to  Him,  He  said,  < 'Accord- 
ing  to  your  faith  be  it  unto  you,"  and  their  eyes  were  opened. 
And  lastly,  to  the  woman  who  touched  the  hem  of  His  garment 
He  said,  " Thy  faith  hath  made  thee  whole.''  These  and  similar 
expressions  used  by  the  Divine  Healer  show  clearly  that  Jesus 
recognized  the  healing  power  of  the  mind  over  the  body.  They 
also  clearly  indicate  that  the  cures  performed  by  the  divinely  gifted 
Healer  were  not  (as  many  suppose)  any  arbitrary  exhibition  of  a 
supernatural  power,  but  that  they  were  strictly  in  consonance  with 
those  physiological  laws  which  govern  the  mind  in  its  relation  with 
the  human  body  and  the  material  universe. 

Cures  are  being  daily  effected  in  human  experience,  where  the 
material  agent  employed  could  have  no  specific  action  upon  the  sys 
tem,  and  in  other  cases  where  no  material  agents  are  being  em^ 
ployed.     In  either  case,  the  cure  must  be  ascribed  to  the  action  of 
the  mind. 

The  idea  that  diseases  may  be  removed  and  the  body  restored 
to  health  by  the  agency  of  the  mind  alone,  is  met  with  a  great 
amount  of  incredulity.  And  when  the  Christian  scientist  asserts 
that  the  Divine  principle,  acting  through  the  mind,  heals  disease, 
he  is  laughed  to  scorn.  This  is  deemed  irrational.  But  why  should 
th^e  be  anything  marvelous  or  incredible  in  all  this  ?  (See  Matt. 
1:1.)  Also  Paul  recognized  that  there  was  not,  when  he  said 
(Acts  26:8):  ''Why  should  it  be  thought  a  thing  incredible  with 
you  that  God  should  raise  the  dead  ? " 
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Facts  are  stubborn  thiDgs,  and  facts  prove  that  it  is  done;  And 
yet  such  people  have  no  hesitation  in  believing  that  a  small  pill,  or 
a  few  drops  of  tincture,  or  an  infinitesimal  dose  of  a  200th  dilu- 
tion of  some  impotent  drug,  or  some  much-advertised  nostrum  sold 
in  the  drug  store,  caa*  accomplish  the  work  of  organic  and  func-* 
tional  renovation,  and  that  life,  health  and  almost  immortality  are 
contained  in  drugs,  and  can  be  purchased  for  money,  whilst  mind, 
with  all  its  immortal  powers  and  God-like  capabilities,  is  ignored 
or  regarded  as  incapable  of  producing  such  effects. 

What  would  an  orifioialist  think  of  a  practitioner  who  would 
prescribe  drugs  for  the  removal  of  symptoms  in  a  child,  arising  from 
a  tight,  adherent  or  elongated  prepuce,  or  a  shortened  frenum,  a 
contracted  meatus,  a  pinched  rectum  or  a  clitoris  bound  down  and 
adherent  ?  Here  orificial  surgery  steps  in  and  removes  the  cause 
of  disturbance,  and  no  medicine  is  required. 

Or,  imagine  somebody  swallowing  medicine  for  the  relief  of  a 
pain  in  the  ear,  or  deafness  due  to  catarrh,  or  a  deep-seated  polypus; 
or  some  ordinary  practitioner  striving  in  vain  to  cure  a  case  of 
pain  and  difficulty  of  micturition,  due  to  the  presence  of  a  deep- 
seated  polypus  in  the  urethra,  without  attempting  its  removal! 
How  many  thousand  cases  of  palpitation  of  the  heart,  dyspepsia 
and  asthma,  due  to  rectal  irritation,  and  contracted  sphincters  set- 
ting up  reflexes  and  embarrassing  organic  action,  might  be  relieved 
by  orificial  treatment,  which  now,  through  professional  ignorance 
or  prejudice,  are  being  drugged  to  death  with  medicine!  It  is  either 
a  display  of  the  grossest  ignorance,  or  veritable  quackery. 

Allopathy,  homeopathy  and  eclecticism  are  all  forms  of  mater- 
ialism in  their  teachings  and  practice,  and  at  fault  in  this  regard; 
but  reform  must  come,  for  men  will  think,  and  as  they  do  old 
theories  and  practice  will  be  abandoned  to  the  moles  and  bats  of 
oblivion. 

Belief  in  the  healing  power  of  drugs  is  the  greatest  superstition 
or  false  belief  that  has  ever  enslaved  the  human  mind.  But  happily 
there  is  a  rift  in  the  cloud,  and  light  is  breaking;  the  day  is  appear- 
ing and  the  long  weary  night  of  medical  ignorance  and  superstition 
is  passing  away. 

Popular  belief  has  been  educated  to  invest  the  smallest  quantity 
of  inorganic  matter  with  power  greater  than  soul  itself.  It  utterly 
denies  the  supremacy  of  mind  over  the  real  of  material  forces, 
forms  and  elements.     While  it  virtually  disputes  the  healing  power 
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of  the  Great  Physician,  or  attributes  his  cures  to  some  supernatural 
power,  because  he  did  not  prescribe  drugs  or  the  vile  nostrums 
Pliny  tells  us  were  in  Togue  in  his  day,  to  the  sick  among  the  Jews, 
but  relieved  them  of  their  maladies  by  the  energies  of  the  mind. 
I  repeat  the  aphorism,  <<  Mind  is  more  powerful  than  physic"  in 
the  art  of  healing  disease.  Then,  why  not  «' throw  physic  to  the 
dogs  "  and  try  a  wiser  plan  I 

Health,  wholeness  or  soundness  of  mind  and  body  is  the  inalien- 
able right  of  every  human  being.  To  enjoy  health  is  as  natural  to 
man  as  it  is  to  the  trout  in  the  stream  or  the  beast  of  the  field,  and 
when  left  to  themselves,  free  to  the  natural  instincts  of  their  being, 
these  are  never  sick.  To  be  well  —  to  be  '* every  whit  whole" — 
is  the  natural  desire  of  every  human  being.  To  all  such,  my 
advice  is:  *<Be  natural,  and  you  will  be  well."  It  is  our  un- 
natural, artificial  modes  and  habits  of  living  that  make  us  sick. 
The  desire  for  health  involves  the  possibility  of  securing  it.  An 
important  truth  in  the  science  of  our  being  is,  that  whatever  we 
desire,  we  can  have.  In  other  words,  will  is  purposeful  desire  in 
action,  and  precedes  expectancy  in  the  order  of  mental  evolutions. 
It  is  the  mind  of  will  and  desire  that  makes  us  masters  of  our  fate. 
Will  and  intense  desire  give  rise  to  aspiration  and  prayer,  while 
understanding  or  knowledge  begets  faith,  trust  and  expectation; 
and  these,  actively  and  ardently  employed,  end  in  realization  of 
the  thing  desired. 

Whatever  is  involved  in  our  being  can  be  manifested  through 
our  organism;  but  perfect  manifestations  are  attainable  only  by 
education  and  practice,  by  means  of  an  orderly  series  of  educational 
and  evolutionary  processes.  It  is  necessary,  therefore,  for  the  stu- 
dent of  mental  therapeutics  to  master  its  details. 

The  first  proposition  in  it  is,  ^^  I  can  accomplish  whatever  I 
desire,  for  my  inherent  capacity  is  the  parent  of  my  wish." 

Second,  *' Knowing  myself  to  be  inherently  capable  of  accom- 
plishing my  desires,  whatever  they  may  be,  (within  the  bounds  of 
legitimacy),  I  proceed  to  acquire  the  knowledge  requisite  to  enable 
me  to  carry  my  resolution  into  effect." 

Third,  Knowledge  or  belief  having  declared  to  the  sick  man  ''  I 
can  be  well, ' '  Will  takes  the  first  step  and  declares  ' '  I  will  be  well. ' ' 
This  now  takes  possession  as  a  positive  faith  or  conviction  of  the 
awakened  consciousness,  and  he  at  once  sets  to  work  to  do  that 
which  may  be  necessary  to  make  himself  whole.   ^  Thus,  his  faith 
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makes  him  whole;  whether  it  be  faith  in  his  doctor,  faith  in  a  drug, 
or  simple  faith  and  prayer  to  God.  To  make  progress  it  is  neces- 
sary for  reason  to  be  satisfied  that  it  is  reasonable  and  feasible, 
— without  this  no  success  is  possible. 

Fourth,  The  respective  parts  assigned  by  nature  to  intellect  and 
desire  must  be  clearly  understood  before  any  progress  can  be  made 
in  the  systematic  practice  of  metaphysical  healing. 

Fifth.  Always  take  it  for  granted  that  the  essential  desires  of 
mankind  are  good,  therefore  there  is  no  scientific  antagonism  to  the 
development  of  an  entity,  and  the  living  ego  true  to  its  constitution 
and  principle  of  being. 

Sixth.  There  is  a  secondary  seat  of  desire  in  man,  which  is  the 
seat  of  error,  and  this  must  be  thoroughly  examined,  understood 
and  controlled  before  there  can  be  any  deliverance  from  the  bond- 
age of  ignorance  under  which  the  race  now  groans. 

Seventh.  The  inharmonious  conditions  to  be  met  and  con- 
quered are  invariably  the  product  of  false  belief. 

Eighth.  The  first  step  in  mental  healing,  or  calling  the  powers 
of  the  mind  to  our  aid  in  healing  disease,  is  to  arouse  the  patient  to 
an  assertion  of  his  own  rights  and  liberties. 

Ninth.  Weakness  is  a  negation  of  strength,  and  a  failure  to 
acknowledge  strength.  To  feel  strong  is  to  be  conscious  of  an  un- 
interrupted inflow  of  vitality,  and  as  ''vital  force," — in  '*soul 
force  "  the  ego  or  real  man  must  be  appealed  to  and  called  upon  to 
manifest  his  power. 

Tenth.  Man  has  a  dual  existence.  ''  There  is  a  spirit  in  man, 
and  the  inspiration  of  God  giveth  him  understanding."  The  organ- 
ism may  be  disordered  and  the  personality  or  mental  manifestations 
deranged  accordingly,  but  the  immortal  principle^ — spirit,  ego,  and 
that  which  is  the  individual  himself — is  always  essentially  and  poten- 
tially perfect;  and  this  individuality  must  be  summoned  or  aroused 
to  assert  itself,  to  control  and  vitalize  its  own  person.  This  appeal 
is  made  to  the  ego  through  the  intellect,  when  conversation  is  pos- 
sible or  is  employed.  But  when  the  avenues  of  sense  are  closed  in 
silence,  the  word  is  spoken  from  soul  to  soul,  and  on  that  plane  of 
the  highest  and  subtlest  means  of  communication  the  best  results 
are  attainable. 

As  we  look  over  the  medical  arena  and  see  the  conflicts  of  opin- 
ion which  prevail  and  the  many  strange  things  that  are  done  in  the 
name  of  medical  science,  from  the  contemplation  of  which  the  con^ 
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Bcientious  and  intelligent  physician  turns  away  with  a  sense  of 
relief,  and  looking  down  the  vista  of  the  coming  years  sees  a  ray  of 
brightness  and  of  hope  through  the  rifted  clouds,  the  dawn  of  a 
brighter  era,  a  more  intelligent  philosophy  and  more  rational 
methods  of  treatment.  Indeed  the  dawn  of  a  brighter  day  and 
better  thought  is  now  upon  us,  for  there  are  many  who  recognize 
and  accept  the  great  truth  that  disordered  function  and  disease  of 
the  physical  organism  is  but  a  reflex  of  evil  thoughts,  evil  actions, 
sin  or  disordered  action  of  the  mind,  and  that  the  restoration  of 
peace,  harmony  and  quietude  of  mind  results  in  the  restoration  of 
health  to  the  body. 

As  there  can  be  but  one  pathology,  and  one  true  science  of 
healing;  and  as  harmony,  or  the  harmonious  action  of  all  the  organs 
and  faculties,  is  health — when  the  importance  of  the  restoration  of 
confidence  and  tranquillity  of  mind  is  recognized,  acted  upon  and 
generally  understood  and  accepted,  the  millenium  will  have  come, 
and  the  prophecy  of  the  angelic  choir  on  the  plains  of  Bethlehem 
will  have  been  fulfilled:  <*0n  earth  peace,  good  will  toward  men." 

The  language  of  the  Prophet  Isaiah  in  this  connection  (chap. 
3S :  13)  now  becomes  interesting:  <<And  in  that  day  he  that 
walketh  righteously  and  speaketh  uprightly,  he  that  despiseth  the 
gain  of  oppression,  that  shaketh  his  hands  from  holding  of  bribes, 
that  stoppeth  his  ears  from  hearing  of  blood,  and  shutteth  his  eyes 
from  seeing  evil,  he  shall  dwell  on  high;  his  place  of  defense  shall 
be  n^ountains  of  rocks,  bread  shall  be  given  him,  his  water  shall  be 
sure.  There  the  glorious  Lord  shall  be  unto  us  a  place  of  broad 
rivers  and  streams,  ahd  the  inhabitant  shall  not  say  'I  am  sick,' 
the  people  that  dwell  therein  shall  be  forgiven  their  iniquity." 

It  is  gratifying  to  observe  the  improvement  in  medical  thought. 
We  have  risen  to  a  higher  plane  than  ever  before  and  we  are  still 
advancing.  How  vast  the  distance  between  us  and  Galen!  At 
eventide  it  shall  be  light. 
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SOME  ORIFICIAL  MATERIA  MEDICA. 

A.    LEIOHT   MONROE,    M.   D. 

LOUISVILLE,  KY« 

Accurate  homeopathic  prescribing  can  be  made  to  assist  one 
over  many  rough  places  constantly  met  in  orificial  work.  This 
being  admitted  I  have  thought  it  worth  the  while  for  one  who  has 
been  a  close  student  of  materia  medica  as  well  as  of  orificial  surgery 
for  some  years  to  point  out  some  of  the  homeopathic  orificial  sheet 
anchors. 

Gelsemium  is  often  useful  for  the  fear  that  precedes  an  opera- 
tion. If  thb  fear  is  pronounced  it  may  become  a  serious  complica- 
tion, for  fright  not  only  increases  the  danger  of  an  anesthetic  but 
retards  convalescence. 

Aconite  is  very  valuable  of  course  in  the  surgical  fever  that 
may  follow  an  operation,  if  there  is  dry  skin,  arterial  tension,  men- 
tal and  physical  unrest  and  suppression  of  all  the  secretions.  When 
this  condition  exists  it  will  often  relieve  the  local  pain  and  con- 
gestion coexisting. 

Arnica  is  nearly  always  indicated,  especially  after  rectal  work» 
AS  extreme  dilatation  of  the  sphincters  is  generally  the  cause  of 
considerable  laceration,  contusion  and  blood  extravasation.  It 
seems  to  facilitate  the  absorption  of  blood  clots,  which  of  them- 
selves produce  pressure  and  pain.  It  is  also  one  of  our  chief  reme- 
dies when  septic  symptoms  threaten  and  there  is  great  prostration, 
abdominal  tenderness  and  excessive  pain  even  from  a  jar  or  touch. 
The  other  remedies  for  threatened  sepsis  following  curettements  or 
other  uterine  operations  are  belladonna,  gelsemium,  bryonia, 
arsenic,  baptisia,  lachesis  and  rhus. 

Belladonna,  with  plethoric  women,  where  there  is  flushed  face, 
delirium  and  sudden  and  violent  congestions,  with  local  tenderness, 

Gelsemium,  at  the  beginning  ef  septic  absorption,  where  there 
is  great  muscular  relaxation,  apathy,  full  compressible  pulse. 

Bryonia,  indicated  more  by  general  symptoms,  as:  great  thirst, 
dryness  of  the  mucous  membranes,  intense  aggravation  from 
motion,  considerable  fever  heat  with  bursting  headache. 

Arsenicum,  septic  conditions  characterized  by  intense  symptoms. 
There  is  high  fever,  rapid  prostration  and  emaciation,  mental  and 
physical  unrest  and  debilitating  offensive  discharges,  gastric  irrita- 
bility, the  conditions  tending  downward  and  deathward.     When 
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patients  get  into  a  typhoid  state  as  they  sometimes  do,  arsenic  and 
gelsemium  may  be  the  remedies  or  perhaps  baptisia  or  rhus.  Bap- 
tisia  is  a  valuable  remedy  in  septic  states^  aside  from  its  application 
in  typhoid  fever.  It  is  indicated  by  the  mental  torpor,  purple 
swollen  besotted  face  and  exceedingly  offensive  discharges.  Rhus 
by  the  mental  dullness  that  accompanies  physical  unrest;  there  is 
muscular  soreness,  temporarily  improved  by  motion,  triangular  red 
tip.  The  rhus  soreness  is  of  the  fibrous  tissues,  the  bryonia  sore- 
ness of  the  muscle  itself.  Of  course  these  directions  presuppose 
that  all  necessary  antiseptic  measures  so  familiar  to  us  all  are  being 
followed  throughout  their  administration. 

After  the  patient  recovers  from  the  acute  symptoms  following 
operation,  there  are  general  symptoms  of  nerve  shock  which  seem 
to  be  overcome  more  quickly  by  the  use  of  kali  phos.  as  a  regular 
remedy  than  by  the  use  of  any  other  one  agent.  The  use  of  this 
nerve  builder  regularly  need  not  interfere  with  the  exhibition  of 
intercurrent  medicines  for  conditions  that  may  come  up  from  time 
to  time.     This  is  true  of  all  the  tissue  remedies. 

The  most  important  drug  at  this  stage  of  the  case  or  shortly 
after  it  is  ferrum  phos.,  which  seems  to  have  the  power  of  toning 
up  the  blood  vessels  which  have  for  so  long  been  the  subjects  of 
chronic  congestions  leaving  dilatations  and  lack  of  tonicity. 

The  remedies  most  often  useful  in  the  treatment  of  orificial  cases 
aside  from  those  mentioned  are  those  which  have  for  their  leading 
indications  abnormal  mental  states:  ignatia,  sepia,  lilium  tig.,  platina, 
Pulsatilla  and  natrum  mur.  Those  which  seem  to  have  a  selective 
affinity  for  the  female  sexual  organs  comprising  you  will  see  exactly 
the  same  group  and  those  which  find  their  chief  indication  in  symp- 
toms of  defective  reaction  as  sulphur  and  psorinum. 

One  of  the  most  troublesome  complications  that  the  orificial 
surgeon  meets,  especially  after  rectal  work,  is  persistent  cysto- 
spasms.  This  is  due  to  the  intimate  sympathy  between  the  rectal 
and  cystic  sphincters,  running  from  one  to  the  other,  forming  a 
figure  8.  The  most  useful  remedy  in  this  trouble  is  colocynth, 
indicated  by  spasms  following  urination  which  is  frequent  and  pain- 
ful, and  there  is  present  in  the  urine  stringy  or  jelly-like  mucus. 
Another  remedy  for  this  condition  is  magnesia  phos.,  especially  if 
it  tends  to  become  chronic.  Another  is  hyoscyamus,  especially  if 
the  patient  is  nervous  and  excitable.     Other  remedies  are  chamo- 
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milla,  caatbaris,  cannabis  and  aconite,  tbe  indications  for  wbicb  are 
familiar  to  us  all. 

Another  tbougbt  and  I  bave  done  for  tbe  present.  Most  of  tbe 
remedies  useful  in  tbe  general  treatment  of  orificial  cases  are  tbe 
ganglionic  or  vegetative  remedies,  tbose  wbicb  act  upon  tbe  system 
of  nerves  wbicb  guard  tbe  very  citadel  of  life  itself,  a  system  of 
nerves  wbose  irritation  is  made  known  in  tbe  language  of  reflexes. 
Tbe  remedies  for  bot  flusbes,  cbronic  cerebral  hyperemias,  cbronic, 
mental,  nervous  and  digestive  disorders  are  principally  sulphur, 
tbe  king  ganglionic,  and  its  satellites  sepia,  lycopodium,  lacbesis, 
tbe  carbon  salts,  tbe  lime  salts,  psorinum,  some  of  the  metals  and 
others. 

THE  STUDY  OF  THE  CASE. 

E^fMET  L.    SMITH,    M.  D. 

CHICAGO. 

The  study  of  tbe  case  often  follows  tbe  surgical  treatment 
whereas  it  should  precede  all  surgical  measures.  Tbe  study  of  tbe 
case  limits  tbe  treatment  to  tbe  part  or  parts  affected.  Thus  the 
surgical  treatment  is  only  to  be  compared  to  the  magician's  touch 
or  tbe  tuner's  key  which  tunes  up  tbe  harp  that  produces  discord 
instead  of  harmony.  It  may  have  been  just  one  string  that  was  tbe 
source  of  irritation  or  it  may  have  been  several;  but  the  expert 
musician  will  detect  these  and  correct  tbe  offending  tones,  rather 
than  give  all  tbe  strings  a  twist. 

People  are  changing  their  ways  of  thinking  and  now  are  not 
expecting  their  surgeon  in  every  instance  to  look  like  the  patriarch 
in  the  advertisement.  They  even  expect  tbe  surgeon  to  know  or 
to  study  their  ailment  just  as  they  would  expect  their  lawyer  to  do 
in  a  similar  case  in  another  court. 

The  importance  of  an  accurate  diagnosis  can  not  be  overestim- 
ated in  any  case,  for  by  this  method  it  is  known  what  there  is  to 
cure  and  it  also  shows  wbicb  cases  the  same  treatment  can  be  ex- 
pected to  cure  in  other  similar  cases.  It  is  by  accurate  observation 
and  just  reasoning  upon  these  observations  that  surgery  can  be 
brought  to  any  degree  of  perfection.  Tbe  prognosis  of  tbe  disease 
must  be  known  as  well.  Tbe  case  may  have  cycles  of  disturbances 
and  improvements.  If  tbe  treatment  should  be  applied  at  a  time 
when  it  was  natural  for  there  to  be  an  aggravation  of  that  disease. 
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such  results  should  not  be  regarded  as  an  effect  of  the  treatment. 
The  rule  applies  equally  on  the  ascending  curve  of  the  cycle. 

Nature  has  connected  all  parts  of  the  body  so  closely  and  mys- 
teriously that  to  study  or  treat  one  part  wo  must  know  the  other 
parts.  All  specialists  must  follow  the  same  pathological  laws. 
Just  where  the  line  of  demarcation  is  located  no  one  can  decide. 
When  we  look  to  the  nature  and  causes  of  diseases,  the  absurdity 
of  all  these  distinctions  is  apparent.  Thus,  there  is  a  fellow  feeling 
between  all  parts  of  the  body.  This  bond  of  sympathy  between 
different  parts  and  organs  increases  in  proportion  to  the  number  of 
cases  examined.  Experience  in  previous  cases  teaches  that  certain 
symptoms  were  cured  by  certain  methods.  The  symptoms  must  be 
sifted  as  the  wheat  is  sifted  from  the  chaff.  The  treatment  may 
have  some  chaff.  Sift  all  until  the  symptoms  as  well  as  the  treat- 
ment are  limited  to  the  actual  conditions. 

The  study  of  bacteriology  presents  a  great  help  in  the  study  of 
the  diagnosis  and  disease.  The  study  of  its  methods  shows  the  ^ay 
in  which  nature  protects  itself  through  the  circulation  of  the  blood. 
The  study  of  the  phagocytes  or  the  normal  germicidal  properties  of 
the  blood  serum  is  not  antagonistic  to  our  present  knowledge,  but 
assists  greatly  in  the  understanding  of  nature's  methods. 

In  order  that  the  body  may  be  increased  in  nutrition,  it  is 
necessary  to  study  the  needs  of  the  human  organism  in  each  case. 
If  the  albumen  of  the  body  is  to  be  increased  it  can  not  be  done  by 
giving  albuminous  food  alone,  but  there  should  be  large  quantities 
of  fat  and  carbohydrates.  If  the  quantity  of  fat  in  an  individual 
is  to  be  increased,  then  give  less  amount  of  albuminous  substances, 
with  abundant  non-nitrogenous  diet.  This  would  include  a  small 
quantity  of  fat  and  more  carbohydrates.  If  to  decrease  the  quan- 
tity of  fat,  give  very  small  amount  of  fats  and  carbohydrates  with 
plenty  of  albuminous  food  and  exercise  to  burn  up  the  surplus  fat. 

The  condition  of  the  stomach  must  be  looked  after.  Nature's 
laws  must  be  enforced.  Catarrhal  conditions  must  be  corrected  as 
well  as  disturbances  of  peristalsis.  The  small  intestines  require 
consideration.  They  hold  the  key  to  the  situation  as  it  is  here 
where  most  of  the  absorption  takes  place.  It  is  equally  important 
that  all  the  excretions  should  be  studied  in  regard  to  amount, 
character  and  regularity.  Pelvic  symptoms  should  be  studied  in 
the  light  of  the  best  works  on  anatomy,  physiology  and  pathology. 
The  symptoms  presenting  may  be  the  result  of  some  organic  dis- 
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ease,  and  the  prognosis  of  the  case  will  depend  upon  the  curability 
of  that  disease.  Or,  the  initial  symptom  of  some  profound  nervous 
disorder  may  be  presented  which  should  not  be  mistaken  for  a 
functional  symptom. 

The  spinal  cord  ia  like  a  tree  growing  from  the  brain.  When 
we  see  a  tree  in  the  forest  of  which  one  side  has  decayed,  the 
trophic  center  of  that  part  of  the  tree  is  dead  and  the  leaves  fall  off 
and  the  branches  lose  their  graceful  movements.  Likewise,  when 
the  posterior  segment  of  the  spinal  cord  tree  has  degenerated — the 
nerves  have  lost  their  motor  and  sensory  fimctions  and  atrophy 
takes  place.  In  neither  case  do  I  know  of  anything  that  will 
restore  death  to  life.  Again,  study  the  case  and  see  if  nature  is 
slumbering  or  if  the  parts  are  really  dead.  Make  the  prognosis 
accordingly. 

In  the  accumulation  of  facts,  we  must  depend  partly  on  our 
own  observation,  and  partly  on  the  testimony  of  others.  The  former 
source  is  necessarily  limited  in  extent,  but  it  is  that  in  which  we 
have  the  greater  confidence — ^because  from  personal  experience  we 
can  know  what  existed  and  what  has  been  done,  and  from  this  the 
prognosis  can  be  given  with  greater  confidence. 

The  coming  surgeon  must  be  able  to  point  to  the  unbalanced 
body  and  after  a  study  of  the  conditions  say  ^<  that  is  the  cause  of 
this  disturbance  and  when  that  is  put  in  normal  condition  the  body 
will  be  in  perfect  harmony . "  Or,  if  the  pathological  conditions 
are  such  as  experience  and  study  have  proved  to  be  unyielding  to 
any  treatment,  then  the  defeat  should  not  be  placed  upon  the  sur- 
gical methods,  but  on  the  judgment  used  in  the  case. 


CkmUimed  in  December  NwfnJber. 
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GETTING  DOWN  TO  NATURE  JUST  AS  NEARLY  AS  WE 
CAN,  OR  PRINCIPLE  VERSUS  THEORY. 

C.  T.  BENNETT,  M.D. 

Detroit  Mich. 

Before  taking  up  my  subject  permit  me  to  say  I  am  not  here  in 
capacity  of  teacher,  but  merely  to  give  my  experience  for  the  bene- 
fit of  suffering  humanity.  They  are  the  ones  who  want  results, 
and  the  doctor  must  have  a  principle  through  which  he  can  accom- 
plish these  results. 

Although  working  in  the  capacity  of  specialist  the  past  fourteen 
years,  treating  chronic  diseases  only,  honesty  and  sincerity  have 
characterized  my  motives  as  truly  as  those  of  the  general  practi- 
tioner. Following  the  principles  of  the  orificial  philosophy  as  my 
experience  has  proven  them,  I  have  been  compelled  to  reject  many 
ideas  taught  in  our  medical  colleges. 

Comparing  the  present  with  the  past  we  discern  radical  improve- 
ments in  medical  science.  All  of  these  have  been  wrought  from 
given  experience,  methods  and  results  carefully  studied  and  prac- 
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ticed  by  those  whose  wider  experience  and  increased  facilities  have 
led  them  higher  in  the  ascending  plane  of  medical  knowledge. 

That  which  interests  us  most  is  what  is  being  accomplished  at 
the  present  day,  right  results  from  correct  principles,  not  theory. 

Principle  is  a  proven  fact;  theory  is  something  in  expectation 
awaiting  development.  From  theory  must  come  principle  if  it  con- 
tains one. 

In  the  general  practice  of  medicine  have  we  a  principle  for  the 
treatment  of  chronic  disease  ?  Let  us  analyze  it  and  see.  In  the 
seventeenth  century  chemistry  became  closely  associated  with  medi- 
cine, and  this  produced  a  sect  of  physicians  who  came  to  regard 
the  human  body  as  a  sort  of  natural  laboratory  in  which  each  organ 
represented  a  department.  In  these  several  departments  mysterious 
processes  were  supposed  to  be  carried  on,  under  chemical  laws,  the 
immediate  agent  being  the  organ  itself  endowed  with  the  power  to 
put  those  forces  into  chemical  action.  Whether  it  were  the  process 
of  digestion  begun  in  the  stomach  and  continued  throughout  the 
digestive  tract,  and  followed  by  assimilation,  or  the  process  of 
secretion  by  the  liver  or  pancreas,  or  the  process  of  separating  the 
poison  from  the  blood  by  the  kidneys,,  or  the  process  of  conveying 
the  oxygen  to  the  blood  through  the  lungs,  all  were  considered  as 
brought  about  and  maintained  by  that  particular  organ  with  which 
the  process  was  identified.  If  these  processes  went  on  harmoniously, 
accomplishing  their  ends  so  as  to  contribute  to  the  general  health 
of  the  body,  they  gave  all  the  credit  to  the  stomach,  kidneys,  lungs, 
etc.,  as  the  case  might  appear.  If  any  essential  vital  process  was 
not  performed  properly  its  peculiar  department  in  the  'laboratory" 
merited  all  the  blame,  as  an  inefficient  agent.  The  next  step  was 
to  discipline  the  agent,  by  drugs  or  whatever  method  happened  to 
be  in  the  fashion,  to  make  it  do  its  wojk.  Whatever  organ  was 
supposed  to  be  at  fault,  the  means  used  were  directed  especially  to 
coax  or  force  it,  as  though  the  trouble  located  in  it  and  nowhere 
else.  And  the  question  was  **  What  shall  we  give  it  to  make  it  do 
its  work  ?  "  They  began  by  saying  give  this  remedy,  watch  results 
and  report  to  us;  now  give  a  little  more,  now  a  little  less  and  re- 
port its  results  to  us.  This  same  method  has  been  practiced  ever 
since,  and  what  is  the  result  ?  In  the  whole  medical  pharmacopoeia 
there  is  not  one  specific  for  chronic  disease. 

It  is  true  we  have  the  ideal  theory  '*Let  us  get  down  to  nature 
just  as  nearly^as  we  can; "  this  expression  is  often  quoted  and  yet 
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symptomatology  is  resorted  to  and  the  old  chemical — laboratory-^ 
theory  followed.  If  instead  of  this  we  accepted  the  idea  of  nature's 
laboratory  and  followed  the  truth  that  nature  has  a  power  through 
and  by  which  she  accomplishes  her  purposes,  would  we  not  then  be 
able  to  work  in  accordance  with  the  principles  of  nature  ? 

Did  you  ever  give  it  a  thought, — a  power? 

If  this  be  a  true  idea  would  it  not  be  well  to  try  and  learn  to 
know  something  about  this  power  ?  Let  us  make  a  careful  study 
of  the  different  objects  in  nature.  The  trees  in  the  forest,  the 
flowers,  plants  and  vegetables  in  the  garden,  do  we  not  find  them 
all  in  growth  and  development  impelled  forward  by  a  power?  Can 
we  make  this  power?  No,  we  cannot,  it  is  not  a  manufactured  or 
generated  power,  but  an  innate  power;  all  we  can  do  is  to  put  the 
environments  through  which  it  acts  in  conditions  favorable  for  its 
action.  Let  us  go  back  a  little  further  and  take  a  mollusk  in  the 
water,  one  of  the  smallest  specimens  of  animal  life,  from  this  up  to 
the  next  grade  higher,  and  so  on  from  one  grade  to  the  next  higher 
until  we  come  to  man,  for  he  is  onlly  one  of  nature's  compounds, 
(we  are  now  speaking  only  of  the  body,  not  the  mind,)  and  we  are 
compelled  to  recognize  the  object  is  just  the  same  in  each,  viz., 
nutrition  and  reproduction.  To  have  reproduction  we  must  first 
have  nutrition,  and  nutrition  implies  a  power  to  accomplish  it. 
While  we  admit  there  is  a  vital  force  or  power  in  one  we  must  also 
admit  its  existence  in  the  other  and  working  out  the  same  purpose. 
Now  if  this  be  true,  an  existing  vital  force  or  power  which  human 
skill  cannot  manufacture,  why  do  we  still  persist  in  trying  to 
do  so? 

Is  it  any  wonder  we  fail  ? 

The  above  truths  have  been  demonstrated  more  and  more  clearly 
to  me  all  the  time  I  have  been  treating  chronic  cases,  for  in  them 
all  there  was  a  lack  of  power  to  rebuild  tissue  as  well  as  to  carry 
away  worn-out  tissue. 

In  treating  rectal  cases,  especially  piles,  in  many  instances 
where  stomach,  liver,  kidney  and  bladder  troubles,  also  headaches, 
asthma,  hay-fever  and  rheumatism  existed,  in  the  cure  of  the  piles 
(piles  of  fever),  all  the  other  diseases  disappeared,  being  perma- 
nently cured.  And  here  is  where  we  make  a  mistake  in  calling  all 
the  troubles  in  the  rectum  piles,  when  they  are  but  results  of  fever. 
These  facts  caused  me  to  reflect,  until  I  was  convinced  we  had  no 
laboratory,  for  I  seldom  give  medicine  to  be  taken. 
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The  permanent  cures  are  not  exceptional  cases,  but  the 
majority. 

I  was  forced  to  admit  we  have  not  a  laboratary  but  a  mechan- 
ism. Next  comes  the  question,  to  keep  a  mechanism  in  running 
order  what  are  the  requisites?     Let  us  consider. 

First.     It  is  made  for  a  specific  purpose. 

Second.  There  must  always  be  a  power  that  runs  or  ener- 
gizes it. 

Third.     Instruments  through  which  this  power  can  act. 

Fourth.  Agents  therein  to  carry  out  the  objects  for  which  it 
is  made. 

Do  we  not  find  all  these  in  the  human  body? 

First.  Its  object,  we  have  stated. 

Second.  The  sympathetic  system  of  nerves  is  that  which  con- 
tains this  controlling,  energizing  power. 

Third.  The  cerebro-spinal  system  are  the  instruments  through 
which  this  power  acts. 

Fourth.  The  different  orgahs  in  the  body  are  the  agents  to  carry 
out  the  object  for  which  it  is  made. 

If  we  recognize  this  truth  a  power  running  or  energizing  this 
mechanism,  the  human  body,  have  we  not  a  principle  from  which 
we  can  reason  and  work  and  accomplish  all  that  which  is  necessary 
for  its  harmonious  action  ? 

When  the  truth  is  recognized  and  made  the  basis  of  general 
medical  practice,  there  will.be  no  laparotomy,  hysterectomy,  ovar- 
iotomy, American  operation,  or ,  operation  for  appendicitis;  the 
diseases  now  requiring  them  will  then  be  unknown. 

Having  learned  the  existence  of  a  power,  we  will  begin  to  search 
into  its  workings  and  try  to  learn  more  about  it  and  the  reason  of 
its  inharmonious  action. 

We  will  be  compelled  to  see  that  the  tissues  where  it  is  most 
thickly  distributed  are  either  hypertrophied  or  atrophied.  Exper- 
ience only  can  teach  us  this,  and  when  it  is  learned  it  will  prove  the 
solution  of  what  at  present  is  considered  an  -enigma. 

It  is  by  learning  fi*om  each  other  and  from  the  contact  of  mind 
with  mind  that  medicine  has  reached  its  present  altitude. 

I  will  close  by  saying  my  whole  time  and  attention  have  been 
devoted  to  this  work  for  the  past  fifteen  years  and  I  am  conscious 
I  have  only  stepped  over  its  boundaries.  I  realize  humbly  and 
fully  there  is  yet  much  to  learn,  as  did  the  great  scientist,  Newton, 
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who  in  the  very  noonday  splendor  of  his  achievements  declared 
he  had  «'  only  gathered  a  few  pebbles  on  the  shore  of  the  boundless 
ocean  of  knowledge." 

HYSTERO-EPILEPSY. 

L.  O.   M'eLWEE,  M.  D. 

ST.  LOUIS,  MO. 

A  classical  article  under  the  title  of  this  paper  can  be  found  in 
any  of  the  standard  works  on  neurology  by  authors  of  national 
repute,  compiled  with  all  due  care,  and  representing  much  more 
theory  and  even  clinical  experience  than  will  be  at  all  attempted  in 
this  short  paper. 

Although  these  different  authors  on  neurology  have  a  great 
deal  of  theory  regarding  this  very  troublesome  ailment,  they  do  not 
hold  out  as  much  promise  of  curing  as  one  would  naturally  expect 
when  he  reads  over  their  prognosis,  and  he  is  agreeably  surprised 
to  find  a  lack  of  morbid  anatomy,  that  is  to  say,  absolute  pathology. 
When  I  say  absolute  pathology,  I  mean  some  trace  of  organic 
change  in  the  nervous  system  such  as  is  familiarly  known  to  pathol- 
ogists and  physiologists.  That  there  is  a  change,  and  a  true 
pathological  change,  no  one  seriously  doubts,  I  suppose.  But  the 
change  is  not  in  the  location  that  does  the  complaining,  as  is 
usuaUy  the  case.  In  this  condition  it  seems  to  be  the  great  sympa- 
thetic system  that  suffers,  and  not  the  cerebro-spinal  system  as  one 
would  suppose  from  the  gyrations  and  contortions  that  the  patient 
undergoes  during  an  attack  of  the  malady.  I  presume  there  is  no 
one  here  who  has  not  seen  more  than  one  case  of  it,  and  until  he 
had  learned  something  of  the  orificial  philosophy  was  at  a  serious 
loss  what  to  do  to  cure  it  after  he  had  exhausted  his  list  of  bromides, 
antispasmodics,  narcotics,  hypnotics,  and  hypnotism.  These  agents 
are  often  successful  in  ameliorating  the  attacks  and  even  making 
them  less  violent  at  any  time,  but  they  do  not  cure.  A  cure,  then, 
is  the  desideratum,  and  as  intimated  above,  the  application  of  the 
orificial  philosophy  is  very  often  successful  in  producing  this  much 
desired  end.  I  will  not  occupy  your  attention  longer  than  with 
the  narration  of  three  cases  that  have  come  under  my  observation 
since  learning  the  doctrines  taught  by  Dr.  Pratt. 

Case  1.  Was  that  of  a  multipara,  age  32,  mother  of  three 
children,  the  youngest  being  one  and  a  half  years  old  at  the  time  of 
the  first  seizure.     I  waited  on  her  during  the  last  confinement,  and 
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can  positively  state  that  I  have  seen  but  few  easier  deliveries  and 
there  was  not  the  slightest  particle  of  untoward  complication  of  any 
kind.  All  went  well,  until  suddenly  one  morning  she  was  taken 
with  a  convulsion  that  frightened  the  wits  out  of  her  husband,  the 
baby,  and  all  the  neighbors.  I  was  in  Chicago  at  that  time  attend- 
ing the  dedication  of  the  ''White  City,"  and  my  assistant, — a  very 
competent  physician, — treated  her  the  best  he  knew  how  for  three 
days  without  being  able  in  any  way  to  stop  the  convulsions.  They 
concluded  to  change  physicians  and  called  one  of  the  most  cele- 
brated old-school  physicians  in  the  city  who  treated  her  for  several 
days  after  I  had  returned  to  the  city.  He  was  no  more  successful 
than  his  predecessor,  and  in  desperation  the  husband  came  to  me  to 
see  if  anything  could  be  done  to  stop  those  horrible  convulsions. 
On  my  first  visit  I  was  informed  that  she  had  had  the  spasms  regu- 
larly every  day  at  a  certain  hour  and  that  she  had  fever  some  time 
afterward.  I  therefore  concluded  that  it  was  malaria,  and  that  the 
convulsions  were  the  result  of  extra  high  temperature,  something 
that  I  had  never  seen  occur  in  a  grown  person  but  frequently  in 
children.  I  treated  her  on  the  theory  of  malaria  for  three  days, 
but  the  convulsions  occurred  with  clock-like  regularity  despite  all 
the  anti-malarial  remedies,  including  massive  doses  of  quinine. 
The  tension  between  that  family  and  myself  grew  greater  every 
day,  and  but  for  the  part  of  safety-valve  that  the  husband  played  by 
emitting  large  volumes  of  sulphurous  oaths  I  think  there  would 
have  been  an  explosion  somewhere.  But  there  was  not,  and  I  at 
last  came  to  the  conclusion  that  there  must  be  some  utero-cervical 
irritation  which  would  be  found  to  be  responsible  for  all  this 
demonstration.  With  some  hesitation  I  mentioned  this  possibility 
and  suggested  forcible  dilatation.  They  said  to  do  anything,  and 
do  it  quickly,  because  the  woman  declared  she  was  about  tired  out 
with  these  daily  seizures  and  would  rather  be  dead  than  to  live  in 
that  way  any  longer.  I  accordingly  gave  her  a  good  big  drink  of 
whiskey  and  a  hypodermic  of  J  grain  of  morphine,  so  as  to  some- 
what allay  her  pain,  and  began  to  dilate  with  a  bivalve  dilator 
worked  by  screw  power.  The  dilatation  being  made  complete,  I 
lightly  packed  the  uterus  with  iodoform  gauze  and  awaited  results. 
The  next  day  when  it  came  time  for  her  to  have  the  spasm,  it  did 
not  come,  and  we  were  all  very  much  delighted,  for  they  never 
came  back, — for  a  year.  At  that  time  I  was  again  summoned  in 
great  haste  and  told  to  bring  my  instruments  along,  that  the  patient 
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had  her  fits  again  and  had  had  three  before  they  called  me.  This 
time  I  dilated  under  chloroform  with  the  graded  sounds,  and 
curetted  and  packed  with  the  result  that  there  was  again  a  cessation 
of  hostilities.  This  lasted  for  six  months,  then  began  ao;ain  with  a 
repetition  of  the  last  remedy  and  the  production  of  the  same  result 
which  lasted  only  a  week.  I  told  them  then  that  there  was  some 
organic  impediment  to  a  cure,  that  impediment  being  probably  a 
cicatricial  plug,  in  the  uterine  cervix.  I  had  become  bolder  by 
this  time  and  declared  that  it  was  absolutely  necessary  for  her  to  go 
to  the  hospital  and  be  operated  upon.  They  consented.  I  operated  • 
the  next  day  upon  what  appeared  to  be  a  perfectly  normal  uterus. 
After  thorough  dilatation,  first  with  graded  sounds  and  then  with  a 
smaller-sized  rectal  speculum,  I  was  enabled  to  get  all  parts  of  the 
cervix  between  my  fore-finger  and  my  thumb.  You  can  well  ima- 
gine my  satisfaction  when  I  felt  a  tough  gristly  mass  in  the  left 
side  of  the  cervix  marking  the  site  of  the  old  laceration.  With 
Pratt's  plug  forceps  I  attempted  to  remove  it  and  did  so,  but  I  did 
not  finish  getting  it  out  until  I  was  well-nigh  to  the  fundus.  On 
the  other  side  there  was  a  plug  probably  an  inch  long,  and  that 
also  was  taken  out.  The  remaining  sound  healthy  tissue  was 
stitched  together  with  silkworm,  and  the  patient  made  an  unevent- 
ful recovery.  That  was  three  years  ago,  and  there  have  been  no 
spasms  since. 

Case  3.  This  case  1  have  reported  in  full  in  the  Journal  of 
Orificial  Surgery  before,  and  those  of  you  who  have  read  it  will 
remember  that  it  was  the  case  of  a  married  lady,  age  45,  youngest 
child  nine  years  old,  who  had  a  convulsive  seizure  at  every  little 
excitement,  elevation  of  temper,  or  on  the  receipt  of  any  bad  news. 
She  had  been  operated  upon  by  some  good  physician  who  did 
trachelorrhaphy  for  her  without  first  taking  the  precaution  to  re- 
move the  scar  plugs  that  were  right  under  the  scissors  or  knife, 
whichever  was  used,  but  sewed  them  up  in  the  incision  they  made 
and  left  the  cause  of  their  trouble  as  comfortable  as  a  bug  in  a  rug. 
Her  convulsions  continued,  growing  worse  and  worse,  as  (I  fancy) 
the  scar  contracted.  I  was  called  to  see  her  one  day  and  found  her 
suffering  with  a  convulsion,  and  upon  regaining  her  senses  she  told 
me  that  a  hypodermic  of  morphine  would  always  relieve  them,  but 
she  wanted  me  to  cure  her  without  this  drug,  as  after  each  attack 
she  had  to  break  herself  of  the  morphine  habit,  and  displayed  her 
tattooed  arms  and  limbs  as  silent  witnesses  of  the  truth  of  her 


Digitized  by 


Google 


248  NINTH   ANNUAL  SESSION   OF  AMERICAN 

statement.  In  order  to  abate  the  immediate  attack  I  gave  her 
chloroform,  and  administered  500  grammes  without  anything  more 
than  momentary  benefit.  This  required  two  days  and  one  night. 
During  an  attack  in  which  she  seeme<l  to  be  particularly  bad  and 
was  unable  to  inspire  I  told  her  grown  daughter  and  son  who  were 
about  frantic,  thinking  that  she  was  dying,  that  I  thought  that 
much  of  her  trouble,  or  nearly  all  of  it,  was  due  to  some  irritation 
about  the  rectum  and  that  I  believed  that  I  could  prove  my  state- 
ment. Without  waiting  for  their  answer,  having  a  bivalve  specu- 
lum with  me,  I  inserted  it  into  the  rectum  and  opened  its  blades 
when  she  immediately  began  to  breathe  freely  and  easily  and  did  so 
as  long  as  I  retained  the  instrument  in  place.  When  it  was  with- 
drawn the  spasmodic  breathing  began  and  ceased  as  soon  as  I  again 
used  the  speculum.  That  evidence  was  sufficient  to  convince  them 
that  the  trouble  was  where  I  said  it  was,  and  they  stated  that  they 
would  not  be  much  surprised  either  because  the  other  doctors  who 
had  treated  her  had  accused  the  various  other  portions  of  her  body 
as  being  the  cause  of  it  until  there  was  none  left  for  me  to  accuse 
but  that.  They  readily  consented  to  her  going  to  the  hospital  the 
next  day  for  operation,  but  the  expression  of  their  countenances 
plainly  told  me  that  it  was  a  forlorn  hope.  I  did  a  double  trache- 
lorrhaphy for  her,  taking  out  two  plugs,  and  then  turned  my  atten- 
tion to  the  rectum  which  was  as  healthy  a  looking  organ  as  1  have 
ever  seen.  But  sustained  by  my  experience  of  the  night  before,  I 
determined  to  do  the  American  operation  on  her,  which  I  did,  and 
which  was  uneventful  until  I  reached  the  left  lower  quadrant. 
There  I  struck  a  sensitive  point*  that  produced  so  much  commotion 
in  the  patient  that  it  required  all  the  power  of  the  anesthetic  and 
the  three  assistants  to  keep  her  on  the  table.  It  was  scar  tissue 
remaining  after  an  old  hemorrhoid  that  had  healed  some  ten  years 
before  and  which  had  never  given  any  trouble  in  a  local  way  since 
then.  All  of  that  scarred  and  irritated  nervous  tissue  was  com- 
pletely extirpated,  the  mucous  membrane  stitched  back  in  place, 
and  the  patient  put  to  bed,  making  an  uneventful  recovery  with  the 
exception  that  the  hearing  in  her  left  ear  which  had  been  lost  for 
ten  years  was  restored.  That  has  been  nearly  four  years,  and  the 
hearing  is  as  good  now.  as  ever,  and  no  convulsion  has  ever  marred 
her  happiness  since,  although  there  has  been  a  wedding  or  two, 
some  serious  domestic  trouble,  and  two  deaths  in  the  family. 

Case  3  is  that  of  a  young  lady  aged  from   sixteen  to  twenty. 
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At  the  age  of  sixteen  sbe  had  a  severe  fright,  and  after  that  fright 
convulsive  seizures  came  regularly.  I  was  not  informed  of  the  fact 
at  the  time,  but  about  the  same  time  that  she  received  the  fright 
she  was  suffering  with  a  polypus  of  the  neck  of  the  uterus,  which 
was  pedunculated,  having  a  long  peduncle,  which  she  removed  her- 
self, leaving  a  little  scar  which  I  afterward  saw  when  operating 
upon  her  for  this  trouble.  During  four  years  she  was  under  the 
best  physicians  of  both  schools  in  this  country  and  London,  but 
continued  to  have  the  spells  more  and  more  frequently  until  she 
came  back  to  me  to  see  if  I  could  suggest  anything  that  had  not 
been  tried  or  done  by  the  other  doctors.  I  told  her  that  1  thought 
her  trouble  was  probably  in  the  neck  of  the  womb  or  the  rectum,  I 
did  not  know  which,  and  suggested  that  she  take  chloroform  so 
that  I  could  make  a  thorough  examination  and  find  out  which  was 
to  blame,  if  either.  This  she  consented  to,  and  the  following  morn- 
ing, with  the  assistance  of  her  mother,  I  chloroformed  her  and 
made  a  complete  examination  but  found  nothing.  She  had  com- 
plained so  much  of  pain  in  the  left  ovarian  region  that  I  was  sure 
there  was  something  wrong  around  there,  and  told  them  that  I 
would  operate  the  next  day,  doing  nothing  more  than  dilating.  1 
did  so,  but  after  having  thoroughly  dilated  and  curetted  the  uterus, 
which  was  in  natural  position  and  apparently  in  natural  condition, 
I  turned  my  attention  to  the  rectum  and  clipped  out  two  little 
pockets  that  were  really  sensitive.  The  rest  of  the  hemorrhoidal 
inch  seemed  to  be  in  perfect  condition.  Having  a  Cole's  sigmoid 
irrigator  vrith  me,  after  having  located  both  ovaries  and  found 
them  to  be  absolutely  normal  so  far  as  1  could  tell,  I  thought  of 
the  sigmoid  and  attempted  to  explore  it.  But  in  this  I  failed,  for  I 
was  not  able  to  insert  the  irrigator  further  than  the  promontory  of 
the  sacrum,  try  as  I  would.  After  she  had  recovered  from  the 
anesthetic  and  I  questioned  her  about  it  I  found  that  she  had  all  the 
symptoms  of  ulceration  of  the  sigmoid.  The  result  of  the  anes- 
thetic and  the  dilatation  was  to  produce  an  immediate  cessation  of 
the  convulsive  seizures  and  the  nervousness  and  tremulousness  that 
she  had  been  troubled  with  for  sieveral  years,  and  they  remained 
quiet  for  some  six  months,  during  which  time  I  was  treating  her 
for  the  ulcerated  sigmoid.  But  they  began  to  grow  worse  again 
and,  although  she  had  no  more  convulsions  while  she  stayed  here, 
about  this  time  she  left  St.  Louis  and  returned  to  London;  shortly 
after  her  arrival  there  she  was  again  taken  with  convulsions,  and  so 
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far  as  I  know  has  them  yet.  I  presume  that  were  it  possible  to 
keep  her  under  observation  and  careful  treatment  long  enough  to 
cure  the  ulcerated  sigmoid,  the  convulsions  would  cease  altogether, 
for  as  far  as  physical  development  is  concerned  she  was  as  fine  a 
specimen  of  humanity  as  you  would  care  to  look  upon. 

THE  THREE  WISE  MEN  PITCH  THEIR  TENTS  TOGETHER 

—OR  THE  FURTHER  EVOLUTION  OF  ORIFICIAL 

PHILOSOPHY. 

WM.  MORE  DECKER,  M.D. 

Kingston,  N.  Y. 

That  was  a  brilliant  conception  of  Lew  Wallace,  in  the  opening 
chapters  of  Ben  Hur,  to  bring  the  three  wise  men  together  in  the 
manner  he  did.  They  differ  in  birth,  nationality  and  locality;  and 
they  have  traveled  alone,  unmindful  of  each  other,  from  points 
widely  separated;  but  their  paths  converge,  and  the  three  strangers 
meet  at  the  same  place  in  the  desert;  and  then  they  discover  that 
they  are  one  in  heart  and  purpose,  that  they  are  journeying  to  the 
same  end,  and  they  pitch  their  tents  together. 

Whenever  three  wise  men  travel  over  different  roads,  as  inde- 
pendent workers  and  thinkers,  and  finally  meet  because  traveling 
on  converging  lines,  there  is  a  great  truth. 

One  wise  man*  discovered,  enunciated,  and  developed  orificial 
philosophy  and  surgery;  and  this  truth  centers  in  the  sympathetic 
ganglia.  But  other  wise  men,  ignorant  of  orificial  philosophy,  by 
experimenting  along  separate  and  special  lines,  each  as  an  inde- 
pendent investigator,  have  also  reached  the  vasomotor  nerve- 
centers;  and  the  fact  that  each  specialty  centers  on  common  ground 
has  not  been  recognized  because  no  one  has  generalized. 

The  common  truth  confirms  and  makes  greater  each  special 
truth,  so  that  when  orificial  philosophy  has  been  shown  its  fellow- 
ship it  will  be  upheld  by  the  entire  company,  strengthened  by  the 
number  of  roads  that  lead  into  it,  and  then  it  will  shine  forth  like 
the  orb  of  day  and  its  magnitude  will  be  revealed. 

We  propose  to  take  you  over  three  widely  separate  and  distinct 
roads  —  special  roads,  that  center  in  the  sympathetic  ganglia;  and 
all  that  goes  over  those  roads  to  the  common  center  and  produces 
like  effects,  sends  out  like  influences  from  the  center. 

The  agents  that  travel  these  separate  roads  are  dissimilar  in 

•Dr.  E,  H.  Pratt  ^ 
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origin,  composition  and  characteristics;  but  they  reach  the  same 
camping  ground,  and  then  their  actions  are  similar  —  they  proclaim 
the  same  truth,  they  journey  to  the  same  end.  But  over  each  of 
the  three  separate  roads  —  traveled  by  a  separate  class  of  agents, 
there  are  opposing  agents  in  each  class;  but  the  opposing  agents 
will  not  travel  together,  therefore  there  will  be  nothing  to  mar  the 
journey. 

THE  DRUG  ROAD. 

The  first  of  the  three  special  roads  that  center  in  the  sympathetic 
ganglia,  we  will  designate  as  the  drug  road.  Drugs  are  the  agents 
that  travel  this  road;  and  they  reach  the  nerve-centers  by  way  of 
the  interior  of  the  body. 

Wise  men  have  discovered  that  certain  drugs  taken  into  the 
human  system,  produce  hyperemia  of  the  vasomotor  nerve-centers 
and  sympathetic  ganglia;  and,  that  certain  other  drugs  produce  the 
opposite  effect, —  that  is,  anemia  of  the  vasomotor  nerve-centers 
and  sympathetic  ganglia.  The  wise  men,  also,  observed  that  when 
a  drug  produced  hyperemia  of  the  nerve- centers,  there  was  anemia 
of  the  capillary  circulation  of  an  organ,  or  of  the  tissues  of  the 
body  under  the  influence  of  that  center,  due  to  capillary  contraction ; 
and  that,  with  drugs  producing  an  opposite  effect  on  the  nerve- 
centers  (anemia),  there  w^s  an  opposite  condition  (hyperemia)  of 
the  capillary  circulation  of  an  organ,  or  of  the  tissues  of  the  body, 
under  the  influence  of  that  center,  dtie  to  dilatation  of  the  capilla- 
ries. Therefore,  there  are  two  classes  of  drugs  that  have  an  oppo- 
site effect  on  the  sympathetic  nerve-centers  and  an  opposite  influence 
on  the  nerve  tips;  and,  with  the  same  class  of  drugs  the  conditions 
set  up  at  the  nerve-centers  are  opposite  to  the  conditions  produced 
at  the  nerve  tips. 

Let  us  now  select  two  drugs  that  have  an  opposite  effect  on  the 
nerve  centers,  and  go  over  the  drug  road  with  each  one  separately 
that  we  may  learn  their  effects  on  the  sympathetic  ganglia,  the  in- 
voluntary muscular  system,  the  circulation  of  the  blood,  nutrition 
and  disease.     We  will  select  ergot  and  glonoine. 

Ergot  congests  and  excites  the  vasomotor  nerve-centers.  It 
causes  hyperemia  of  the  sympathetic  ganglia;  but  the  effect  on  the 
capillary  circulation  of  the  organs,  tissues,  and  extremities  of  the 
human  organism  is  anemia,  for  the  involuntary  muscles  are  con- 
tracted, as  shown  in  the  arterioles,  the  heart,  the  womb,  the 
sphincter  of  the^  bladder  and  the  intestinal  tract. 
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It  dilates  the  pupils,  because  the  sympathetic  nerve  that  controls 
the  radiating  (involuntary)  fibers  of  the  iris  is  stimulated  at  its 
center. 

It  slows  the  action  of  the  heart  because  the  inhibitory  nerve 
center  is  congested  and  excited. 

Ergot,  by  reason  of  its  hyperemic  and  stimulating  eflfect  on  the 
nerve-centers  and  its  contraction  of  the  involuntary  muscles,  has  a 
marked  influence  on  the  circulation  of  the  blood  and  profoundly 
affects  nutrition.  The  lessened  blood-supply  to  the  tissues  (the 
cerebro-spinal  axis,  vegetative  organs,  skin,  and  muscular  system) 
means,  also,  a  deficient  supply  of  oxygen,  nutrition,  and  heat  to 
the  tissues;  and  tissue  waste  and  repair  are  abnormal.  Hence, 
protracted  ergotism  causes  atrophy  and  gangrene.  Other  symp- 
toms of  chronic  ergotism  are:  cold  surface,  numbness  and  anes- 
thesia, ravenous  appetite,  tetanic  contractions  and  epileptiform 
convulsions.  ^'The  organs  of  sense  lose  their  sensibility,  and 
taste,  hearing  and  smell  are  abolished,  and  various  disturbances  of 
vision  ensue."  (Chronic  ergotism  affords  an  analogous  picture  to 
some  extreme  human  wrecks,  that  are  benefited  by  orificial  surgery. 
See  Case  1,  page  534,  given  by  Dr.  Pratt  in  Journal  op  Orificial 
Surgery,  June,  1896.) 

Ergot  is  antipathically  used  to  influence  disease  according  to  its 
physiological  action. 

It  is  used  in  diarrhea  and  dysentery,  in  gonorrhea  and  acne 
rosacea,  in  conjunctivitis,  cervicitis,  laryngitis,  and  in  congestions 
and  inflammations  generally.  It  is  also  used  in  epistaxis  and  hem- 
optysis, cerebral,  uterine,  intestinal,  and  venal  hemorrhage.  It 
arrests  the  growth  of  fibroid  and  polypoid  tumors  of  the  uterus. 
The  favorable  action  of  ergot  on  all  the  above  pathological  condi- 
tions is  due  to  «'  the  artificial  anemia  which  it  induces  in  the  arterial 
vessels."  Inflammation,  hemorrhage,  and  the  growth  of  tumors 
cannot  go  on  "because  the  blooJ  supply  is  inadequate."  It  mat- 
ters not,  if  the  disease  is  specific  (gonorrhea),  or  bacterial  (dysen- 
tery), allay  the  congestion,  the  heat,  redness  and  swelling,  lessen 
the  secretions,  the  supply  of  oxygen  and  nutrition,  and  the  microbes 
become  inoperative. 

We  have  completed  the  journey  with  ergot.  Let  us  now  go 
over  the  drug  road  with  glonoine,  an  agent  that  is  opposite  in  action 
to  ergot. 

The  wise  men  have  discovered  that  glonoine  depresses  the  vaso- 
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motor  nerve- centers,  causes  anemia  of  the  sympathetic  ganglia, 
relaxes  the  involuntary  muscles,  flushes  the  capillaries,  contracts 
the  pupils,  and  accelerates  the  heart — all  due  to  its  central  action. 

The  effects  of  glonoine  are  more  evanescent  than  those  of  ergot, 
still  the  effect  on  the  circulation  of  the  blood  may  be  continued 
with  properly  regulated  doses,  and  thus  anemia  is  benefited  and  the 
tissues  are  nourished;  for,  increase  in  the  supply  of  blood  gives 
increase  in  the  supply  of  oxygen  and  nutritious  material  to  the  tis- 
sues, and  thus  a  weak  heart-muscle  is  built  up  and  strengthened,^ 
in  addition  to  the  acceleration  in  the  pulse,  which  is  due  to  the 
depression  at  the  inhibitory  center. 

Doubtless  this  influence  of  glonoine  on  the  circulation  of  the 
blood  and  nutrition,  could  be  used  to  advantage  to  heal  an  ulcer  on 
the  leg,  as  its  physiological  action  is  not  attended  by  fever. 

The  effectual  use  of  glonoine,  in  the  disorders  herein  mentioned, 
is  simply  a  confirmation  of  its  physiological  action,  as  given  above. 
Ergot  and  glonoine  each  represent  a  class  of  opposing  agents  that 
travel  the  same  drug  road  and  operate  on  the  same  nerve-centers, 
in  an  opposite  way.  Ergot  produces  hyperemia  of  the  vasomotor 
nerve-centers  and  sympathetic  ganglia;  glonoine,  anemia.  Ergot 
contracts  the  involuntary  muscles;  glonoine  relaxes  them.  Ergot 
drives  the  blood  out  of  the  capillaries;  glonoine  flushes  the  capil- 
laries. The  first  slows  the  heart's  action,  the  other  accelerates  it. 
The  one  dilates  the  pupils,  the  other  contracts  them.  Ergot  hinders 
nutrition,  glonoine  promotes  nutrition.  But,  notwithstanding  the 
variance  of  the  two  classes  of  agents  on  the  same  road,  that  reach 
the  same  nerve-centers  by  way  of  the  interior  of  the  body,  they 
complete  the  dual  action  of  drugs,  and  the  dual  action  of  the  nerve- 
centers;  and,  as  the  other  two  roads  to  be  considered  each  have 
opposing  agents  that  produce  a  like  dual  action  on  the  same  centers, 
the  roads  will  converge,  merge,  and  center  under  like  conditions, 
and  point  to  a  common  truth;  and  then  it  will  be  clear,  irrespective 
of  the  three  different  classes  of  agents,  and  the  adverse  agents  in 
each  class,  that  all  the  agents  that  go  over  the  three  roads  to  the 
same  center  and  produce  like  effects  send  out  like  influences  from 
the  center. 

THE    HOT    AND   COLD    ROAD. 

The  second  special  road  that  centers  in  the  sympathetic  ganglia 
we  will  name  the  hot  and  cold  road.     The  adverse  agents  that 

♦Bartholow. 
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travel  this  road  are  bot  and  cold  water;  and  they  affect  the  nerve- 
centers  from  the  exterior  of  the  body. 

Dr.  John  Chapman  was  the  wise  man  that  opened  this  road. 
He  discovered,  that  hot  applications  over  the  symfyathetic  ganglia 
on  either  side  of  the  spine — best  applied  in  a  double-column  water 
bag,  produced  hyperemia  of  the  ganglia,  contraction  of  the  involun- 
tary muscles,  anemia  of  the  capillaries,  diminution  in  the  heart's 
action,  and  cooled  the  surface  of  the  body  and  the  extremities 
(ergot);  and,  that  cold  applications  over  the  spine,  by  the  use  of  ice- 
bags,  reversed  the  condition  and  influence  of  the  sympathetic  gan- 
glia, causing  anemia  of  the  ganglia,  relaxation  of  the  involuntary 
muscles,  hyperemia  of  the  capillaries,  accelerati6n  of  the  heart,  and 
warmed  the  surface  of  the  body  and  the  extremities  (glonoine). 
Hence,  the  action  of  hot  applications  on  the  sympathetic  ganglia, 
i^  like  ergot;  and  the  action  of  cold  applications,  is  like  glonoine. 

Hot  applications  and  ergot,  two  unlike  agents,  from  two  sep- 
arate and  independent  roads,  meet  at  the  nerve-centers,  produce  like 
effects  on  those  centers,  and  send  out  like  influences  from  those 
centers,  as  is  shown  by  the  effect  on  the  involuntary  muscles  and 
the  circulation  of  the  blood.  The  same  is  true  of  cold  applications 
and  glonoine.  They  are  unlike  in  origin  and  character,  and  travel 
by  different  roads,  but  they  meet  at  the  same  center,  produce  like 
effects,  and  send  out  like  influences;  hence,  the  agents  that  travel 
the  same  road  to  the  same  center  are  opposed  to  each  other,  as 
ergot  and  glonoine,  while  tnose  that  travel  to  the  same  center  by 
different  roads,  as  hot  water  and  ergot,  are  agreeable  when  they 
meet. 

The  physiological  effect  of  hot  and  cold  applications  over  the 
sympathetic  ganglia.  Dr.  Chapman  put  to  therapeutic  use. 

Hot  applications  over  the  spinal  ganglia  control  congestions 
and  inflammations  and  hemorrhages,  by  drawing  blood  into  the 
ganglia  and  stimulating  their  functions;  and  the  influence  on  the 
arterioles  is  to  cause  them  to  cont.act  and  lessen  the  hyperemia  of 
the  capillaries.  Thijs,  heat  over  the  cervico-dorsal  region  of  the 
spine  will  relieve  congestive  headache,  cerebral  hemorrhage,  nose 
bleed,  and  laryngitis.  A  suflScient  degree  of  heat,  skillfully  applied 
over  the  first  eight  dorsal  vertebrae,  will  lessen,  and  often  decidedly 
benefit  the  congestions  of  pleurisy,  peri-  and  endo-carditis,  pneu- 
monia and  bronchitis.  In  peritonitis  a  patient  is  speedily  relieved 
of  pain,  and  the  disease  eventually  controlled,  with  heat  applied 
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over  the  dorso-lumbar  region;  and  hemorrhage  of  the  bowels  is 
thus  controlled. 

Cold  is  used  therapeutically  over  the  spinal  ganglia,  for  just  the 
opposite  conditions.  Ice  over  the  spine  will  warm  up  the  entire 
body  and  benefit  those  patients  with  cold  hands  and  feet  and  a  poor 
capillary  circulation.  It  is,  also,  effectual  in  relieving  the  cold  stage 
of  intermittent  fever  (glonoine). 

Acute  sciatica  is  quickly  relieved  with  an  ice  bag  over  the  dorso- 
lumbar  region,  and  the  feet  in  moderately  hot  water  (glonoine). 

Dr.  Chapman  used  ice  over  the  spine  to  restore  patients  from 
the  collapse  of  Asiatic  cholera.  It  dilated  the  capillaries  and 
restored  warmth  to  the  surface  of  the  body,  controlled  the  cramps, 
checked  the  vomiting  and  discharges,  by  its  influence  over  the 
involuntary  muscular  centers — the  sympathetic  ganglia  (glonoine). 

Why  fear  bacteria  and  run  wild  for  germicides  when  microbes 
are  put  to  flight  by  simply  reversing  the  blood  currents?  (See 
reference  to  the  same  under  Ergot. ) 

Ice  over  the  dorso-lumbar  spine  will  heal  an  ulcer  on  the  leg. 
It  does  this  by  increasing  the  capillary  circulation,  which  furnishes 
an  increase  in  the  supply  of  oxygen  and  heat  and  an  increase  in 
the  normal  nutrition;  healthy  cells  are  deposited,  and  the  sore 
heals. 

Quinsy  (classified  as  a  germ  disease)  is  frequently  aborted,  i.  e 
arrested  before  suppuration  takes  place,  by  the  use  of  hot  water 
over  the  cervico-dorsal  ganglia,  and  at  the  same  time  ice  over  the 
lower  dorsal  and  lumbar  ganglia.  By  this  combined  action  of  heat 
and  cold,  the  blood  vessels  in  the  head,  throat  and  thorax  are  con- 
tracted, and  those  in  the  lower  body  are  dilated,  hence,  the  excess 
of  blood  in  the  inflamed  area  is  distributed  throughout  the  body, 
and  the  swelling  of  the  tonsils,  the  headache  and  the  fever  subside. 
Alas  for  the  microbes !  What  becomes  of  them  ?  I  know,  but  I 
won't  tell  now. 

The  therapeutic  action  of  heat  and  cold  over  the  spinal  ganglia 
agrees  with  the  physiological  action  of  those  agents;  and,  as  hot 
applications  agree  with  ergot  physiologically,  so  too  do  they  agree 
with  ergot  therapeutically;  and  conversely,  as  cold  applications  and 
glonoine  agree  physiologically,  so  do  they,  also,  agree  therapeuti- 
cally. Hence,  the  drug  road  and  the  hot  and  cold  road  meet  at  the 
sympathetic  ganglia,  though  one  is  by  the  interior,  and  the  other 
by  the  exterior  of  the  body.     And  the  agents  that  travel  those 
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roads  meet;  and  the  adverse  agents,  from  the  one  road,  find  com- 
panion agents  in  the  other  road;  and  the  wise  men  meet, — they, 
who  barked  those  roads,  and  led  the  way  through  the  unknown  to 
the  known,  and  discovered  a  great  truth,  they  meet  on  common 
ground,  whither  their  separate  roads  have  tended,  after  a  long  and 
weary  journey;  they  stand  in  each  other's  presence  like  two,  that 

'*  Walk  some  narrow  way  of  life, 
^o  nearly  side  by  side  that  should  one  turn 
Ever  so  little  space  to  left  or  right 
They  needs  must  stand  acknowledged  face  to  face," 

and  yet,  they  know  it  not,  for  they  are  so  absorbed  in  their  special 
field,  in  the  glories  of  their  achievements  and  the  fascinations  and 
thrill  of  their  discoveries  that  they  are  blind  to  their  surroundings. 
Stand  aside,  don't  break  the  spell.  I  have  yet  another  wise 
man  to  bring  to  that  enchanted  ground  and  thus  complete  a  noble 
trinity  of  fellowship  —  a  grand  evolution  of  truth,  evolved  by  the 
trinity  through  the  junction  of  their  special  labors.  After  the 
third  man  has  arrived,  we  will  break  the  spell;  and  the  three  wise 
men  will  then  behold  each  other  and  their  works  —  and  the  greater 
truth,  which  they  jointly,  though  unconsciously  and  separately, 
have  evolved. 

THE  ORIFICIAL  ROAD. 

The  third  wise  man  will  arrive  by  the  third  special  road  which 
centers  in  the  sympathetic  ganglia.  This  road  was  discovered  by 
Dr.  E.  H.  Pratt;  and  it  extends  from  the  lower  orifices  of  the  body 
to  the  nerve-centers.  The  name  orificial  has  already  been  given  to 
this  road. 

There  is  a  great  diflference  between  this  road  and  the  other  two 
roads  that  have  been  described.  The  drug  road  and  the  hot  and  cold 
road  differ  from  each  other  greatly  in  the  character  of  their  agents, 
and  in  the  course  taken  to  the  common  center;  for  one  was  by  way 
of  the  interior,  and  the  other  by  way  of  the  exterior  of  the  body; 
but  they  are  alike,  in  that  their  agents  do  not  travel  by  nerve  lines 
to  nerve-centers;  but,  they  go  an  overland  route  to  the  centers, 
and  they  begin  their  influence  on  the  nerves  first  at  the  nerve-cen- 
ters—  on  common  ground.  Hence,  the  influence  of  the  agents  on 
these  two  roads  is  from  nerve-centers  to  nerve  tips.  Not  so  with 
the  orificial  road.  That  is  a  nervous  line  from  beginning  to  end; 
and  the  length  of  the  nerve  lines  is  twice  the  length  of  that  in 
either  of  the  other  two  roads,  for  it  goes  from  tip  to  center  of 
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nerves,  and  then  from  center  to  tip;  and,  while  the  last  part  of 
the  journey  is  the  same  as  in  the  other  two  roads,  the  first  part  of 
the  journey  is  directly  opposite.  It  is  a  new  discovery.  It  is  Dr. 
Pratt's  special  road  to  the  nerve-centers. 

There  are  opposing  agents  that  travel  the  orificial  road.  In 
this  respect  it  is  like  the  other  two  roads;  but  the  orificial  agents 
differ  from  all  other  agents  in  that  they  originate  in  the  body,  are 
fixed  in  location,  and  constant  in  operation,  until  removed.  They 
are  anatomical  abnormalities,  damaged,  or  diseased  tissues,  excessive, 
or  diminished  functional  activity,  etc.,  that  operate  on  the  ner- 
vous systems  from  the  orifices. 

The  agents  at  the  orifices  are  to  be  judged  and  classified  accord- 
ing to  how  they  affect  the  nerve-centers.  We  have  learned  that  a 
dual,  opposite  condition  and  influence  may  be  produced  at  the 
nerve-centers,  as  was  done  by  agents  of  the  drug  road  and  the  hot 
and  cold  road,  which  act  directly  on  those  centers,  but  a  similar 
dual,  opposite  effect  and  influence  may  be  produced  indirectly,  and 
in  an  opposite  way  on  the  nerve-centers  from  the  nerve  tips;  and 
this  is  done  by  adverse  agents  at  the  orifices  of  the  body. 

There  are  agents  at  the  orifices  of  the  body  that  act  on  the 
nerve  tips  in  such  a  way  as  to  affect  the  nerve-centers  like  ergot,  or 
hot  applications;  and  there  are  .other  agents  at  the  orifices  of  the 
body  that  act  on  the  nerve  tips  in  such  a  way  as  to  affect  the  nerve- 
centers  like  glonoine,  or  cold  applications. 

Hence,  the  nerve-centers  become  anemic  or  hyperemic;  the  in- 
voluntary muscles  become  contracted  or  dilated,  the  capillaries  are 
filled  with  blood  or  emptied,  the  surface  and  extremities  become 
warmed  or  cooled,  and  nutrition  is  promoted  or  retarded,  according 
to  the  character  of  the  agents  acting  on  the  nerve  tips  at  the  ori- 
fices; hence,  as  Dr.  Pratt  aflirms,  any  tissue  or  organ  of  the  body 
may  be  reddened  by  congestion  or  paled  by  absence  of  blood,  from 
local  disorders  at  the  orifices;  but  they  must  be  so  unlike  as  to  pro- 
duce adverse  influences  on  the  sympathetic  ganglia. 

It  is  possible  for  a  local  disorder  at  the  orifices  acting  like  ergot 
on  the  nervo-centers,  to  so  contract  the  involuntary  muscles  and 
the  capillaries  of  an  organ,  for  a  sufliciently  long  time  to  produce 
atrophy  of  that  organ,  from  insufficient  nourishment.  This  influ- 
ence is  like  that  which  ergot  exercises  over  fibroid  growths  of  the 
womb  and  over  the  blood  supply  to  tissues  generally. 

An  atrophied  organ  can  not  be  restored  promptly,  even  though 
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a  good  general  circulation  is  established;  hence  these  cases,  as  Dr. 
Pratt  affirms,  are  slow  to  respond  to  treatment.  But  cases  that 
have  not  gone  on  to  atrophy  frequently  rebound  like  a  ball  to 
treatment. 

Excessive  contraction  of  sphincters  and  pinching  of  nerve  tips 
act  like  ergot  on  the  nerve-centers,  while  dilatation  of  the  sphinc- 
ters and  liberation  of  the  nerve  tips  act  on  the  nerve-centers  like 
glonoine  or  amyl  nitrite.  This  explains  the  bad  results  that  some- 
times follow  clamping  of  hemorrhoidal  tissues  and  the  reaction  that 
follows  by  letting  up.  It  also  explains  resuscitation  by  orificial 
methods. 

The  orificial  road,  therapeutically  (surgically)  considered,  en- 
ables us  to  restore  equilibrium  to  the  system  by  removing  the 
causes  that  carry  the  system  too  far  either  way.  On  removing  the 
causes  the  tendency  is  toward  the  opposite  to  that  which  exists,  but 
the  reverse  action  stops  at  the  normal  or  equilibrium  point.  Thus, 
in  orificial  cases  that  present  a  condition  similar  to  the  physiolog- 
ical eflfect  of  glonoine  or  ice  on  the  sympathetic  ganglia,  remove  the 
local  agents  and  you  remove  the  cause  of  anemia  of  the  ganglia  and 
hyperemia  of  the  capillaries  and  tone  up  the  involuntary  muscles 
and  improve  peristalsis;  and  conversely,  in  those  cases  that  resemble 
the  effect  of  ergot  or  hot  water  on  the  spinal  ganglia,  dilate  the 
sphincters  and  remove  the  local  disorders  and  you  stop  nervous 
wa«te,  relieve  the  hyperemia  of  the  ganglia,  relax  the  over-grip  of 
the  involuntary  muscles,  regulate  peristaltic  action,  restore  the 
blood  to  the  capillaries,  warmth  to  the  surface  and  food  to  the  tis- 
sues; and  the  life  and  the  vigor  of  the  patient  are  renewed.  Hence 
it  is  that  an  ulcer  on  the  leg  is  healed  by  orificial  treatment  (glono- 
ine, ice).  And  hence  it  is  that  asthma,  constipation,  eczema,  in- 
sanity and  many  other  disorders  that  were  incurable  have  been 
cured.  And  consumption  has  sometimes  been  cured,  in  spite  of 
the  germs,  by  orificial  treatment.  (See  first  page  in  Journal  of 
Orificial  Surgery,  April,  1896.) 

In  studying  ergot  we  saw  that  it  was  a  cause  of  epileptiform 
convulsions  (with  pale  face,  of  course) ;  and  that  it  impaired  the 
special  senses,  and  the  general  sense  of  touch.  The  same  is  true 
of  the  orificial  agents  as  a  cause;  hence,  remove  the  cause,  if  ori- 
ficial, and  the  case  recovers. 

In  studying  glonoine  you  will  see  that  it  produces  congestion 
and  throbbing  of  the  head,  nausea,  palpitation  of  the  heart,  capil- 
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lary  flushing  and  transpiration;  the  same  is  true  of  amyl  nitrite  and 
pilocarpus,  but  the  latter  causes  diarrhea  and  increases  discharges 
generally;  and,  as  a  cause,  orificial  agents  act  in  a  similar  way; 
hence,  remove  the  causes  at  the  orifices,  and  hot  flashes  and  sweats, 
diarrhea  and  nausea,  congestive  headache  and  palpitation,  are  con- 
trolled, for  nature  reverses  her  machinery  back  to  normal. 

Enough!  It  is  useless  to  follow  the  analogy  further,  for  now  it 
is  apparent  that'our  beloved  Dr.  Pratt  has  joii^ed  the  trinity.  The 
orificial  road  centers  with  the  other  two  roads — the  three  wise  men* 
are  on  common  ground;  and,  that  they  may  pitch  their  tents  to- 
gether, I  will  break  the  spell  by  calling  their  attention  to  what 
Drummond  affirms  in  his  <  < Ascent  of  Man. "  < '  Every  specialist  does 
more  than  simply  develop  his  specialty.  The  several  and  different 
specialists,  intent  on  their  own  specialty,  do  not  consider  the  work 
of  another  and  compare  it  to  their  own;  but,  some  day,  a  general 
observer  looks  over  the  work  of  all  the  specialists  and  he  discovers 
that  they  all,  in  attempting  to  perfect  their  specialty,  have  been 
working  out  one  and  the  same  great  truth — evolution." 

But  I  wish  to  tell  Drummond  something;  I  wish  to  announce  a 
truth  that  will  go  down  through  the  ages,  for  it  seems  to  be  eternal, 
and  that  is:  Evolution  is  by  similars  and  by  opposites,  and  there 
are  opposites  within  opposites  and  similars  within  similars,  like 
wheels  within  wheels. 

TETANUS  FOLLOWING  VAGINAL  HYSTERECTOMY. 

T.  S.  TURNER,  M.D. 

BInghamton,  N.  Y. 

I  have  chosen  this  subject  for  several  reasons,  one  of  which  is 
because  I  know  very  little  if  anything  about  it,  which  will  necessi- 
tate brevity,  and  another  is,  I  thought  if  it  was  ventilated  in  this 
atmosphere  of  medical  lore  and  experience,  I  might  glean  much 
valuable  and  needed  information. 

Tetanus  is  defined  as  a  spasmodic  disease  which  manifests  itself 
through  the  nervous  system  by  severe  contractions  of  the  voluntary 
muscles,  any  one  or  all  of  which  may  be  involved.  That  is  trismus 
or  lockjaw  when  the  muscles  of  mastication  are  implicated,  opisthot- 
onos when  the  dorsal,  orthotonos,  emprosthotonos  or  pleurothot- 
onos  when  the  body  is  straight,  or  bent  forward  or  to  either  side. 

*The  first  wise  man  is  anonymous,  for  the  drug  road  was  discovered  and  developed  by  more 
than  one  man. 
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The  history  of  tetanus  is  as  old  as  humanity,  belongs  to  every 
part  of  the  world,  and  to  all  ages,  conditions  and  circumstances  of 
life.  It  has  ever  engaged  the  attention  of  the  medical  world,  and 
while  it  has  never  been  without  its  earnest  and  faithful  devotees  as 
regards  its  etiology,  pathology,  course  and  treatment;  and  while  it 
is  devoid  of  much  definite  data,  yet  it  is  no  less  of  interest  in  show- 
ing the  unswerving  fidelity  reposed  in  the  medical  profession  in  the 
discharge  of  their  duty  in  seeking  the  means  and  the  methods  by 
which  chaos,  disorder,  and  the  inharmony  of  the  animal  and  mental 
economy  may  be  alleviated  if  not  annihilated,  and  which  we  hope 
and  trust  will  ultimately  crown  their  labors  with  success  in  this  as 
it  has  in  many  others. 

There  are  different  forms  of  tetanus  —  the  toxic,  rheumatic,  and 
traumatic  or  the  idiopathic  and  traumatic. 

The  idiopathic  is  quite  rare  in  the  temperate  climates  but  not 
uncommon  in  the  hot.  The  predisposing  cause  seems  to  be  the  ex- 
posure to  damp  and  cold,  sudden  changes  in  the  atmosphere;  the 
symptons  are  very  similar  to  the  traumatic  which  we  are  more  par- 
ticularly interested  in.  It  is  needless  to  say  that  the  traumatic 
comes  from  or  is  due  to  an  injury  of  some  kind,  although  its  pres- 
ence may  not  at  the  time  be  recognized  or  understood.  We  might 
add  that  the  magnitude  of  the  lesion  bears  no  relation  to  the  severity 
of  the  attack,  nor  the  course  and  result  —  as  the  prick  of  a  pin,  or 
puncture  of  the  hypodermic  needle  may  prove  fatal  —  while  others 
may  be  mutilated  in  the  most  horrible  manner,  or  subjected  to  the 
most  capital  operation,  and  escape.  As  one  writer  says,  *«Not 
only  the  knife  of  the  surgeon,  but  the  stroke  of  a  whip,  the  cutting 
of  a  corn,  the  extraction  of  a  tooth,  have  all  been  followed  by  this 
formidable  and  fatal  disease. '^ 

It  may  be  of  interest  in  this  connection  to  relate  an  incident  that 
came  under  my  early  observation,  before  microbes  and  aseptic  sur- 
gery were  such  potent  factors  in  the  treatment  of  disease,  and 
wounds  especially.  With  two  sisters,  the  eldest  being  about  ten 
years  of  age,  I  was  left  to  *'  keep  house  while  the  folks  went  to 
town."  We  began  the  exercise  of  our  sovereign  rights  by  first 
removing  our  shoes  and  stockings  for  a  game  of  tag  about  the 
buildings  where  some  repairs  were  in  progress.  The  race  had 
hardly  begun  before  my  eldest  sister  fell,  screaming  she  had  hurt 
her  foot.  We  got  her  into  the  house,  and  in  due  time  the  «« folks" 
came,  and  later,  the  doctor.     He  examined  the  foot  and  found  a 
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punctured  wound  in  the  sole,  but  he  failed  to  find  any  foreign  body, 
and  concluded  it  had  been  withdrawn  at  the  time  of  the  accident. 
He,  with  the  assistance  of  the  old  ladies  in  the  neighborhood,  at- 
tended the  case  with  the  application  of  poultices  of  different  in- 
gredients, from  time  to  time,  as  the  crude  but  futile  imagination 
suggested.  The  foot  became  swollen,  painful  and  inflamed,  and 
every  effort  was  made  by  the  regulars  and  irregulars  to  draw  out 
the  disease.  At  the  expiration  of  six  weeks,  one  Sunday  morning, 
when  my  father  was  ''  fixing  "  his  razor  for  shaving,  the  old  grand- 
mother prevailed  upon  the  patient  to  let  her  '*  pare  off  a  little  of 
the  skin  "  and  then  maybe  it  would  break.  In  making  the  attempt 
the  edge  of  the  razor  caught  something  which  she  succeeded  in  ex- 
tracting and  which  proved  to  be  an  inch  and  a  half  of  what  is 
known  as  a  sixpenny  nail.  At  no  time  did  any  symptoms  of 
tetanus  appear.  It  is  said  the  more  likely  to  follow  lacerated  and 
punctured  than  incised  wounds  and  one  writer  says  it  is  more  likely 
to  follow  the  ligature  operation  for  hemorrhoids  than  any  othej  sur- 
gical operation. 

The  pathology  of  tetanus  shows  no  constant  or  characteristic 
lesion,  and  those  that  are  found  are  not  definite  as  to  the  cause  or 
effect  of  the  disease.  It  is  quite  remarkable  that  since  the  time  of 
Hippocrates,  with  all  the  investigations  and  researches  of  the  most 
eminent  pathologists  and  bacteriologists  and  the  startling  revela- 
tions of  the  microscope,  there  has  been  but  little  if  anything  added 
to  his  valuable  writings  upon  this  subject.  In  his  article  he  has 
this  to  say:  "Those  who  are  attacked  with  tetanus  die  within  four 
days;  if  they  survive  this  period  they  will  recover."  Again  he  re- 
marks: "The  patient  dies  on  the  third,  the  fifth,  the  seventh,  or 
the  fourteenth  day.     If  they  pass  this  time  they  will  rec6ver." 

The  most  extensive  research  along  this  line  has  only  revealed  a 
''redness  of  the  nerve  trunks,  congestion  of  the  nervous  centers, 
the  rupture  of  muscular  tissue,  or  even  entire  muscles."  One 
writer  speaking  of  the  investigations  of  English  authorities,  says 
"for  the  last  thirty  years  they  have  been  innumerable  and  often  of 
great  value,  but  no  just  estimate  can  be  put  upon  them."  One 
observer  speaks  of  "hyperemia  of  the  medulla  and  cord,"  another 
of  "ascending  neuritis,"  another  of  "softening  of  portions  of  the 
gray  substance  of  the  cord." 

The  symptoms  in  the  acute  form  are  plain  and  unmistakable  and, 
as  noted  above,  appear  in  from  a  few  days  to  two  or  three  weeks. 
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But  there  might  be  cases  when  first  seen  that  would  call  for  differ- 
entiation from  rheumatism  —  strychnia  poisoning  —  hysteria  and 
hystero-epilepsy,  all  of  which  could  be  eliminated  from  the  history 
of  the  case  and  course  of  symptoms. 

It  would  seem  that  highly  nervous  and  sensitive  or  hyperesthetio 
organisms  were  predisposed  to  the  disease,  as  atmospheric  changes, 
exposure  to  dainp  and  cold,  fright,  anxiety^  mental  depression 
have  been  noticed  to  have  more  or  less  influence  as  an  exciting 
cause,  and  one  writer  mentions  that  of  a  defeated  army  exhibiting 
many  cases. 

The  most  notable  feature  connected  with  the  period  of  incuba- 
tion is,  the  earlier  the  invasion  after  the  injury  the  more  likely 
will  the  disease  prove  fatal,  for  as  a  rule  the  earlier  the  manifesta- 
tion the  more  violent  the  paroxysms,  and  death  occurs  on  the 
second  day,  and  the  longer  the  period  of  incubation  the  milder  the 
disease  and  the  more  amenable  to  treatment;  that  is,  after  ten 
days  pr  two  weeks. 

The  cause  of  tetanus  in  these  days  of  <'microbian  pathology" 
can  be  nothing  other  than  th^  ** bacillus  tetanus"  introduced  into 
the  system.  The  observers  in  this  field  as  in  others  have  contri- 
buted many  interesting  and  valuable  points,  but  which  together 
with  that  of  infection  and  contagion  are  too  voluminous  to  come 
within  the  scope  of  this  paper.  Climate  seems  to  come  in  for  some 
consideration,  or  better,  some  localities,  as  instanced  in  a  town  on 
Long  Island,  where  most  trivial  injuries  are  followed  by  tetanus. 
It  might  also  be  of  interest  to  note  the  experience  of  some  of  the 
French  veterinary  surgeons.  One  of  twenty-five  years'  experience 
had  not  seen  a  single  case,  but  in  1884  he  removed  a  tumefied  tes- 
ticle from  a  horse  with  the  ecraseur  and  it  died  of  tetanus,  and  in 
the  following  six  mopths  he  castrated  five  and  they  all  died.  An- 
other castrated  fifteen  in  one  day  and  they  all  died  of  tetanus  but 
one.  Another  in  ten  days  castrated  six  bulls  and  operated  on  three 
fillies  for  umbilical  hernia;  five  of  the  bulls  died,  and  one  of  the 
fillies.  These  cases  would  seem  to  coincide  somewhat  with  the 
ligature  operation  for  hemorrhoids  alluded  to  above  as  the  most 
productive  of  tetanus  of  all  surgical  operations.  With  this  brief 
summary  gathered  from  literature  and  observation,  I  beg  leave  to 
submit  the  following  case: 

Mrs.  K.,  aged  53,  married,  one  child,  came  to  the  sanitarium 
August  13.     She  had  been  an  invalid  most  of  her  life,  dating  from 
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her  confinement.  She  had  suffered  from  dyspepsia,  insomnia,  con- 
stipation, and  for  the  last  ten  years  had  not  had  a  good  night's 
sleep.  During  these  later  years  and  at  the  time  of  consulting  us, 
she  had  been  afSicted  with  an  aggravated  form  of  cystitis,  gastric 
and  intestinal  indigestion  of  the  flatulent  form,  to  that  extent  and 
degree  that  no  kind  of  food  could  be  tolerated  with  any  comfort, 
the  result  being  a  physical  and  nervous  wreck.  An  examination 
revealed  a  lacerated  cervix  and  aggravated  form  of  retroflexion. 
The  rectum  was  in  fairly  good  condition.  In  view  of  these  condi- 
tions it  seemed  that  some  surgical  procedure  would  be  necessary  for 
the  relief  or  cure.  We  advised  hysterectomy,  to  which  she  most 
willingly  consented.  We  put  her  on  a  preparatory,  treatment,  and 
on  the  19th  performed  vaginal  hysterectomy.  There  was  nothing 
unusual  in  the  case,  aside  from  adhesions,  and  quite  a  tedious  opera- 
tion from  small  pelvis.  It  might  be  noted  that  the  loss  of  blood 
was  very  slight,  as  we  had  no  use  for  forceps,  ligature  or  clamp. 
The  wound  was  left  with  drainage  of  gauze,  that  is,  not  entirely 
closed.  She  rallied  very  well,  considering  her  extreme  debility, 
and  started  on  the  road  to  recovery  with  as  brilliant  prospects,  re- 
newed vigor,  buoyant  spirits,  dauntless  courage,  and  cherished  hope 
and  confidence  that  she  was  on  the  highway  to  the  Mecca  of  health 
and  happiness,  and  that  the  dark  and  gloomy  past,  filled  with 
blighted  hopes,  crushed  ambition,  unsatisfied  and  disappointed  life, 
was  already  beginning  to  recede,  and  its  black  and  revolting  form 
becoming  mellowed  and  illuminated  by  the  golden  rays  of  an 
autumn  sunset. 

At  no  time  following  the  operation  was  there  the  slightest  cause 
for  anxiety,  up  to  the  morning  of  the  25th.  She  had  been  troubled 
with  flatulence,  but  on  the  whole  she  had  taken  considerable  nour- 
ishment, was  better  than  ordinary  cases  of  this  kind.  She  had  no 
pain,  no  soreness  or  tenderness  about  the  abdomen  and  could  move 
about  the  bed  with  no  complaint.  The  usual  toilet  was  faithfull;^ 
carried  out,  as  the  record  will  show.  On  the  fifth  day  her  husband 
made  a  long  call  and  remarked  <'  that  had  he  not  been  present  he 
could  never  have  believed  she  had  been  through  such  an  operation, 
as  she  seemed  as  well  as  ever." 

The  temperature  on  the  first  day  reached  10 1|,  the  second  101, 
the  third  day  99|,  the  fourth  and  fifth  days  normal,  the  sixth  day 

\y  at  7:30  a.m. 

She  had  her  morning  toilet  with  nothing  unusual,  until  she 
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attempted  to  put  in  her  teeth,  the  upper  ones,  when  she  said  to  the 
nurse  it  hurt  her,  and  guessed  she  had  taken  cold  as  it  felt  like  a 
Click  in  her  jaws;  the  under  set  she  could  not  put  in,  it  hurt  so 
badly.  This  was  about  10  a.  m.,  and  as  we  were  about  to  enter 
the  operating  room,  sent  in  some  medicine  and  did  not  see  her  until 
afternoon,  when  the  stiffness  had  increased  so  that  deglutition  had 
become  difficult,  but  was  able  to  swallow  during  the  afternoon,  with 
more  and  more  difficulty,  until  it  was  not  thought  best  to  attempt 
.  it  longer.  The  spasms  increased  in  severity  and  extent  through  the 
night  and  next  day,  but  at  no  time  was  she  free  from  them.  At  no 
time  was  the  intellect  disturbed  and  she  remained  calm  and  often 
cheery  when  the  spasms  would  relax,  and  the  articulation,  while 
not  distinct,  remained  intelligible  even  up  to  her  last  moments. 

As  noted  above  the  temperature  showed  a  slight  rise  at  the 
time  of  attack,  and  increased  gradually  during  the  night  and  the 
fore-part  of  the  second  day.  But  as  all  the  symptoms  grew  worse 
the  temperature  kept  pace  and  toward  the  end  rose  to  106,  and 
may  be  higher,  as  it  was  difficult  to  obtain  it  accurately.  The  con- 
tractions were  so  severe  that  it  required  several  persons  to  keep 
her  on  the  bed,  and  it  was  a  relief  when  the  last  one  came,  about 
thirty-six  hours  from  the  first  symptoms. 

As  remarked  at  the  beginning,  the  symptoms  are  plain  and  to 
be  found  in  any  medical  work,  but  if  you  want  them  indelibly  im- 
pressed upon  your  memory  you  should  witness  a  case  and  it  wiH  be 
many  a  day  before  the  picture  grows  dim. 

The  treatment  of  tetanus  occurring  within  a  few  days  or  a  week 
after  an  injury  seems  to  be  of  little  or  no  avail.  The  means  and 
methods  and  remedies  used  from  time  to  time  are  numerous  and  all 
based  upon  some  antispasmodic.  In  this  case  we  began  with 
aconite  and  belladonna  and  then  gelsemium  and  passiflora,  hyperi- 
cum,  chloral  and  many  other  remedies,  as  some  symptoms  would 
seem  to  indicate.  At  no  time  from  the  first  symptom  to  the  last 
was  there  the  slightest  appearance  of  any  impression  being  made 
upon  the  disease  by  anything  that  was  given  or  done. 

Although  death  and  taxes  are  the  only  certainties  in  this  world, 
still  few,  if  any,  are  quite  prepared  for  either.  When  they  do 
come,  we  seek  comfort  and  consolation  from  some  quarter.  In  this 
case  we  can  only  find  a  ''crumb  of  comfort "  in  the  fact  that  it  is 
the  first  visit  to  us  in  over  two  years'  work  in  this  line. 
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IMPORTANCE    OF    AFTER-TREATMENT    IN    ORIFIOIAL 

SURGERY. 

H.  A.  SHERWOOD,  M.D. 
Warren,  O. 

Probably  io  no  other  class  of  surgical  work  does  the  careful 
after-treatment  of  our  cases  demand  attention  for  so  long  a  time, 
as  in  orificial  surgery;  and  the  neglect  of  such  continued  treatment 
is,  undoubtedly,  the  cause  of  many  failures  and  disappointments 
to  the  patient  as  well  as  the  surgeon.  When  we  stop  to  consider 
that  in  nearly  all  cases  of  those  who  resort  to  this  method,  the 
patient  has  been  a  chronic  sufferer,  has  been  the  rounds  among 
physicians,  and  tried  various  methods,  it  is  not  strange  that  con- 
tinued after-treatment  is  of  vital  importance,  if  we  are  to  be  suc- 
cessful. 

This  statement  is  undoubtedly  one  which  will  be  accepted  by 
you  as  a  body  of  orificial  surgeons,  without  a  dissenting  voice. 
But  to  impress  upon  the  minds  of  our  patients  the  necessity  of 
after-treatment,  in  the  way  of  dilatation  of  the  lower  orifices,  the 
use  of  electricity,  massage,  hot  and  cold  water,  rectal  flushings, 
etc.,  is  a  thing  not  so  easily  accomplished.  It  is  difficult  to  make 
them  understand  how  the  use  of  dilators  for  the  uterus,  rectum, 
and  urethra  can  possibly  relieve  disordered  conditions  of  other  parts 
of  the  body.  This  fact  was  forcibly  brought  to  my  mind  recently 
while  dilating  the  lower  orifices  of  an  insane  man,  for  whom  I  had 
amputated  a  pendulous  scrotum  and  operated  for  hemorrhoids. 
He  said  he  did  not  see  how  it  was  going  to  help  his  head  to  have 
his  rectum  and  urethra  stretched  twice  a  week,  and  he  was  getting 
tired  of  it.  I  finally  compromised  matters  with  him  by  sending 
him  to  Dr.  Sawyer's  Sanatorium  at  Marion,  Ohio,  where  1  felt  sure 
the  orificial  methods  would  be  continued  in  the  most  thorough 
manner. 

It  is  difficult  for  a  general  practitioner,  who  has  a  busy  prac- 
tice, to  devote  the  necessary  time  to  the  after-treatment  of  his 
orificial  cases,  and  I  think  it  is  best,  when  the  patient  becomes  dis- 
couraged, to  send  him  away  if  possible  where  he  can  have  the  bene- 
fit of  a  change  of  scenery  and  the  various  methods  of  local  treatment 
to  be  found  in  private  hospitals.  In  my  experience  the  majority 
of  patients  think  they  must  notice  a  marked  change  as  soon  as  the 
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operation  is  performed;  and  when  they  do  not,  it  is  difficult  to  hold 
them  long  enough  to  follow  out  the  necessary  after-treatment. 

In  cases  of  sexual  neurasthenia  of  young  men,  I  have  seldom 
failed  to  get  satisfactory  results  in  those  cases  where  the  patients 
presented  themselves  regularly  and  for  a  proper  length  of  time,  for 
dilatation  after  the  primary  work  of  circumcision.  So  marked  has 
been  the  difference  in  results  between  those  who  did  and  those  who 
did  not  follow  out  the  after-treatment,  that  I  have  adopted  a  rule 
of  explaining  to  each  patient  the  necessity  of  following  up  the 
treatment;  and  those  who  will  not  promise  to  do  so,  I  do  not  urge 
to  be  operated. 

The  use  of  rectal  dilators,  either  with  or  without  hot  or  cold 
water,  has  been  practiced  and  followed  by  good  results  in  the  hands 
of  so  many  orificial  surgeons,  that  the  theory  of  Dr.  Pratt,  that 
this  mild  form  of  treatment  is  applicable  to  a  certain  class  of  weak 
and  nervous  persons,  who  will  not  submit  to  more  radical  measures, 
is  well  established.  In  this  class  too  the  treatment  must  be  long 
continued  to  insure  satisfactory  results. 

The  point  that  I  wish  to  make  in  this  brief  paper  then  is,  that 
whatever  we  do  along  the  line  of  orificial  work  must  be  followed 
up  with  the  same  earnestness  of  purpose  which  we  possess  at  the 
time  we  do  the  primary  work,  fully  believing  that  this  is  the  only 
way  to  derive  the  full  benefit  of  orificial  work. 
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Lawrence,  M.  D Chicago 1892 

Linn,  S.  H Rochester,  N.  Y 1889 

Linn,  H.  J Buffalo,  N.  Y 1889 

Lee,  Chas.  E Caldwell,  Idaho 1889 

Lobb,  H.  W Philadelphia,  Pa 1889 

Laidlaw,  G.   F New  York 1891 

Logee,  H.  M Connersville,  Ind 1891 

Laughton,  W.  R Cassopolis,  Mich 1891 

Marsh,.  B.  P Bloomington,  IlL' 1888 

Monroe,  A.  L Louisville,  Ky 1888 

Madison,  J.  P Cynthiana,  Ky 1888 

Means,  J.    W Troy,  Ohio 1888 

McAffee,  E.  M Clinton,  la 1889 

McElwee,  L.  C St.  Louis,  Mo 1893 

McLinn,  G.  H Huntington,  Ind 1888 

Mardoff,  C.  H Genoa,  III 1889 

McLennan,  Donald Holden,  Mo 1889 

Muncie,  E.   H. Brooklyn,  N.  Y 1890 

Muncie,  Libbie  Hamilton Brooklyn,  N.  Y 1890 

Munson,  H.  O Astoria,  111 1892 

Morley,  F.  W Sandusky,  Ohio 1892 

MosS;  O.  B Kansas  City,  Mo 1890 

Marks,  W.  F Reading,  Pa 1891 

Marks,  A.J Toledo,  Ohio 1891 

Miller,  A.  W Anderson,  Ind 1891 

Miller,  E.  P New  York 1893 

McCleary,  R.  B Galesburg,  111 1891 

McFarland,  T.  S Sedalia,  Mo 1896 

Martin,  Robert Milwaukee,  Wis 1891 

Newton,  W.  E Ligonier,  Ind 1888 

Nixon,  E.  E Hot  Springs,  Ark 1888 

Nicolay,  Wm.  J Bloomington,  III 1889 

Niebling,  W.  C. Findlay,0. 1895 

Northup,  A.  A 1894 

Northup,  E.  S Kansas  City,  Mo 1894 

Notrebe,  E.  P ..  Springfield,  Mo 1893 
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NAME.  AODBSaS.  ADMITTED. 

Nyssens,  Ernest Brussels,  Belgium 1896 

Osborne,  H.  W Cleveland,  Ohio... 1888 

Pritohard,  W.  E Los  Angeles,  Cal 1888 

Pauly,  C.  A Cincinnati,  Ohio 1888 

Pratt,E.  H Chicago 1888 

Pratt,  Leonard San  Jose,  Cal 1888 

Parker,  D.  H Eau  Claire,  Wis 1888 

Patterson,  J.  M Champaign,  111 1892 

Peltier,  P.  D Hartford,  Conn 1893 

•Pennoyer,  N.  A Kenosha,  Wis 1893 

Pendergast,  J.   W Cincinnati,  Ohio 1889 

Perky,  Lcnore.. Lincoln,  Neb 1893 

Phillips,  J.  R. Erie,  Pa 1892 

Pratt,  C.  Manville Towanda,  Pa 1890 

Palmer,  O.  A Warren,  Ohio 1890 

Primm,  J.  N Hannibal,  Mo 1891 

Pitcher,  A.  O Mt.  Pleasant,'  la 1891 

Putnam,  T.  J North  Adams,  Mass 1894 

Rodebaugh,  H.  A Marysville,  0 1893 

Ross,  G.  A Ft.  Wayne,  Ind 1888 

Rhu,  Auguste Marion,  0 1892 

Roberts,  T.  W Winonff,  Minn 1888 

Replogle,  P.  S Champaign,  111 1888 

Runnels,  O.  S. Indianapolis,  Ind 1891 

Russell,  L.  E Springfield,  Ohio 1893 

Steyner,  J.  F Pittsburg,  Penn 1888 

Sax,  Isadore Crete,  111 1888 

Sawyer,  C.  E Marion,  Ohio 1892 

Schantz,  H.  F Reading,  Pa. 1892 

Skiles,  H.  P Chicago 1892 

Streeter,  J.  W Chicago 1892 

Sharp,  J.  H Genesee,  Wis 1892 

Shannon,  S.  F Denver,  Colo 1895 

Schmucker,  F.  R Reading,  Pa 1892 

Steele,  W.G Philadelphia,  Pa 1892 

Smith,  Frank  B.  (Dead) Rochester,  N.  Y 1 889 

Shepherd,  W.  F Glendale,  Ohio 1889 

Sherwood,  H.  A Warren,  Ohio 1893 

Shill,  C.  W Lafayette,  Ind 1891 

Siegmund,  E.  K Chicago ._ 1895 

Slaughter,  S.  G West  Superior,  Wis 1894 

Smith,  Emmet  L Chicago 1891 

Smith,  F.  A Toledo,  Ohio 1891 

Stone,  Waldo  Hodge Providence,  R.  1 1894 

Tait,  T.  Eliot Creston,  Iowa! 1896 

Trine,  T.  H Chicago 1889 

Townsend,  H.  S Buffalo,  N.  Y 1892 

Thacher,  C.  I Chicago 1892 

Terry,  M.  O Utica,  N.  Y 1892 

Tiffany,  J.  W Centre  Point,  la 1891 

Thatcher,  J.  T Oregon,  Mo 1891 
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Travis,  J.  H Elsie,  Mich 1896 

Turner,  T.  Sawyer Binghamton,  N.  Y 1895 

Turbin,  Louis  M Chicago 1894 

Tuttle,  A.  M Phoenix,  Arizona 1893 

Vansant,  J.  F Paris,  Ky 1889 

Vidal,  fitting  C New  York 1890 

Van  Scoyoc,  L.  G Kansas  City,  Mo 1890 

Va^  Norman,  E.  V SanDiego,  Cal 1895 

Waiters,  F.  A Stevens  Point,  Wis 1896 

Warden,  J.  E '    Springfield,  Mo 1896 

Weirick,  C.  A Chicago 1892 

Webster,  Wm.  (Dead) Dayton,    Ohio 1888 

Whipple,  A.  A Quincy,  111 1894 

Whitfield,  I.  J.  (Dead) Grand  Rapids,  Mich 1880 

Warnock,.J.  T Atlanta,    Ga. 1889 

Wood;  J.  C Franklin,  Ind 1889 

Williams,  F.  F Canton,  N.  Y._ 1889 

Wilson,  Charles  6 Clarksville,  Tenn 1890 

Welliver,   J.  E..   Dayton,  0 1890 

Waddell,  Wm.  E Chicago 1890 

Waggoner,  G.  W Corry,  Pa 1893 

Wilson,  J.  H :     Bellefontaine,  Ohio 1891 

Winchell,  H.  R Rich  Hill,  Mo 1893 

Worcester,  F.  D Springfield,  Vt 1893 

Walker,  James  Monroe Denver,  Colo 1893 

Youngman,  M.  D 1     Atlantic  City,  N.  J 1888 

Young,  FrankE Canton,  Ohio 1891 

Young,  E.  Weldon Seattle,  Wash 1895 

Zimmerman,  H.  A Youngstown,  Ohio 1892 
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THE  DOCTOR  PKODUCT.* 

Mr.  President,  Members  of  the  Faculty,  Ladies  and  Gentlemen: 
1  have  been  requested  by  the  faculty  of  the  Chicago  Homeo- 
pathic Medical  College  to  give  expression  to  sentiments  befitting 
the  inauguration  of  the  coming  term  of  medical  school  life.  My 
position  involves  a  double  duty.  I  must  say  something  to  the 
laity,  whose  representatives  have  honored  us  with  their  presence 
this  evening,  and  something  to  the  medical  students,  who  have  met 
for  their  greeting. 

First,  then,  a  few  words  to  the  laity.  I  do  not  wonder  that  you 
are  deeply  interested  in  doctor  factories,  for  whether  doctors  are 
properly  equipped  for  their  work  or  spoiled  in  the  making  depends 
to  a  great  extent  upon  their  instructors,  and  I  am  sure  that  I 
express  the  sentiments  of  the  entire  faculty  of  the  Chicago  Homeo- 
pathic Medical  College  when  I  welcome  you  to  an  inspection  of  the 
training  which  we  provide  for  our  students.  We  are  glad  to  wel- 
come you  upon  our  opening  night;  we  shall  be  glad  to  greet  you 
upon  the  commencement  occasion  and  at  all  other  public  entertain- 
ments and  festivities  connected  with  our  college  life.  If  you  wish 
to  get  still  better  acquainted  with  our  methods  of  teaching  and 
means  of  instruction  you  will  not  be  denied  an  occasional  visit  to 
the  class-room. 

Sickness  is  such  a  common  fate  that  few  of  us  escape  its  chastise- 
ment at  some  time  in  our  career.  Our  stomachs  grow  dyspeptic, 
our  backs  ache  under  their  burdens,  our  heads  tire  of  their  prob- 
lems, our  hearts  grow  heavy  from  unsatisfied  longings;  we  stumble 
and  fall  and  get  bruised  and  break  our  bones,  and  get  poisoned  and 
grow  feverish  and  delirious  and  frightened,  and  in  all  our  happen- 
ings our  best  friend  and  closest  companion  and  greatest  consoler  is 
our  medical  adviser.  He  received  us  when  we  were  born,  his  fos- 
tering care  guarded  our  childhood  and  youth,  we  repeatedly  sought 
his  aid  in  middle  life,  we  shall  need  him  in  the  infirmities  of  old 

•Addreas,  Opening  Exercises  Chicago  Homeopathic  Medical  College,  September,  1896. 
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age,  and  at  life's  sunset  it  will  be  nice  and  comforting  to  cling 
closely  to  the  hands  of  our  good  doctor  as  we  slip  out  into  the  dark. 
So  doctors  are  our  first  friends,  our  perpetual  friends,  our  last 
friends,  and  with  all  their  faults  we  love  them  still.  I  believe  I 
know  enough  of  your  hearts  to  say  all  this  in  your  behalf,  and  pos- 
sibly it  would  not  be  going  too  far  so  far  as  you  are  concerned  if  I 
said  still  more,  but  you  must  remember  that  the  faculty  of  the  col- 
lege are  present,  and  if  1  should  attempt  to  do  the  subject  full 
justice  it  might  make  them  feel  somewhat  embarrassed.  You 
undoubtedly  hold  doctors  in  such  high  esteem  because  you  suppose 
them  to  be  such  students  of  life  and  of  death,  of  health  and  of  sick- 
ness, as  to  make  them  competent  to  advise  you  in  your  times  of 
trouble,  and,  although  undoubtedly  on  many  occasions  their  work 
with  you  and  for  you  has  been  disappointing  and  unsatisfactory,  it 
has  not  always  been  so,  and  as  guardians  of  public  and  private 
health  they  perform  a  use  which  could  not  well  be  spared.  Your 
individual  experience  with  doctors  has  undoubtedly  been  various. 
Some  of  you  will  wonder  how  doctors  get  to  know  so  much,  and  are 
present  to  satisfy,  at  least  in  part,  your  curiosity;  while  some  of 
you  may  be  puzzled  to  know  why  it  is  that  doctors  know  so  little, 
and  have  come  out  to-night  to  see  what  the  prospects  are  for  their 
betterment.  But  whatever  be  the  esteem  which  doctors  enjoy  with  you 
it  is  but  justice  to  our  faculty  and  every  other  medical  faculty  to 
remind  you  that  you  have  fully  as  much  to  do  with  the  doctor  pro- 
duct as  we  have.  Everything  in  this  world  is  regulated  by  a 
universal  law  of  supply  and  demand,  and  doctors  are  no  exception 
to  the  rule;  so  you  can  rest  assured  that  doctors  are  going  to  be 
just  what  you  want  them  to  be  as  near  as  they  are  able.  We  will 
take  them  through  the  school  of  books,  but  it  is  only  the  kinder- 
garten of  medical  practice.  The  school  of  life  comes  later,  and  you 
yourselves  are  the  teachers.  It  is  what  you  say  to  doctors  that 
suggests  their  replies.  It  is  what  you  do  to  them  that  gives  direc- 
tion to  their  actions.  It  is  how  you  treat  them  and  what  you 
expect  of  them  that  give  them  the  cue  for  their  conduct  and  plans 
of  procedure.  What  you  say  of  yourselves  they  believe  and  take 
in  good  faith  unless  compelled  by  the  evidence  of  other  means  of 
diagnosis  to  believe  otherwise.  They  are  in  dead  earnest,  and  take 
it  for  granted  that  you  are  also.  But  they  wish  to  please  you,  wish 
to  relieve  you,  they  wish  to  retain  you  as  their  patrons  and  friends, 
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they  are  glad  to  have  you  come  and  sorry  to  have  you  leave,  except 
when  discharged,  and  so  they  are  ever  ready  to  cater  to  your  wishes 
so  far  as  is  consistent  with  their  professional  dignity  and  integrity. 
Very  much  medical  progress  has  been  due  to  popular  opinion. 
Electricity  was  a  favorite  of  the  people,  and  was  demanded  by  them 
before  doctors  deemed  it  worthy  of  their  consideration,  and  before 
they  consented  to  furnish  it.  The  same  was  true  of  the  Swedish 
movement  cure.  The  same  was  true  of  Turkish  baths.  And  so  on 
through  a  long  list  of  valuable  remedies  which  in  the  school  of  life 
the  people  have  taught  to  the  doctors.  So  to  a  great  extent  the 
medical  profession  is  dominated  by  popular  sentiment. 

Perhaps  you  did  not  know  that  you  wielded  so  much  influence 
in  the  shaping  of  doctors'  lives.     But  you  will  find  upon  a  careful 
study  of  the  situation  that  such  is  the  case,  and  that  doctors  of  to- 
day, so  far  as  the  grade  of  their  accomplishment  is  concerned,  are 
pretty  much  what  people  have  made  them.     It  is  the  dissatisfaction 
and  disappointment  of  the  people  in  the  doctors  that  have  made 
them  realize  the  limited  scope  of  their  usefulness  and  that  have 
urged  them  to  constantly  raise  the  standard  of  medical  education. 
You  see  you  cannot  stand  pain,  and  you  expect  doctors  to  relieve 
you.     You  grow  weak,  and  you  look  to  doctors  to  strengthen  you. 
You  get  old  and  want  doctors  to  make  you  young  again.     You  are 
afraid  to  die,  and  you  want  doctors  to  save  your  lives  and  those  of 
your  friends.     Sometimes  doctors  are  equal  to  the  emergency,^  but 
in  cases  where  they  fail  you  are  not  very  reasonable,  and  do  not 
forgive  them  easily,  regardless  of  the  fact  that  the  -fault  may  be 
yours  and  not  theirs.     Whenever  you  call  a  doctor  you  put  him  on 
his  mettle.     If  he  gives  you  satisfaction,  perhaps,  when  you  get 
ready,  you  will  pay  him  the  small  price  of  his  bill  and  continue  as 
his  patron.     But  if  he  fails,  although  he  has  lost  reputation  thereby 
and  spent  much  more  time  and  energy  over  his  failure  than  as 
though  he  had  succeeded,  he  is  very  liable  to  lose  you  as  his  patient 
and  all  the  friends  that  you  can  influence,  and  too  many  times  you 
are  not  even  willing  to  pay  him  for  his  hard  and  painful,  although 
fruitless,  efforts.     Sometimes  you  go  even  further  than  this  and 
threaten  him  with  damage  suits.     But  a  small  proportion  of  you, 
however,  are  so  severely  unkind.     Nevertheless,  while  you  stand  in 
more  or  less  awe  of  the  doctors,  doctors  stand  in  more  or  less  awe 
of  you,  the  fact  of  the  matter  being  that  doctors  are  really  afraid 
of  you  or  the  public  sentiment  which  you  create,  and  consequently 
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are  oftentimes  restrained  from  exercising  the  courage  of  their  con- 
victions and  inaugurating  measures  sufficiently  bold  to  insure  suc- 
cess, feeling  that  in  case  they  fail,  if  they  have  employed  but  ordi- 
nary measures,  they  will  .certainly  escape  the  punishment  which 
might  await  them  if  a  bolder  and  at  the  same  time  more  hopeful 
method  of  treatment  promised  better  results.  Their  prosperity  and 
success  in  life  are  so  dependent  upon  your  good  opinion  and  recom- 
mendation and  endorsement  that  they  are  compelled  to  cater  to 
you.  It  is  considered  unprofessional  to  advertise  and  obtain  busi- 
ness by  ordinary  methods,  and  their  main  advertisements  are  the 
fact  of  their  presence  in  your  community  and  what  successes  or 
failures  they  may  accomplish.  I  thought  it  well  to  remind  you  of 
this  influence  which  you  have  over  doctors. 

Please  do  not  construe  this  statement  to  mean  that  doctors  are 
devoid  of  conscience  and  the  courage  of  their  convictions  and  are 
indifferent  to  the  influential  position  to  which  their  peculiar  knowl- 
edge entitles  them;  please  do  not  construe  it  to  ndean  that  doctors 
have  no  influence  over  people,  for  in  reality  they  have  much  to  do 
in  shaping  the  history  of  mankind,  and  their  situation  is  a  respon- 
sible one,  to  which  the  medical  profession  as  a  class  is  keenly  alive; 
but  I  wish  to  say  that  they  are  very  sensitive  to  the  estimation  in 
which  you  hold  them  and  are  greatly  influenced  by  the  ideals  of 
them  which  you  entertain. 

You  may  not  realize,  but  we  do,  that  all  sickness  comes  from 
violation  of  law,  and  is  more  or  less  entirely  self-induced.  It  mat- 
ters not  whether  the  law  was  broken  wittingly  or  unwittingly,  the 
penalty  was  inevitable.  You  did  the  wrong  thing  at  the  wrong 
time  and  in  the  wrong  way.  You  worked  too  hard  or  too  little; 
you  ate  or  drank  too  much,  or  of  unwholesome  substances;  you 
encountered  too  much  exposure;  you  got  in  the  way  of  something 
or  somebody  that  was  too  much  for  you,  and  you  came  out  the 
worse  for  the  encounter.  Instead  of  employing  forces  to  your  ad- 
vantage you  attempted  to  bulldoze  them  and  were  downed.  In  all 
cases  it  is  something  you  have  done  or  left  undone  that  has  brought 
you  distress  and  disaster,  and  when  the  effects  of  your  ill-doing 
are  upon  you  in  your  distress  or  danger,  as  the  case  may  be,  you 
< summon  a  doctor  and  place  yourselves  in  his  keeping.  For  what? 
For  temporary  relief  or  permanent  recovery  ?  Do  you  want  him 
to  merely  patch  up  the  recent  damage  or  make  the  cure  so  radical 
as  to  save  you  from  repeating  the  unhappy  experience  ?     Which  is 
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it,  sobered  up  or  cured  of  drunkenness?  Perhaps  you  did  not 
know  it,  but  a  good  doctor  is  more  or  less  of  an  X-ray  machine 
himself,  and  he  oftentimes  sees  more  than  he  deems  it  wis^  to 
either  mention  or  act  upon.  If  your  sin  be  gluttony  and  the  doctor 
is  called  for  tUe  consequent  dyspepsia,  is  it  your  wish  that  he 
should  merely  tone  up  your  stomach  for  the  time  being,  leaving 
your  gluttonous  habits  unmolested,  or  do  you  wish  him  to  frankly 
confront  you  with  the  plain  facts  in  the  case  and  aid  you  to  a  per- 
manent reform?  You  must  remember  that  he  dreads  your  dis- 
pleasure and  feels  it  to  be  a  delicate  task  to  show  that  he  is  con- 
scious of  your  weakness,  and  unless  he  feels  assured  of  your  desire 
for  radical  work  it  would  be  presumptuous  upon  his  part  to  under- 
take more  than  mere  temporary  relief.  Permit  me  to  say  in  your 
presence  what  is  often  remarked  by  doctors  in  your  absence — that 
few  of  you  are  willing  to  have  your  loves,  your  desires,  the  tenden- 
cies which  you  so  love  to  indulge  to  the  extent  of  physical  disaster, 
tampered  with.  You  wish  the  effects  of  your  ill-doing  removed; 
but  you  wish  to  still  keep  up  the  ill-doing.  In  this  way  you  have 
demanded  that  doctors  shall  furnish  you  with  relief,  but  have  not 
solicited  them  to  any  remarkable  extent  for  permanent  cure. 

Now  if  you  want  better  doctors  you  must  call  them  for  a  better 
work.  If  you  wish  to  engage  their  services  for  the  diagnosis  of 
disease  and  to  insure  you  against  relapses  after  you  have  once  been 
ill,  you  must  give  them  carte  blanche  to  meddle  with  your  organi- 
zation, mentally  and  emotionally  as  well  as  physically,  to  the  extent 
which  their  judgment  dictates.  Are  you  ready  for  such  radical 
work  ?  If  .you  say  nothing  about  it  and  simply  summon  a  doctor 
for  temporary  relief,  this  is  all  that  he  will  give  you,  for  should  he 
succeed  in  relieving  you  the  first  time,  when  your  bad  habits  have 
again  downed  you,  he  is  liable  to  have  the  pleasure  of  treating  you 
again.  Nothing  but  strict  obedience  to  the  laws  of  life,  which  are 
much  deeper  in  their  action  than  the  mere  surface  of  things,  can 
insure  you  against  sickness ;  and,  if  you  would  like  to  study  these 
laws  and  are  willing  to  obey  them,  and  demand  of  doctors  that  they 
shall  help  you  in  your  studies  along  this  line,  as  they  have  catered 
to  your  wishes  in  every  other  possible  manner,  you  will  find  them 
just  as  willing  to  make  use  in  your  case  of  preventive  medicine,  and 
thus  save  you  from  your  hell  by  showing  you  your  heaven.  Doctors 
will  embody  your  ideals  of  them  just  as  fast  as  you  wish  them  to, 
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for  they  are  as  intuitive  as  women,  as  sensitive  as  children,  as  brave 
as  soldiers  and  firemen,  as  enduring  as  explorers,  as  willing  to  do 
your  bidding  as  all  other  servants,  and  to  get  their  assistance  to 
help  you  to  your  legitimate  inheritance  of  health  and  happiness  you 
have  but  to  command  them  for  this  service.  They  are  hard  work- 
ers, and  for  your  sakes  keep  long  hours  and  are  irregular  in  their 
sleep  and  in  their  meals.  Their  entire  time  and  strength  are  at 
your  command,  and  in  your  service  they  become  such  slaves  to  their 
occupation  that  they  are  seldom  sure  of  either  rest  or  vacation  or 
the  enjoyment  of  social  engagements. 

In  this  doctor  factory  we  will  see  to  it  that  they  are  provided 
with  an  education  which  shall  be  adequate  for  their  admission  to 
the  higher  school  of  professional  life,  in  which  you  yourselves  are 
to  be  the  teachers.  While  they  are  with  us  we  shall  treat  them 
with  consider atioQ  and  kindness  and  generosity  and  forbearance, 
and  when  they  come  to  you  we  sincerely  beg  you  for  your  own 
sakes  to  do  as  well  by  them.  We  will  prepare  them  as  well  as  we 
can  for  any  grade  of  medical  practice  which  may  be  demanded  of 
them,  so  that  when  they  are  at  your  disposal  ypu  will  find  them  apt 
students  in  whatever  lessons  you  have  in  store  for  them.  I  am 
sure  you  will  find  it  to  your  interest  to  make  their  hard  lives  as 
easy  as  possible  and  to  hold  up  their  hands  to  the  best  of  your 
ability  in  their  efforts  to  do  the  conscientious  service  of  which  they 
are  capable,  and  for  which  we  promise  you  they  shall  be  sufiiciently 
ambitious. 

And  now  for  a  few  words  to  the  boys.  We  are  glad  to  see  you, 
and  salute  you  with  a  hearty  welcome.  To-morrow  some  of  you 
will  be  seniors,  some  of  you  juniors,  some  of  you  sophomores, 
some  of  you  freshmen,  and  you  will  enter  the  routine  of  your  class 
work  according  to  your  grade.  But  for  to-night  let  there  be  no 
class  distinction  among  you.  Ju6t  consider  yourselves  as  plain 
students  of  medicine,  and  let  me  direct  your  attention  to  a  few 
matters  that  must  concern  you  all. 

First,  let  me  inquire  if  you  are  all  fully  arrived.  Do  not  mis- 
take me.  I  do  not  ask  if  all  the  students  who  are  to  be  with  us 
during  the  year  are  present  to-night,  for  I  am  too  well  acquainted 
with  the  habits  of  medical  students  to  put  to  you  so  simple  a  ques- 
tion. No,  all  the  students  who  will  be  with  us  this  term  are  not 
present  to-night,  and  your  classmates  will  be  straggling  into  college 
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until  Christmas  time.  There  is  the  late  Dr.  So-and-so  in  every 
community,  and  he  invariably  manifests  his  capacity  for  being  late 
in  his  college  days  and  is  never  present  on  the  opening  night. 
What  1  mean  to  ask  is,  are  those  who  appea/r  to  be  present  all  here. 
That  is,  have  you  completely  left  your  homes,  relatives,  friends 
and  the  work  you  have  been  engaged  in,  so  that  your  entire  ener- 
gies can  now  be  enlisted  in  your  studies  ?  It  will  take  all  there  is 
of  each  of  you  to  do  justice  to  the  work  of  the  term,  and  if  you 
still  have  unfinished  business  at  a  distance,  please  drop  it  at  otice 
or  you  will  get  a  poor  start  in  what  you  will  soon  appreciate  is  a 
hot  race.  The  only  way  to  travel  enjoyably,  successfully  and  with 
freedom  from  care  is  to  go  light- weighted.  Mental  baggage  is  just 
as  awkward  and  annoying  and  cumbersome  as  its  physical  counter- 
part, and  as  long  as  your  relatives,  friends  and  acquaintances  are 
not  to  travel  with  you  through  your  mental  pilgrimage,  you  will 
get  on  better  if  you  entirely  and  at  once  forsake  them  and  concen- 
trate all  of  your  faculty  upon  your  studies.  The  first  matter  of 
importance,  then,  to  which  I  wish  to  direct  your  attention  is  that 
of  mental  concentration  upon  the  business  at  hand,  whatever  it  may 
be.  This  will  save  you  from  being  homesick,  win  for  you  the 
res|)ect  of  your  teachers,  and  keep  you  from  being  plucked  at 
examination  time.  If  your  powers  of  concentration  are  weak,  it 
would  be  well  to  strengthen  them  as  speedily  as  possible,  for  you 
will  be  a  care  to  your  faculty  as  well  as  to  yourselves  if  you  simply 
drop  your  bodies  into  your  seats  in  the  class-room  and  stare 
vacantly  at  your  professors  while  your  thoughts  and  affections  are 
busying  themselves  with  objects  at  a  distance.  So  for  the  next  six 
months  you  must  be  buried  completely  in  your  medical  studies. 
You  will  be  dead  to  relatives  and  friends  and  business  and  pleasure, 
remaining  just  enough  alive  to  politics  to  cast  your  vote,  if  you  are 
not  too  far  from  home,  for  the  honor  of  your  country  is  in  danger 
and  needs  your  vote  in  the  Novepfiber  election. 

The  study  of  medicine  involves  attention  to  a  large  number  of 
topics,  which  will  be  presented  to  you  in  their  proper  order  by  the 
various  members  of  the  faculty.  But,  while  in  behalf  of  my  col- 
leagues I  solicit  your  close  attention  to  your  studies,  at  the  same 
time  let  me  urge  you  to  occupy  a  charitable  attitude  toward  your 
instructors.  The  faculty  of  the  Chicago  Homeopathic  Medical  Col- 
lege has  always  been  recognized  as  a  harmonious  corps  of  instructors. 
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and  it  is  no  less  so  now  than  formerly.  It  consists  of  a  large  body  of 
earnest,  skillful  and  energetic  teachers,  who  are  thoroughly  consci- 
entious in  their  work,  prompt  in  their  appointments,  and  unani- 
mously and  thoroughly  devoted  to  the  highest  and  best  interests  of 
the  pupils.  In  this  purpose,  at  least,  they  are  as  a  unit.  But  of 
course  you  know,  for  it  has  long  since  passed  into  an  adage,  that 
doctors  differ.  They  always  have,  they  do  now,  and  they  always 
will,  and  we  claim  to  be  no  exception  to  the  rule.  But  why  should 
they  not  differ  ?  Politicians  differ,  theologians  differ,  lawyers 
differ,  scientists  differ,  musicians  and  business  men  differ,  and  why 
should  a  corresponding  difference  of  opinion  be  denied  the  members 
of  the  medical  profession  ?  When  you  get  to  be  doctors  you,  too, 
will  differ.  But  this  is  an  advantage,  for  it  furnishes  differing 
humanity  with  its  different  needs  such  a  variety  of  professional  ser- 
vants that  everyone  can  be  served  to  their  liking. 

A  tree  which  has  no  branches  or  leaves  is  nothing  but  a  stick, 
which  casts  no  shade,  bears  no  fruit,  and  is  fit  only  for  lumber  or 
firewood.  The  same  is  true  of  medical  knowledge  represented  by 
your  faculty.  Its  various  members  have  one  purpose  in  common 
— to  aid  you  to  as  perfect  a  knowledge  as  possible  of  the  healing 
art.  You  will  find  that  there  will  be  no  difference  of  opinion  con- 
cerning the  well-known  anatomical,  physiological,  chemical,  micro- 
scopical, bacteriological,  surgical  and  medical  facts.  They  all 
believe  that  similia  similihvs  cvrantur^  as  evolved  by  Samuel  Hahne- 
mann, expresses  the  only  known  law  of  drug  action,  and  is  the 
sole  basis  for  scientific  prescribing.  In  all  these  matters  you  will 
observe  no  differences  of  opinion,  as  they  are  the  trunk  of  the  tree. 
But  as  these  various  forms  of  the  medical  science  are  capable  of 
innumerable  interpretations,  in  these  latter  there  is  ample  scope  for 
each  member  of  the  faculty  to  assert  his  individuality,  and  you  will 
be  confronted  with  a  great  variety  of  opinions,  that  diverge  as  dia- 
metrically as  the  branches  of  an  oak  or  an  elm.  This,  however,  is 
not  to  be  regretted,  as  it  will  but  add  variety  to  your  curriculum 
and  tend  to  develop  in  you  the  all-important  faculty  of  independent 
thinking. 

Perhaps,  instead  of  asking  you  to  be  charitable,  it  would  have 
been  better  expressed  had  I  simply  asked  you  to  be  thoughtful. 
But,  besides  being  attentive  and  thoughtful,  please  be  jolly.  Not 
noisy,  not  boisterous,  not  rude,  not  vulgar,  not  uncouth  or  rowdy- 
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iflh,  not  common  and  coarse,  but  on  the  contrary  always  refined, 
always  gentlemanly,  always  considerate  of  the  rights  and  privileges 
of  others ;  at  the  same  time  light-hearted.  Every  pathway  trodden 
by  human  feet  needs  to  be  lighted,  and  none  so  much  as  that  of  the 
medical  student.  Your  journey  through  the  dissecting-rooms, 
where  the  dead  are  taken  to  pieces;  in  the  clinics,  where  the  pano- 
rama of  disease  is  paraded  for  your  inspection;  in  the  microscopical 
laboratory,  where  the  bacteria  that  feed  upon  physical  decay  are 
displayed  for  your  observation;  in  the  chemical  laboratory,  where 
the  agents  of  destruction  and  construction  are  brought  to  your 
attention;  and,  indeed,  the  work  in  all  the  chdrs  will  be  dismal, 
dark,  gloomy,  gruesome  and  ghastly,  unless  by  happy  interpreta- 
tion you  can  catch  glimpses  of  health  which  comes  out  of  sickness, 
happiness  which  results  from  misery,  fortune  involved  in  misfor- 
tune, and  resurrection  coming  out  of  death.  Death  itself  is  not  sad 
only  as  we  take  a  sad  view  of  it,  and  sickness  is  no  misfortune,  but 
humanity's  best  friend  if  it  be  rightly  construed,  and  you  will 
scarcely  be  fit  for  the  suggestive  scenes  and  experiences  of  the  class- 
room unless  you  are  able  to  make  them  a  sprouting  ground  for  a 
clearer  faith,  a  more  substantial  hope  and  a  broader  charity  as  you 
live  among  them.  You  will  have  to  be  very  patient  and  long  suf- 
fering, for  the  work  of  the  term  is  severe  and  will  tax  to  their 
extreme  your  powers  of  endurance.  You  will  have  to  remember  a 
few  things;  you  must  also  learn  to  forget  a  few  other  things.  You 
will  be  expected  to  analyze  and  also  to  synthesize.  But  why  par- 
ticularize further  what  will  be  expected  of  you  ?  It  is  simply  nec- 
essary for  you  to  understand  right  here  to-night,  while  you  are  at 
the  beginning  of  your  course,  if  you  are  not  already  aware  of  the 
fact,  that  a  medical  college  is  not  only  a  vast  storehouse  of  valuable 
knowledge,  but  is  also  a  mental  and  moral  gymnasium  for  the  cul- 
tivation of  every  faculty  which  your  natures  contain.  As  your 
college  exercises  call  into  activity  your  various  mental  powers  they 
may  disclose  defects  in  your  organization  which  will  require  special 
attention  for  their  correction.  Your  memory  may  be  yveak,  your 
perception  slow,  your  reasoning  powers  feeble,  you  may  be  too 
imaginative  or  not  enough  so,  too  credulous  or  too  skeptical,  or  in 
various  other  ways  display  such  unbalanced  natures  as  to  materially 
cripple  you  in  your  work.  Let  me  recommend  to  you  a  method  by 
which  in  your  privacy  you  will  be  able  to  secure  a  proper  symmetry 
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of  your  various  faculties.  There  is  no  power  of  mind  or  body, 
unless  it  be  hopelessly  paralyzed,  that  is  not  capable  of  develop- 
ment by  systematic  exercise,  and  as  soon  as  you  are  made  aware  of 
your  deficiencies  it  will  not  take  long  for  you  to  correct  them  by 
daily  training  of  a  few  minutes'  duration.  Select  an  hour  of  the 
day  which  will  always  be  at  your  disposal  and  give  your  entire 
attention  exclusively  for  at  least  fifteen  minutes  each  day  to  the 
consideration  and  exercise  of  the  faculty  to  be  trained.  Collect  all 
the  literature  which  you  can  find  upon  the  subject,  write  essays 
upon  it  and  concentrate  your  will  upon  it,  and  put  it  through  such 
exercise  as  it  can  bear  without  fatigue,  confining  your  attention 
exclusively  for  the  entire  fifteen  minutes  to  the  purpose  to  which 
the  time  has  been  set  apart.  You  learned  to  read  and  write  and 
spell  iL  this  manner,  you  mastered  what  you  know  of  mathematics, 
languages  and  sciences  in  the  same  manner  and,  indeed,  every 
mental  or  moral  attainment  which  you  have  secured  has  become 
strong  in  you  by  the  same  method,  and  you  will  find  that  it  will 
serve  you  equally  well  in  any  manner  in  which  you  may  choose  to 
employ  it.  The  rhythm  of  daily  vibrations  is  an  all-powerful  agent 
in  every  possible  form  of  mental  and  moral  as  well  as  physical 
development,  and  you  can  easily  train  yourselves  into  the  embodi- 
ment of  your  ideals,  whatever  they  may  be,  by  patient,  persevering 
and  systematic  application  of  this  simple  means,  by  which  everything 
that  you  have  or  are  has  already  been  secured.  You  will  each  of 
you  be  the  architect  of  your  own  fortunes  or  misfortunes  as  you 
respect  or  neglect  your  opportunities  for  achievement.  By  means 
of  the  knowledge  which  you  will  acquire  during  your  student  life 
and  the  training  of  the  faculties  in  the  process  of  obtaining  it,  you 
will  find  when  the  time  comes  for  your  graduation  that  you  have 
heard  a  great  deal  and  seen  a  great  deal,  and  will  be  expected  in 
consequence  to  do  a  great  deal,  for  knowledge  and  the  ability  to 
handle  it  involve  responsibility  in  exact  proportion  to  its  import- 
ance. You  will  know,  and  therefore  must  do.  Your  knowledge 
should  save  you  from  sins  of  commission,  but  it  will  also  make  you 
aware  that  there  are  sins  of  omission. 

In  my  remarks  to  the  laity  this  evening  I  have  promised  that 
during  your  stay  with  us  you  will  be  well  prepared  for  the  higher 
education  which  will  await  you  at  their  hands,  and  with  earnest- 
ness of  purpose  and  intelligence  and  fidelity  upon  your  part,  which 
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we  have  a  right  to  expect  and  have  no  reason  to  question,  I  am 
sure  we  shall  not  disappoint  them,  for  I  promise  you  that  the  work 
of  your  faculty  will  be  adequate  to  its  purpose.  But  let  there  be 
no  misunderstanding  between  us,  however.  We  do  not  expect  to 
graduate  you  as  skilled  physicians  and  surgeons,  for  we  can  only 
furnish  you  with  the  science  of  medicine.  The  art  of  medicine  and 
surgery,  which  is  essential  to  skill  in  practice,  you  will  have  to 
acquire  in  your  various  fields  of  labor.  To  be  sure  you  will  have 
to  do  some  cutting  upon  the  dead,  and  may  open  an  occasional  ab- 
scess or  insert  a  few  stitches  upon  the  living,  practice  bandaging  a 
few  times  and  apply  a  few  splints,  do  a  little  work  with  the  stetho- 
scope and  the  microscope  and  ophthalmoscope  and  laryngoscope 
and  the  various  specula,  and  practice  percussion  and  auscultation 
on  a  few  cases  in  the  sub-clinic  rooms,  examine  a  few  specimens  in 
the  chemical  laboratory,  and  may  be  called  upon  to  administer  an 
occasional  anesthetic,  and  be  permitted  to  assist  in  a  few  obstetrical 
cases  and  pay  an  occasional  visit  to  out-patients,  and  when  you 
graduate  will  not  be  entirely  devoid  of  experience  in  applying  the 
knowledge  which  you  have  obtained.  But  one  swallow  does  not 
make  a  summer,  and  a  few  voice  or  instrument  lessons  are  but  a 
meagre  musical  training,  and  the  active  practice  which  you  will  be 
able  to  obtain  during  your  college  course  will  not  be  suffisient  to 
graduate  you  as  artists  as  well  as  scientists.  Your  alma  mater, 
whom  you  will  learn  to  love  and  appreciate  more  and  more  as  the 
college  days  fly  past,  is  in  reality  but  a  preparatory  school,  and 
only  the  college  of  life,  whose  course  of  schooling  will  end  only 
with  your  voluntary  or  involuntary  retirement  from  practice,  can 
furnish  you  with  your  art  training,  which  is  just  as  essential  to  the 
rounding  out  of  your  professional  characters  as  the  scientific  attain- 
ments which  you  will  obtain  at  our  bands.  It  will  take  us  but  four 
years  to  furnish  you  with  a  proper  basis  for  your  professional 
building-up.  But  art  is  more  difficult  to  acquire  than  science,  and 
your  patients  will  be  teaching  you  new  tricks  as  long  as  you  have 
the  privilege  of  practicing  upon  them.  The  science  for  which  we 
6tand  has  mainly  to  do  with  the  objective  mind,  and  all  we  can  do 
is  to  talk  to  you  and  quiz  you  and  give  you  object  lessons  and  make 
you  scientific  in  a  superficial  and  literal  sense.  This  is  mainly  a 
matter  of  the  head.  But  art  appeals  to  the  subjective  or  intuitive 
part    of  human   nature,   and   you   can   only   acquire   it  in  your 
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busy   days   among   your   people.      It  is  a  matter  mainly  of  the 
affections. 

Only  when  both  sides,  the  head  and  the  heart,  the  intelligence  and 
the  affections,  the  objective  and  subjective  minds,  science  and  art, 
are  developed  and  well-balanced  is  the  skillful  physician  a  complete 
creation.  You  must  not,  therefore,  expect  too  much  of  your  train- 
ing with  us.  In  the  practice  of  medicine  you  will  have  to  deal  with 
human  beings.  Your  college  education  will  furnish  you  with  little 
more  than  a  knowledge  of  human  bodies.  The  dissecting-room  and 
the  chemical  and  microscopical  laboratories,  and  even  the  so-called 
practical  chairs,  will  invite  your  attention,  not  to  life  but  merely 
to  its  crystallizations,  and  even  your  physiologists  will  tell  you 
little  of  the  forces,  but  concern  you  mainly  with  their  physical 
expressions.  You  must  not  expect  to  obtain  from  us  a  knowledge 
of  disease  itself  even,  but  rather  the  forms  which  it  assumes. 
Throughout  the  entire  curriculum  what  you  will  be  expected  to  be- 
come familiar  with  is  something  that  you  can  comprehend  by  the 
aid  of  your  physical  senses.  This  is  nothing  more  nor  less  than 
formed  matter,  the  skin,  the  husks  of  things,  the  mere  garments  in 
which  life  parades  itself  upon  the  stage  of  time.  I  am  not  putting 
it  too  strongly  when  I  assure  you  that  all  the  knowledge  of  the 
human  organization  in  health  and  in  disease  with  which  you  will  be 
expected  to  become  familiar  in  your  medical  college  is  little  more 
than  skin  deep,  and  the  remedial  agents  for  the  cure  of  the  sick  to 
which  you  will  be  introduced  will  be  equally  material  and,  conse- 
quently, superficial.  There  is  nothing  disorderly  in  this  arrange- 
ment, but  merely  an  incompleteness.  The  evolution  of  doctors 
from  their  chrysalis  state  to  their  butterfly  development,  like  all 
other  educational  enterprises  in  this  material  world  of  ours,  must 
progress  from  the  letter  to  the  spirit;  and  you  must  not  expect 
your  wings  ahead  of  time.  While  you  are  with  us  you  are  mere 
medical  cocoons,  clinging  to  the  medical  tree  of  literal  knowledge. 
You  will  not  be  able  to  fly  until  you  have  graduated.  You  can 
then  awake  from  your  dreams,  and  out  in  your  various  fields  of 
labor  supplement  your  knowledge  of  physical  crystallizations  by  a 
study  of  the  forces  which  cause  them.  The  objects  of  your  studies 
will  then  be  changed  from  effects  to  causes,  from  the  inanimate  to 
the  animate,  from  forms  to  forces,  from  houses  to  their  inhabitants, 
from  physics  to  metaphysics,  from  matter  to  mind.     But  now  for 
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.corpses,  for  skins,  for  cell  walls  and  formed  matter  generally,  for 
chemicals  and  drugs,  with  their  molecules  and  atoms  and  affinities, 
for  scalpels  and  splints  and  bandages  and  dressings.  Have  your 
wits  about  you  that  nothing  of  importance  may  escape  you.  See 
all  you  can,  hear  all  you  can,  touch  all  you  can,  taste  and  smell  as 
little  as  you  can  consistently  with  your  education.  Your  hours 
will  be  busy  ones,  and  four  years  is  not  too  much  to  spend  in  the 
foundation  work  of  your  medical  building.  We  are  glad  to  have 
you  with  us,  and  will  do  all  in  our  power  to  make  your  stay  with 
us  both  pleasant  and  profitable. 

Good   night.      We  will  greet  you   in  the  class-rooms  in  the 
morning.  E.  H.  Pbatt. 
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The  American  Association  of  Orificial  Surgeons  held  its  ninth  annual  session  in 
the  amphitheatre  of  the  Chicago  Homeopathic  Medical  College,  comer  Wood 
and  York  streets,  on  the  afternoons  and  evenings  of  Wednesday  and  Thursday, 
September  9th  and  10th. 

We  had  some  doubts,  .owing  to  the  stringency  of  the  times  that 
has  prevailed  so  extensively,  as  to  the  numerical  success  of  the 
annual  meeting  of  the  orificial  society  this  year.  The  attendance 
was  large,  consisting  of  both  old  and  new  members,  thereby  indi- 
cating not  only  continued,  but  also  a  growing,  interest  in  the  use 
of  that  method  of  treating  such  diseases  as  come  within  its  scope. 

Many  medical  meetings,  with  plenty  of  good  papers  and  able 
members  present,  have  been  spoiled  through  lack  of  tactful  execu- 
tive ability  of  the  presiding  officer.  This  society  has  been  fortunate 
in  the  selection  of  its  presidents.  The  year  just  closed  has  been  no 
exception.  Those  who  knew  Dr.  Runnels  had  no  doubt  that  under 
his  management  every  session  would  be  one  of  interest,  and  so  it 
was.  As  presiding  officer  he  neither  talked  too  much  nor  too  little, 
but  conducted  the  meeting  in  such  a  way  as  to  afford  ample  time  in 
which  to  discuss  the  papers;  this  was  greatly  appreciated  and  fully 
occupied.  His  address  on  Orificial  Surgery  is  worthy  of  careful 
study.  It  is  one  of  the  clearest  and  best  that  has  been  made  on  the 
subject.  Those  who  are  opponents  of  the  methods  of  treatment 
therein  advocated  may  obtain  a  bettor  understanding  of  what  is 
claimed  by  orificialists.     Its  enemies  should  not  read  the  address. 

There  is  a  distipction  between  an  enemy  and  an  opponent.  To 
be  the  latter  does  not  necessarily  imply  being  the  former.  An 
honest  opponent  is  one  who,  after  a  conscientious  investigation  of  a 
proposition,  believes  he  can  give  cogent  reasons  to  show  it  is  unten- 
able. An  enemy  seeks  to  destroy,  influenced  by  a  motive  not 
based  on  reason.  It  is  time  thrown  away  to  discuss  a  proposition 
with  its  enemy;  but  valuable,  with  an  honest  opponent. 

Secretary  Sawyer  justly  received  the  commendation  of  the  asso- 
ciation for  the  great  number  of  meritorious  papers  which  he  secured 
for  the  program.  Dr.  Sawyer  is  an  indefatigable  worker  and 
one  who  accomplishes  much.  He  is  a  keen  observer  and  a  scientific 
investigator.  His  writings  are  widely  read  and  accepted  as  author- 
ity on  the  subjects  of  which  they  treat.  He  has  studied  orificial 
methods  from  a  clinical  standpoint,  and  his  large  private  sanatorium 
so  successfully  conducted  is  an  evidence  that  he  is  not  a  theorist 
It  is  unfortunate  for  the  association  that  his  large  business  interests 
would  no  longer  permit  him  to  be  its  secretary,  an  office  which  he 
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has  filled  for  many  years.  However,  his  active  participation  in 
future  meetings  is  assured. 

The  number  of  successfully  conducted  sanatoriums  by  those  who 
believe  in  orificial  principles  is  evidence  of  the  favor  with  which 
orificial  treatment  is  regarded  by  the  laity.  Among  those  present 
at  the  recent  meeting  who  conduct  sanatoriums  or  private  hospitals 
were:  Drs.  Runnels,  Indianapolis,  Ind.;  Sawyer,  Marion,  O. ; 
Pennoyer,  Kenosha,  Wis.;  Pratt,  Chicago,  111.;  Notrebe,  Spring- 
field, Mo.;  E.  H.  and  Libbie  Hamilton-Muncie,  Brooklyn,  N.  Y.; 
Brown,  New  York  City;  Freeborn,  Beatrice,  Neb.;  McFarland, 
Sedalia,  Mo.,  and  others  whose  names  we  did  not  obtain. 

The  papers  written  for  the  Association  were  of  a  high  order  and 
we  commend  them  to  the  profession  for  careful  perusal.  They  were 
original,  corroborative  and  practical.  The  discussions  were  directly 
to  the  point  and  characterized  by  great  freedom  of  thought  and  in- 
dependent action.     The  meeting  was  eminently  successful. 

The  principles  of  orificial  treatment  have  found  firm  lodgment 
in  the  minds  of  the  profession.  There^has  been  a  steady  growth  in 
the  numbers  of  those  who  have  become  convinced  of  the  cflicacy 
of  this  treatment.  Obstacles  and  reverses  have  been  met  and  over- 
come. Imperfect  methods  have  been  perfected;  more  individual- 
izing and  less  generalizing  of  cases  have  been  practiced;  greater 
judgment  and  skill,  the  result  largely  of  clinical  observation,  have 
been  exercised  in  the  selecting  of  methods  carrying  out  the  princi- 
ples of  this  form  of  treatment.  Incompetent  men,  imperfectly 
developed  and  improperly  applied  methods,  a  misunderstanding  of 
its  scope,  the  failure  to  recognize  the  limitations  as  well  as  the  pos- 
sibilities of  its  power,  and  the  belief  that  in  every  case  surgery  is 
necessary,  have  been  some  of  the  causes  which  hindered  its  universal 
medical  acceptance. 

The  future  of  this  treatment,  as  we  have  elsewhere  stated,  de- 
pends on  its  friends.  A  principle  may  be  demonstrated  if  proper 
methods  for  doing  so  be  used;  otherwise  it  will  be  obscured.  As 
in  the  past,  the  greatest  opportunity  must  be  afforded  not  only  to 
witness  the  manner  of  treatment,  be  it  surgical  or  otherwise,  but 
also  to  learn  the  results. 

Our  first  object  is  to  cure  the  patient  and  not  to  uphold  any 
system  of  cure,  if  we  know  there  is  something  better,  and  it  is  our 
business  to  know  if  there  has  been  any  better  treatment  discovered. 
Orificial  treatment  should  daily  by  its  believers  be  subjected  to 
the  test  of •  comparison  with  other  forms  of  treating  the  same  class 
of  diseases.  To  do  that,  familiarity  with  other  methods  and  their 
results  is  necessary. 

We  wish  the  ofiicers  of  the  Association  for  the  coming  year 
would  and  could  secure  some  papers  from  doctors  who  have  no 
faith  in  orificial  treatment  on  how  to  best  improve  impaired  nutri- 
tion, or,  if  the  principles  we  advocate  are  not  correct,  how  does 
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curing  a  lacerated  cervix  or  perineum  remove  remote  manifestations 
of  physical  derangement.  Let  us  invite  them  to  meet  us  face  to 
face  to  discups  these  subjects,  not  for  self -laudation,  but  in  the 
spirit  of  altruism. 

The  name  orificial  surgery  was  given  early  in  the  history  of  this 
method  of  treatment,  when  it  was  supposed  that  the  cases  amenable 
to  it  were  all  surgical.  The  word  surgery  should  not,  in  the 
future,  be  understood  as  limiting  the  treatment  to  surgery  alone. 
The  overcoming  of  abnormal  orificial  irritation  is  to  be  accomplished 
by  the  treatment,  which  need  not  always  be  surgical. 

C.  A.  Weieick. 


BOOK  NOTICES. 


There  is  so  much  good  advice  in  the  "Dont's  for  CoNflUMPTTTES,  or  Uie 
Scientific  Management  of  Tuberculosis,"  edited  and  published  by  Charles  Wilson 
Ingraham,  M.D.,  Binghamton,  N.  Y.,  that  the  Journal  op  Orificial  Surgbrt 
recommends  it  for  careful  reading  by  the  profession,  and  endorses  many  of  the  sug- 
gestions made  to  the  afflicted. 

Much  can  be  done  by  isolation  and  by  hygienic  surroundings  to  limit  to  a  great 
extent  the  ravages  of  this  dread  disease. 
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The  multitude  of  investigators  who  are  trying  to  solve  the 
problem  of  life  and  death  for  humanity,  with  an  idea  to  mitigate 
sufferings  and  annihilate  diseases,  may  be  divided  into  three 
classes. 

First,  those  who,  with  microscopes  in  one  hand  and  chemicals  in 
the  other,  are  searching  for  mmuto  organisms,  which  they  hold 
responsible  for  bodily  destruction,  and  are  seeking  to  destroy  them 
by  some  form  of  physical  agent. 

Second,  those  who  ignore  entirely  the  mere  material  forms  of 
things,  and  who  are  seeking,  by  securing  the  embodiment  of  higher 
ideals  of  life,  to  so  control  its  processes  as  to  secure  physical  effects 
to  their  liking. 

Third,  those  who  occupy  an  intermediate  ground.  They,  like 
the  second  class,  are  students  of  forces,  and  have  faith  in  the  ability 
of  the  individual  to  right  itself.  But  their  manner  of  arousing 
forces  into  activity  differs  from  that  of  the  second  class  in  this  : 
that  instead  of  relying  upon  mere  suggestion  and  the  establishment 
of  new  ideals  to  accomplish  the  desired  renovating  process,  they  pro- 
pose to  enlist  the  reactive  powers  of  the  system  by  some  form  of 
bodily  appeal. 

The  first  class  are  the  representatives  of  the  germ  theory  of 
disease,  and  confine  their  work  to  the  material  plane.  They  are 
scientists,  but  from  a  material  standpoint. 

The  second  class  are  the  spiritually  minded,  and  rnclude  the  faith- 
healers,  hypnotists.  Christian  scientists  and  occultists  generally. 
They  are  honest  and  earnest  investigators  of  spiritual  truth,  scien- 
tific  in  their  propensities,  and  ambitious  to  establish  for  mankind  a 
more  substantial  footing  than  the  mere  sands  of  time. 
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The  third  class  are  those  who  seek  to  arouse  the  vital  energies 
of  the  system  by  physical  appeals  to  the  body  itself,  and  include  a 
large  variety  of  laborers.  There  are  the  magfaetic  healers,  who 
cure  by  the  laying  on  of  hands.  There  are  the  electricians.  There 
are  the  hydropaths,  who  make  use  of  heat  and  cold  and  dryness 
and  moisture.  In  this  class  are  those  who  blister  and  plaster  and 
poultice  and  establish  bodily  issues.  To  this  class  belongs,  also,  the 
Swedish-movement  cure,  both  the  manual  and  mechanical  forms, 
and  also  massage.  This  class  also  includes  the  orificial  surgeons, 
and  general  surgeons  as  well.  To  this  class  has  also  been  added 
another  set  of  bodily  manipulators,  who  have  named  themselves  the 
'*  osteopaths,"  to  which  it  is  our  present  purpose  to  call  the  atten- 
tion of  the  readers  of  the  Journal. 

Truth  is  never  inconsistent  with  itself,  regardless  of  the  plane 
of  its  manifestation,  and  there  is  not  the  slightest  excuse  for 
hostility  or  antagonism  among  these  various  classes  of  laborers. 
They  have  a  common  object,  and  each  has  its  own  sphere  of  useful- 
ness; and  with  well-balanced  minds,  from  which  the  element  of  selfish- 
ness has  been  eliminated,  whatever  proves  itself  serviceable  in  any 
of  the  forms  of  healing  will  be  recognized  and  employed  for  just 
what  it  is  worth. 

There  is  a  slight  tendency  in  every  investigator  to  overestimate 
the  importance  of  the  work  in  which  he  is  engaged,  but  it  will  not 
be  long  before  the  great  principles  of  the  brotherhood  of  man  and 
the  fatherhood  of  God  become  So  thoroughly  and  universally  estab- 
lished as  to  entirely  eliminate  this  still  existing  scrap  of  selfishness 
and  permit  those  who  work  in  one  department  of  industry  to 
recognize  the  importance  of  and  appreciate  the  work  of  those  who 
have  chosen  other  departments  of  labor.  As  the  kaleidoscope  of 
life  turns,  and  the  jostling,  contending  forces  winnow  out  the  wheat 
of  life,  all  that  is  true  and  all  that  is  good  will  be  garnered,  and  the 
evil  and  the  false  will  speedily  disappear.  But  the  three  classes  of 
laborers  will  still  remain  and  still  be  useful,  only  hostility  will 
cease,  for  each  worker  will  recognize  the  usefulness  of  every  other, 
and  their  combined  labors  will  be  required  and  freely  employed  in 
the  service  of  mankind. 

The  osteopaths  are  the  youngest  candidates  for  favor  and  rec- 
ognition, and  well  deserve  universal  consideration  and  appreciation. 
In  inscribing  osteopathy  in  the  list  of  remedial  measures  it  is  right 
that  it  should  assume  its  proper  classification,  so  that  it  may  be 
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rightly  graded  and  sustaiQ  its  proper  relation  to  the  other  forms 
of  healing.  Osteopathy  bears  a  close  kinship  to  the  manual  form 
of  Swedish-movement  cure  and  to  massage,  but  is  sufficiently  dif- 
ferent from  both  of  them  to  deserve  a  distinct  classification.  In  Swe- 
dish-movement cure  the  manipulator  secures  bodily  activity  and  a 
readjustment  of  the  circulation  and  functions  by  a  systematic  exer- 
cise of  all  the  accessible  voluntary  muscles  and  joints  of  the  body. 
His  work  involves  the  cultivation,  also,  of  the  will-power  of  the 
patient;  as,  while  he  is  working  muscles  in  one  direction,  he  often 
calls  for  moderate  and  steady  resistance  on  the  part  of  the  patient, 
so  as  to  the  more  completely  exercise  the  muscles  and  joints  which 
he  is  working  upon. 

There  is  a  principle  of  nerve-distribution  to  which  Hilton,  in  his 
valuable  work,  '*Rcst  and  Pain,"  has  called  the  attention  of  the 
profession,  namely,  where  a  nerve  goes  to  supply  a  joint,  another 
branch  of  the  same  nerve  is  distributed  to  the  muscles  which  move 
the  joint,  and  another  branch  of  the  same  nerve  is  distributed  to 
the  skin  surface  over  both  the  muscles  and  the  joint.  Hilton  con- 
fines his  illustrations  of  this  universal  fact  to  the  extremities  of  the 
body,  but  be  could  have  applied  them  with  equal  accuracy  to 
structures  bounding  the  three  great  cavities.  In  the  latter  the  in- 
fluence of  the  nerve-distribution  is  not  only  to  the  muscles  which 
move  the  joint  and  the  outer  skin,  but  also  to  the  inner  skins  and  the 
various  intervening  organs.  From  this  great  fact  it  follows  that 
.when  you  can  manipulate  and  arouse  the  reactive  powers  of  all  the 
joints  of  the  body,  you  can  affect  the  circulation  and  consequently 
the  nutrition  of  the  entire  body,  or  of  some  particular  spot  whose 
function  is  disturbed,  and  in  which  the  re  establishment  of  normal 
circulation  is  desired.  By  making  an  intelligent  application  of  this 
knowledge  of  nerve-distribution,  the  manipulation  of  such  muscles  and 
joints  can  be  employed  as  will  produce  the  desired  stimulation  and 
readjustment  of  circulation  in  the  affected  parts.  Osteopathy  dif- 
fers from  the  Swedish-movement  cure,  in  that  it  makes  no  demands 
upon  the  vitality  of  the  patient.  No  resistance  to  movements  is 
required;  on  the  contrary,  the  patient  is  desired  to  remain  in  as 
passive  a  condition  as  possible,  and  simply  submit  to  whatever  ma- 
nipulations are  deemed  advisable  in  the  estimation  of  the  operator. 
Osteopaths  employ  another  principle  of  development,  which  is  used 
also  somewhat  in  the  Swedish-movement  cure,  although  not  so  exten- 
sively, and  that  is,  muscle-stretching,  to  secure   muscular  develop- 
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ment.  If  an  accessible  muscle  is  weak,  atrophied  or  paralyzed,  by- 
putting  the  muscle  upon  extreme  tension  the  dormant  activity  of 
the  muscle  is  aroused  and  development  ensues.  More  attention  is 
paid  by  osteopaths  than  by  the  Swedish-movement  cure  manipulators 
to  the  spine  and  the  articulations  and  proper  adjustment  of  the  ribs, 
the  sacro-iliac  synchondrosis,  the  lumbo-sacral  articulation,  the 
proper  curves  of  the  spine  from  the  occiput  to  the  coccyx,  the  ar- 
ticulations of  the  ribs  with  the  bodies  and  transverse  processes  of 
the  vertebrsB,  the  cervical  vertebrsB,  especially  the  atlas  and  axis, 
and  the  articulations  betw^een  the  axis  and  the  occiput,  and  also  the 
articulation  of  the  clavicle  with  the  sternum  and  the  scapula,  to- 
gether with  the  condition  of  muscle-tension  along  the  entire  length 
of  the  spine;  more  especially  to  the  multifidus  spinse  and  erector 
spinas  and  the  levat  ores- cost  arum,  the  interossei  and  the  scaleni 
muscles,  but  less  attention  to  the  broad  muscles  of  the  abdomen 
and  chest.  About  equal  attention  is  paid  by  the  osteopaths  and 
Swedish-movement  cure  people  to  the  muscles  of  the  shoulders  and 
hips,  also  to  those  which  accomplish  the  movements  in  the  knee 
and  elbow.  The  Swedish-movement  cure  experts  make  no  preten- 
sion to  manipulating  nerve-trunks  or  nerve  centers  or  the  large 
blood-vessels,  while  this  is  a  special  feature  with  the  osteof)aths. 
In  this  respect  the  practice  of  osteopathy  bears  something  of  a  re- 
semblance to  that  of  massage.  A  skillful  masseur,  beginning  at 
the  extremities,  while  he  chafes  the  skin  more  or  less  and  kneads 
the  muscular  structures,  nevertheless  gives  deep  manipulation  of  tht) 
main  arteries  and  nerve-trunks  along  the  extremities,  over  the  ab- 
domen and  in  the  neck  and  about  the  head  and  face.  There  is  a 
marked  diflference,  however,  between  the  work,  of  the  masseur  and 
the  osteopath.  The  masseur  begins  at  the  extremities  and  works 
toward  the  centers,  while  the  osteopath  in  most  cases  confines  his 
manipulations  to  the  largest  arteries  and  nerve-trunks  and  nerve- 
centers  within  his  reach,  and  works  from  the  center  'outward,  and 
seldom  progresses  in  the  upper  extremities  farther  than  the  elbow, 
and  in  the  lower  farther  than  the  knee.  The  method  of  manipula- 
tion is  also  quite  different.  With  the  masseur  it  is  most  frequently 
deep  intermittent  rubbing  or  kneading,  while  with  the  osteopath 
the  pressure  of  nerve-centers  and  arteries  is  accomplished  by 
steady  but  brief  pressure.  The  osteopath  employs  no  chafing  or 
slapping  of  the  skin,  no  kneading  of  muscles,  no  effort  to  aid  the 
return  circulation.     With  the  masseur  all  of  these  are  important 
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features  of  his  work.  The  amount  of  stimulation  which  can  be 
given  the  capillary  circulation  of  the  entire  body  by  the  method  em- 
ployed by  the  osteopath  is  simply  surprising,  and  is  only  equaled 
by  the  marvelous  effects  of  orificial  work,  which  accomplishes  the 
same  purpose,  namely,  flushing  |;he  capillaries  by  appealing  to  the 
terminals  of  the  sympathetic  nerve-fibers  encountered  in  the 
pelvic  organs.  Perhaps  the  osteopaths  resemble  the  orificialists 
in  the  action  of  their  work  more  than  any  other  class  of 
healers,  there  being  simply  this  difference:  the  osteopaths  flush 
the  capillaries  by  direct  attention  to  nerve-centers  and  large 
arterial  trunks  and  the  central  joints  of  the  body,  while  the 
orificial  surgeon  accomplishes  the  same  purpose  by  appealing  to 
the  terminal  nerve-fibers  of  the  two  nervous  systems  as  they 
meet  at  the  lower  orifices  of  the  body.  From  this  fact  it  will 
be  readily  seen  how  beautifully  osteopathy  supplements  orificial 
surgery  and  makes  it  important  that  orificialists  should  give  the 
osteopathic  work  the  prominence  that  it  deserves. 

Osteopathy  does  not  remove  pockets  or  papillro  or  cicatricial 
plugs,  nor  docs  it  circumcise  either  sex,  or  dilate  or  curette  or  cor- 
rect uterine  displacements  except,  perhaps,  in  cases  of  simple 
prolapsus  and  congestion,  nor  does  it  do  away  in  any  sense  with  the 
necessity  of  orificial  work.  In  other  words,  it  does  not  stop  nerve- 
waste  occasioned  by  orificial  pathology.  But  it  does  prepare 
patients  admirably  for  orificial  handling,  and  is  also  invaluable  as  a 
supplement  to  orificial  work,  and  in  a  great  many  cases  it  will 
modify  the  nature  of  the  orificial  work  required,  aiding  to  save 
many  a  uterus  that  otherwise  would  have  to  be  sacrificed,  and 
obviating  the  necessity  of  the  American  operation  in  a  great  many 
cases.  Its  sphere  of  usefulness  is  thus  seen  to  be  a  broad  one,  and 
is  applicable  to  the  same  class  of  cases  that  are  in  need  of  orificial 
work.  In  addition  to  what  can  be  accomplished  by  orificial 
methods,  however,  it  has  the  advantage  of  orificial  surgery,  in  that 
it  reduces  luxations  and  dislocations  which,  more  frequently  than  is 
commonly  supposed,  are  effective  barriers  to  the  recovery  of  health 
so  long  as  they  remain  uncorrected,  and  without  examining  a 
patient  from  an  osteopathic  standpoint  these  luxations  and  disloca- 
tions would  undoubtedly  entirely  escape  observation.  So  osteopathy 
must  rank  as  one  of  the  most  important  measures  known  for  the  relief 
of  all  forms  of  chronic  ailments.  In  acute  cases  it  is  much  more 
practical,  safe  and  in  every  way  desirable  than  orificial  work.     It  is 
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said  to  abort  measles,  whooping-cough,  scarlet  fever  and  diphtheria, 
and  has  a  happy  action  in  rheumatism  and  acute  inflammation  of 
the  joints,  and  in  all  fotms  of  headaches  and  neuralgias.  In  obstet- 
rical practice  it  is  winning  quite  a  reputation  for  enabling  women  to 
bear  their  children  with  less  pain,  less  frequent  lacerations  of  the 
cervix  and  perineum,  and  with  less  hemorrhage  than  without  its  aid. 
It  has  been  successfully  employed  in  bilious  colic  and  in  all  forms 
of  stomach  derangements.  Its  record  in  asthma  is,  according  to 
the  statements  of  those  who  are  in  a  position  to  know,  almost  equal 
to  those  of  orificial  surgery,  although  not  so  magical.  And  osteo- 
pathic treatment  has  the  advantage  of  massage  and  the  Swedish- 
movement  cure,  in  that  the  full  benefit  of  a  single  sitting  can  be 
secured  in  from  three  to  ten  minutes,  instead  of  an  hour  or  more,  as 
required  by  the  latter.  It  has  the  same  advantage  over  orificial 
surojery  as  that  enjoyed  by  massage  and  Swedish-movement  cure,  in 
that  its  effects  are  secured  without  an  anesthetic,  and  without  sur- 
gical attention  to  any  part  of  the  body. 

Treatments  by  osteopathic  methods  are  sometimes  slightly  pain- 
ful, although  never  severely  so,  and  can  be  graded  to  the  sensitive- 
ne^sof  the  case.  Osteopathy  stimulates  the  sympathetic  nerve,  and 
through  this  acts  upon  the  capillary  circulation  of  the  entire  body, 
much  after  the  manner  of  orificial  work,  and  if  it  would  relieve 
sphincter- tension,  smooth  orifices  and  stop  sympathetic  nerve- waste, 
it  would  supplant  orificial  surgery  entirely;  but  unfortunately  for 
humanity,  thi3  is  not  the  case,  and  orificial  surgeons  need  fear  no 
rivalry,  but  simply  friendly  help  from  the  osteopaths.  In  spite  of 
all  that  can  be  accomplished  by  even  so  effective  a  measure  as  osteo- 
pathy, all  forms  of  orificial  work,  from  the  unhooding  of  the  clitoris 
to  hysterectomy,  from  the  clipping  away  of  pockets  and  papillae  in 
some  cases  to  the  American  operation  in  others,  will  still  be 
required  for  the  permanent  relief  of  the  various  forms  of  chronic 
disease.  But  if  the  manipulation  of  any  part  of  the  body  can  stop 
post-partum  hemorrhage,  it  can  relieve  a  too  profuse  menstruation; 
it  can  j^lso  benefit  uterine  congestion,  and  consequently  prolapsus 
uteri.  If  it  can  aid  in  the  cure  of  seminal  losses  and  impotency,  it 
will  also  be  an  invaluable  aid  to  the  orificial  surgeon  in  eradicating 
the  element  of  lust  from  his  patients,  an  accomplishment  absolutely 
essential  to  the  cure  of  many  types  of  chronic  ailments.  If  it  can 
correct  nausea,  it  will  materially  lessen  not  only  the  annoyances  but 
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positive  danger  of  anesthesia  in  those  delicate  cases  which  insist  in 
indulging  in  pernicious  vomiting. 

If  the  right  hand  of  a  patient  be  placed  upon  his  left  shoulder  so 
as  to  separate  as  far  as  possible  the  posterior  border  of  the  right 
scapula  from  the  spine,  a  steady  pressure  by  the  thumb  or  one  of  the 
fingers  in  the  intercostal  space  between  the  third  and  fourth  ribs, 
which  is  about  opposite  the  point  where  the  spine  of  the  scapula 
passes  into  its  posterior  border,  an  electrical  button  can  be  pressed 
that  will  almost  instantaneously  relieve  nausea.  The  pressure  need 
not  be  severe,  nor  need  it  be  continued  longer  than  thirty  or  sixty 
seconds. 

Osteopathy  is  so  beneficial  to  cases  of  insanity  that  with  tlie  aid 
of  orificial  work  it  seems  quite  probable  that  this  large  class  of 
terrible  sufferers  may  bo  almost  entirely  emancipated  from  their 
hell.  If  osteopathy  can  cure  goiter,  in  which  trouble  it  has  proven 
itself  to  be  very  effective,  it  will  solve  one  of  the  difScult  problems 
for  the  profession,  for  many  a  life  has  already  been  sacrificed  by  the 
removal  of  the  thyroid  gland  at  the  hands  of  surgeons.  If  it  will 
cure  enlargement  of  the  lymphatic  glands  of  the  axilla  or  groin,  as 
it  has  already  been  known  to  do  in  many  cases,  it  will  afford  the 
sufferers  from  glandular  troubles  a  happier  escape  from  their  aflHic- 
tions  than  any»surgery  except,  of  course,  orificial,  has  to  offer  for 
their  relief.  If  osteopathy  can  influence  synovitis,  which  it  cer- 
tainly can,  as  a  supplement  to  orificial  work  it  will  certainly  be 
welcomed  as  a  Godsend  to  those  who  would  otherwise  be  compelled 
to  undergo  major  operations  involving  serious  bodily  mutilation, 
which  without  these  measures  is  too  frequently  their  only  hope  of 
relief  from  intolerable  pain  and  premature  death.  If  it  can  aid  in 
straightening  abnormal  curves  in  spinal  columns  it  can  free  patients 
from  the  abominable  plaster  jacket,  and  afford  relief  to  those  who 
are  unable  to  obtain  it  through  orificial  methods  or  by  means  of  the 
Swedish-movement  cure,  both  of  which  means  of  cure,  as  a  rule, 
accomplish  the  same  purpose.  If  it  can  cure  cases  of  asthma  it  can 
lessen  the  failures  of  orificial  work  in  this  direction,  which  it  is  but 
fair  to  note,  however,  arc  very  few,  and  by  being  employed  in  con- 
junction with  orificial  work  can  fairly  promise  an  almost  universal 
success  in  all  cases  suffering  from  this  painful  aflliction.  If  it  can 
abort  diphtheria,  scarlet  fever  and  other  forms  of  acute  trouble,  for 
which  it  has  already  won  a  widespread  reputation,  it  will  prove 
itself  an  invaluable  adjuvant  to  drug  action  and  other  forms  of 
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treatment  (already  known  to  the  profession),  which,  although  fre- 
quently successful,  are  nevertheless  too  slow  in  their  action,  and, 
alas,  too  uncertain  in  their  results.  If  osteopathy  can  relieve  head- 
aches  and  neuralgias,  including  tic-douloureux  and  sciatica,  it  will 
be  hailed  with  delight  by  those  sufferers  who  are  not  able  to  obtain 
the  assistance  of  orificial  work  and  have  been  compelled  to  rely 
upon  the  unsatisfactory  support  of  internal  medication. 

A  course  of  osteopathic  treatment  is  more  or  less  protracted, 
according  to  the  nature  of  the  case.  In  cases  where  a  dislocated 
hip  or  clavicle,  or  a  mal-position  of  one  of  the  vertebrsB  in  the  lumbar, 
dorsal  or  cervical  region,  or  where  a  slight  slipping  of  the  shoulder, 
elbow,  hip  or  knoe  joint  has  been  a  source  of  perpetual  discom- 
fort, a  single  treatment  often  produces  most  magical  results; 
crutches  and  canes  are  immediately  laid  aside,  and  patients  are,  almost 
instantaneously,  restored  as  if  by  magic.  Where  the  difficulty  is 
one  of  functional  derangement,  as  with  the  organs  of  digestion,  or 
in  the  action  of  the  heart  or  lungs  or  brain  or  spinal  cord,  a  suc- 
cession of  treatments,  varying  in  length  from  a  few  weeks  to  a  few 
months,  is  frequently  required  for  effective  work;  while  in  organized 
pathological  changes  in  any  of  the  tissues  of  the  body  the  action  is 
still  slower,  it  being  necessary  to  protract  the  treatment  over  a  series 
of  months,  and  sometimes  years,  in  order  to  secure  the  full  benefit 
of  osteopathic  treatment. 

Except  in  cases  of  dislocations  and  luxations,  osteopathy  can 
stand  no  comparison  with  orificial  surgery  either  as  to  brilliancy  of 
results  or  efficiency;  but  it  is  of  material  aid  in  almost  all  orificial 
cases,  and  should  be  at  the  command  of  all  orificial  surgeons.  In 
eye,  ear  and  throat  work  it  has  accomplished  some  wonderful 
things,  as  has  also  orificial  surgery  and  other  forms  of  treatment. 
In  eye  cases  it  is,  perhaps,  more  serviceable  to  the  external  forms 
or  trouble,  that  is,  those  affecting  the  lids  and  conjunctiva. 

As  to  the  method  of  applying  osteopathic  principles  in  practice, 
it  is  the  effort  of  osteopaths  to  reach  sympathetic  nerve  centers  at 
every  available  point.  Occasionally  they  will  impinge  the  ganglion 
impar  against  the  anterior  surface  of  the  coccyx  either  through  the 
vagina  or  the  rectum.  Still  higher  up  it  is  possible  to  reach  the 
lower  sacral  nerves,  and  in  some  cases  the  internal  iliac  artery  and 
the  hypogastric  plexuses  of  nerves,  by  crowding  the  finger  well  up 
into  the  rectum  or  vagina  and  pressing  these  structures  gently 
against  the  anterior  surface  of  the  sacrum.     In  the  abdomen  the 
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sympathetic  ganglia  can  be  impinged  on  either  side  of  the  lumbar 
yertebr»,  the  most  important  point  being  on  either  side  of  the 
umbilicus,  and  just  above  it.  Just  above  the  umbilicus,  in  the 
median  line,  gentle  pressure  can  also  be  employed  to  stimulate  the 
solar  plexus.  The  stimulation  of  the  dorsal  part  of  the  sympathetic 
nerve  is  secured  simply  by  the  manipulation  of  the  ribs  and  spine. 
In  the  neck  it  is  possible  to  impinge  upon  the  superior,  middle  and 
inferior  sympathetic  ganglia  by  pressing  them  against  the  vertobr» 
upon  which  they  lie.  In  this  situation  the  carotid  artery  and  the 
internal  jugular  vein  and  pneumogastric  vein  can  also  be  pressed 
upon.  On  the  side  of  the  neck  the  cervical  nerves  may  be  com- 
pressed as  they  emerge  from  the  intervertebral  foramina,  thus 
influencing  in  the  upper  ones  the  side  of  the  head  and  muscles  and 
surfaces  of  the  neck,  and  in  the  lower  ones  the  brachial  plexuses  of 
nerves.  On  the  head  the  lower  occipital  region,  especially  the 
space  between  the  occiput  and  the  atlas,  can  be  treated  so  as  to  reduce 
congestion  of  the  base  of  the  brain,  and  the  occipital  artery  groov- 
ing the  mastoid  portion  of  the  temporal  bone,  the  temporal  artery 
grooving  the  squamous  portion  of  the  same  bone  can  also  be 
impinged  and  influence  the  parts  nourished  by  them.  The  points 
on  the  face  of  especial  interest  to  the  osteopath  are  the  mental, 
infra-orbital  and  supra-orbital  foramina,  the  inner  canthus  of  the 
eyes,  the  groove  at  the  junction  of  the  ramus  and  body  of  the  lower 
jaw  where  the  facial  artery  winds  over  it,  the  submaxillary,  sub- 
lingual glands,  and  especially  the  parotid  glands,  because  of  the 
facial  nerves  which  pierce  them,  and  so  on. 

Osteopathy  is  not  only  a  science  based  upon  an  accurate  knowl- 
edge of  regional  anatomy,  but  also  an  art,  to  acquire  which  requires 
an  educated  sense  of  touch,  a  strong  magnetic  physique,  a  thorough 
knowledge  of  action  and  reaction  in  the  various  forms  of  disease, 
and  the  courage  of  one's  convictions.  It  is  not  easily  acquired,  and, 
like  everything  else  good,  can  be  obtained  only  at  a  high  price.  All 
educational  processes  are  necessarily  more  or  less  slow  and  tedious, 
and  osteopathy  is  no  exception  to  this  rule.  It  is  not  enough  to  be 
an  anatomist;  it  is  not  enough  to  be  a  masseur;  it  is  not  enough  to 
be  a  Swedish-movement  cure  manipulator;  it  is  not  enough  to  be  an 
orificial  surgeon:  it  is  most  thoroughly  essential  to  be  an  osteopath, 
which  can  be  accomplished  only  by  a  more  or  less  protracted  course 
of  education  and  practice  of  the  art,  in  order  to  do  this  new  philoso- 
phy anything  like  justice.     Like  all  other  innovations,  it  will  be 
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first  ridiculed,  then  persecuted,  then  abused,  (more  by  its  incompe- 
tent exponents  than  by  its  enemies),  before  it  will  be  permitted  to 
pass  into  history  as  a  legitimate  remedial  professional  measure. 
That  this  latter,  however,  will  be  its  final  destination  there  is  not 
the  shadow  of  a  doubt,  because  its  utility  as  a  means  of  cure  is  already 
established  beyond  question,  and  its  permanency  of  existence 
thereby  insured;  for  no  truth,  when  it  is  once  disclosed,  is  ever  extin- 
guished from  the  minds  of  men.  The  effort  to  make  it  the  sole 
relief  for  human  suffering,  however,  will  prove  abortive,  as  it  is 
wholly  inadequate  to  such  a  pretentious  claim,  and  its  cause  will  be 
seriously  injured  if  it  is  thus  crowded  beyond  its  legitimate  sphere 
of  operation.  An  osteopath  cannot  dispense  with  the  aid  of  the 
orificial  surgeon,  the  electrician,  the  masseur,  the  Swedish-move- 
ment manipulator,  the  general  surgeon,  the  prescriber  of  drugs,  the 
employment  of  splints  and  bandages  and  mental  therapeutics.  In 
other  words,  the  doctor  will  still  live,  and  osteopathy  will  simply 
rank  as  an  additional  arrow  to  his  quiver,  which  can  never  be  too 
full. 

There  is  at  present  comparatively  little  literature  of  a  practical 
nature  upon  the  subject,  and  the  only  satisfactory  place  to  obtain  a 
knowledge  of  this  means  of  cure  at  the  present  time  is  at  the  parent 
school  established  by  Dr.  A.  T.  Still,  its  founder,  at  Kirksville, 
Mo.  There  are  now  about  three  hundred  students  at  the  Kirksville 
Infirmary,  going  through  a  course  of  two  years'  instruction.  The 
class  compris'^s  both  sexes  and  is  of  a  high  grade  of  intelligence. 
They  have  an  able  corps  of  instructors  in  several  of  the  collateral 
blanches  of  medicine,  but  of  course  their  main  studies  are  those  of 
anatomy  and  physiology.  The  class  includes  many  an  M.D.  in  its 
ranks,  although  a  knowledge  of  medicine  is  not  essential  to  the 
practice  of  osteopathy,  in  this  respect  osteopathy  bearing  a  resem- 
blance to  the  practice  of  massage  and  the  Swedish-movement  cure. 
The  fact  that  relief  can  be  afforded  to  many  cases  without  drugs 
and  without  an  anesthetic  and  without  the  knife  and  at  low  rates  is 
influential  in  attracting  to  the  treatment  multitudes  of  sufferers  who 
are  seeking  for  the  easiest,  least  dangerous  and  cheapest  possible 
deliverance  from  their  afllictions.  While  there  are  many  brilliant 
and  astonishing  cures  in  the  multitude  of  patients  that  are  patron- 
izing osteopathy  at  the  present  time,  there  are,  of  course,  a  large 
number  of  failures,  and  the  sufferers  will  find  it  necessary  to  return 
to  the  employment  of  measures  already  established  before  their 
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cure  can  be  secured.  But  as  a  knowledge  of  the  possibilities  of 
osteopathy  spreads  among  the  people,  among  the  doctors,  and 
among  the  osteopaths  themselves,  proper  discriminations  will  be 
made  and  the  practice  of  osteopathy  will  assume  its  proper  position 
in  the  list  of  remedial  measures.  In  the  mean  time  osteopathy  is 
not  to  be  ignored,  it  is  not  to  be  laughed  at,  it  is  not  to  be  perse- 
cuted; but  it  is  to  be  investigated,  studied  and  appreciated  for  its 
exact  value.  The  history  of  the  pioneer,  Dr.  A.  T.  Still,  in  this 
new  departure  in  the  healing  art,  is  in  different  parts  romantic, 
thrilling,  pathetic,  entertaining  and  instructive,  but  would  be  inap. 
propriate  in  the  present  connection.  His  life-work,  and  that  of  his 
noble  family  and  his  brave  band  of  pioneers  in  the  work,  is  already 
deeply  etched  into  medical  history  and  will  be  given  due  prominence 
upon  its  pages.  E.  H.  Pratt. 


THE   MOSAIC   RITE   OF  CIRCUMCISION  ;    A  PLEA    FOR 
ITS  PERFORMANCE  DURING  CHILDHOOD.* 

S.   G.   A.   BROWN,  M.D. 

8HIPPENSBUR0.  PA. 

Circumcision  as  a  religious  rite  dates  its  origin  from  the  days  of 
Abraham.  All  authentic  evidence  points  to  him  as  being  the  first 
to  perform  the  operation,  having  performed  it  upon  himself,  his 
son  and  his  servants.  Mohammed  himself  decreed  that  '*  circum- 
cision is  an  ordinance  for  men  and  honorable  in  women."  No 
hygienic  or  prophylactic  importance  was  attached  to  the  measure, 
it  being  simply  an  agreement  between  the  Divine  Being  and  the 
Hebrew  :  '^This  ia  my  covenant,  which  ye  shall  keep  between  me 
and  you,  and  thy  seed  after  thee  :  every  man-child  among  you  shall 
be  circumcised."  There  are  those  who  assert  that  circumcision  as 
a  rite  was  instituted  prior  to  the  time  of  Abraham  (B.  C.  1941), 
but  their  claims  are  based  wholly  upon  mythological  data. 

But  why  attach  so  great  importance  to  this  appendage  ?  Is  it 
not  a  physiological  appurtenance?  If  not,  why  not?  What  are  the 
dangers  that  may  arise  from  its  presence?  Man  in  his  primitive 
state  was  provided  by  nature  with  this  sheath  (prepuce)  in  order  to 
protect  the  procreative  organs  from  danger  and  harms,  as  he,  like 
the  animals  by  which  he  was  surrounded,  was  attired  in  nature's 
garb,  (being  exposed  to  the  bites  of  insects,  the  prick  of  thorny 

♦Read  before  the  PeDnsylTanIa  Homeopathic  Medical  Society,  Philadelphia,  Pa.,  Sept.,  1896. 
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briars,  etc.  But  evolution,  environmeDt  and  civilization  have 
placed  man  in  that  position  that  he  has  no  further  use  for  this  curi- 
ous relic  of  a  long-past  barbaric  age. 

Why  this  outlaw  of  humanity  has  not  received  further  attention 
from  the  fraternity  at  the  present  day  than  it  has,  is  a  question 
with  the  writer.  Perhaps  delicacy  of  sentiment  is  the  solution  to 
this  enigma.  Wore  we  to  observe  more  plain  talk,  without  apolo- 
gies for  doing  so,  and  refrain  from  rhetorical  phraseology  and 
figurative  vaunting,  humanity,  both  male  and  female,  would  un-' 
doubtedly  be  far  better  off  mentally  morally  and  physically. 

All  physicians  are  not  agreed  as  to  whether  circumcision  in 
childhood  is  the  proper  course  to  pursue,  but  surely  if  the  matter 
were  investigated  thoroughly  and  with  an  unbiased  mind,  it  would 
stand  out  as  a  self-evident  fact  that  much  good  can  be  accomplished 
toward  the  preservation  of  health  in  our  children  and  the  increase 
in  their  longevity.  The  Jews,  who  perform  this  operation  on  the 
eighth  day  after  birth  are,  from  actual  observations,  known  to  be 
exempt  from  many  diseases  which  afflict  other  races.  Their  chil- 
dren are  hardy,  and  grow  up  to  manhood  and  womanhood  strangers 
to  disease,  perfect  in  body,  sound  in  mind,  and  with  a  morality 
above  condemnation.  It  is  rare  that  they  figure  in  silly  crimes, 
police  or  divorce  courts.  That  an  appendage  like  the  prepuce 
which  under  various  conditions,  as  phimosis,  short  frenum  or  pre- 
putial adhesions,  is  the  leading  factor  in  the  production  of  enuresis, 
dysuria,  impotence,  calculi,  cancer,  syphilis,  phthisis  or  various 
other  reflex  neuroses,  can  be  considered  as  a  natural  physiological 
appendage,  is  absurd  in  the  extreme. 

In  order  to  render  the  rising  generation  healthy,  mentally,  mor- 
ally and  physically,  we  must  pay  attention  to  this  redundant  tissue, 
and  advise  its  early  removal.  Fully  three-fourths  of  all  male 
babies  have  abnormal  prepuces.  Prof.  E.  H.  Pratt  says:  ''A  per- 
fectly formed  foreskin  in  the  relaxed  state  of  the  organ  extends  no 
further  than  the  point  of  the  glans  penis;  it  is  free  from  all  adhe- 
sions to  the  glans  and  corona,  and  exercises  no  degree  of  constric- 
tion on  the  glans  itself,  and  when  retracted  shows  no  tendency  what- 
ever to  pinch  the  penis." 

Let  us  for  a  moment  consider  some  of  the  reflex  lesions  pro- 
duced by  this  redundant,  constricting  remnant.  The  loose  pendulous 
prepuce  or  its  reflected  inner  fold  back  of  the  corona,  or  the  loose  folds 
about  the  frenum  furnish  admirable  soil  for  the  syphilitic  virus  to 
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germinate  in,  and  it  is  a  candid  fact  that  these  are  the  parts  usually 
primarily  affected  with  syphilitic  sores.  If  the  prepuce  be  absent 
or  if  the  skin  of  the  glans  penis  becomes  almost  non-absorbent  by 
its  constant  exposure,  there  is  not  the  tendency  to  syphilitic  inocu- 
lation which  we  would  have  otherwise.  One  of  our  prominent  au- 
thorities  has  said  that  *'  syphilis  has  caused  more  families  to  become 
extinct  than  any  ordinary  plague,  black  death,  or  cholera  epidemic." 
This  being  undoubtedly  true,  it  is  nothing  short  of  criminal,  if  we 
do  not  employ  all  the  prophylactic  measures  at  hand  to  wipe  out 
this  vagrant  disease. 

Then,  too,  the  prepuce  is  an  important  factor  in  the  production 
of  phthisis.  This  can  be  proven  by  the  immunity  of  the  Jewish 
race  from  tubercular  affections;  also  the  fact  that  there  is  a  relation 
existing  between  a  syphilitic  taint  and  a  phthisical  tendency.  The 
sensitive  and  absorbing  covering  of  the  uncircumcised  organ  pre- 
sents a  favorable  medium  for  the  transmission  of  the  poison  from 
one  system  to  another.  What  an  untold  amount  of  suffering  might 
be  prevented,  by  turning  our  attention  to  this  source  of.  infection 
in  childhood  and  early  youth!  ^ 

The  unconstricted  glans  in  babyhood,  boyhood,  or  manhood, 
is  rather  short  and  abrupt,  the  meatus  being  found  on  the  smooth 
rounded  front,  the  corona  being  prominent  and  well  developed. 
When  phimosis  exists,  how  different  its  anatomical  appearance. 
The  sebaceous  matter  that  collects  about  the  corona  and  back  of  it 
cannot  escape  because  of  the  constricting  prepuce — and  I  have  seen 
this  in  an  infant  six  months  old — and  the  irritation  produced  on  the 
surface  of  the  glans  and  the  adjacent  mucous  lining  of  the  prepuce, 
ends  in  a  thickening  of  the  latter,  and  thu^  in  time  we  have  a  thick 
undilating  adherent  prepuce  with  all  its  baneful  concomitants.  In 
such  cases,  and  their  number  is  legion,  we  have  a  conical,  elongated, 
cyanosed  and  hyperesthetic  glans,  with  a  meatus  congested  and 
hypertrophied^  the  corona  being  undeveloped.  This  in  turn  by  in- 
terfering with  the  outward  flow  of  the  seminal  fluid,  creates  impo- 
tence and  procreation  becomes  a  probability. 

It  is  not  the  immediate  danger  only  with  which  we  have  to  deal 
in  these  cases,  but  the  future  or  remote  effects  must  be  taken  into 
consideration  also.  Corpulent  persons  with  a  long  prepuce  are 
especially  prone  to  become  affected  with  phimosis  as  they  advance 
in  years,  the  preputial  opening  becoming  more  and  more  constricted 
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as  the  size  of  the  erectile  tissues  of  the  organ  is  gradually  but  surely 
diminished.     Untold  misery  and  suffering  are  the  result. 

The  elongated  prepuce  often  plays  an  important  part  in  enure- 
sis. Children  who  pass  their  second  year  and  are  unable  to  control 
the  vesical  sphincter  may  be  said  to  be  suffering  with  enuresis. 
This  is  a  very  perisistent  condition,  annoying  to  the  mother,  morti- 
fying and  humiliating  to  the  little  sufferer.  The  irritation  from 
preputial  adhesions,  or  the  extreme  narrowness  of  the  preputial 
orifice,  is  not  infrequently  the  cause  of  this  trouble.  The  irritating 
urine  in  passing  over  the  sensitive  mucous  lining  of  the  prepuce 
may  create  untold  suffering  and  possibly  death.  It  is  only  a  few 
decades  ago  that  innocent  children  were  scolded  and  punished  when 
afflicted  with  nocturnal  enuresis.  "Their  irritability,  carelessness, 
moroseness  and  stupidity  were  attributed  to  willful  obstinacy,  And 
they  were  punished  accordingly.  In  most  instances  these  troubles 
can  be  traced  to  preputial  irritation,  the  child  having  no  control 
over  them  whatever. 

Next  an  elongated  prepuce,  especially  a  congenital  phimosis 
having  a  small  aperture,  may  produce  dysuria.  The  inability  to 
effectually  evacuate  the  contents  of  the  bladder,  because  of  this  ex- 
isting obstruction,  produces  reflexly  painful  micturition  and  prob- 
ably retention  of  urine. 

Where  a  chronic  inflammation  exists  over  any  length  of  time, 
due  to  phimosis  or  preputial  adhesions  (or  even  a  balanitis  itself), 
cancer  may  intervene.  This  is  not  an  idle  theory  but  a  clinical 
fact.  The  choked  blood-vessels,  the  chronic  inflammation,  the 
constant  irritation  to  the  delicate  mucous  membrane,  all  tend 
toward  ingrafting  this  terrible  disease  upon  the  innocent,  unsus- 
pecting victim.  The  prepuce  is  usually  alone  affected,  although 
the  glans  may  sympathize  at  times  with  it.  Herpes  preputialis 
is  another  complication.  It  behooves  us,  therefore,  as  physicians 
that  we  advise,  yea,  insist  upon,  an  early  removal  of  the  redundant 
mass,  especially  where  phimosis  exists,  or  where  frequent  attacks 
of  balano-posthitis  have  been  exhibited.  Furthermore,  children 
having  this  pathological  appendage,  if  permitted  to  grow  up  uncir- 
cumcised,  are  subjects  of  many  distressing  and  complicating  annoy- 
ances, even  in  other  diseases.  The  thickened,  redundant  prepuce 
has  on  more  than  one  occasion  necessitated  the  use  of  a  catheter 
during  the  course  of  a  typhoid  or  some  other  continued  fever. 
Then  follows  prostatic  trouble. 
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Many  chronic  and  apparently  obscure  affections  are  induced  or 
greatly  aggravated  by  a  phimosis.  The  writer  would  beg  to  sub- 
mit a  few  cases  that  have  been  of  unusual  interest  to  him. 

Case  1  — Infant,  set.  8  months.  Mother  said  did  nothing  but 
cry  from  his  birth;  otherwise,  he  had  been  perfectly  healthy. 
Four  weeks  previous  to  my  being  called,  he  was  attacked  with  a 
painless  non-exhausting  diarrhea  which  the  attending  physician 
could  not  control.  Crying  continued.  Upon  examining  the  case 
I  found  nothing  unusual  isave  a  congenital  phimosis.  Notwith- 
standing 1  prescribed  carefully  I  could  not  cure  the  diarrhea. 
Child  was  nursed  at  maternal  breast.  Having  received  consent  of 
parents,  operated  on  prepuce.  Result:  rapid  healing,  diarrhea  im- 
mediately cured;  no  more  crying. 

Case  2. — Baby,  set.  10  months,  had  eczema  for  last  six  months. 
Baffled  all  internal  and  external  medicinal  treatment.  Was  ex- 
tremely nervous  with  twitching  of  the  right  arm  and  right  leg. 
Upon  examination,  found  an  elongated,  leatliery,  redundant  pre- 
puce, completely  adherent  to  the  glans,  with  an  opening  so  small 
as  to  scarcely  admit  the  end  of  my  groove-director.  Operated 
promptly,  tearing  away  the  adhesions.  Result :  Nervousness  with 
twitching  immediately  cured;  eczema  well  in  ten  days  without 
further  medication. 

Thus  I  might  cite  other  eases,  but  these  will  suffice.  What  we 
have  said  concerning  circumcision  of  the  male  holds  good  in  the 
case  of  a  female  also,  except  that  the  hood  is  rarely  amputated,  the 
adhesions  being  merely  broken  up,  the  same  beneficial  results  being 
observed.  I  would  cite  but  one  case,  that  of  a  little  girl  aged 
eight  years,  who  was  subject  to  periodical  convulsions  from  her 
birth,  said  convulsions  being  permanently  relieved  after  an  adher- 
ent prepuce  had  been  loosened.  Preputial  irritation  in  many  cases 
is  the  direct  or  indirect  cause  of  sphincterismus;  hemorrhoids,  fis- 
sures, etc.,  following  in  the  wake.  Phimosis  is  a  cause  of  hernia 
in  children.  One  of  our  prominent  surgeons  found  that  in  ''  fifty 
consecutive  cases  of  congenital  phimosis,  thirty-one  had  hernia," 
not  one  of  the  hernial  cases  being  congenital. 

The  operation  that  I  find  satisfactory  for  the  removal  of  this 
redundant  tissue  is  somewhat  as  follows:  Draw  the  prepuce  well 
forward,  after  having  first  marked  with  an  aniline  pencil  that  por- 
tion to  be  amputated;  grasp  it  with  a  pair  of  phimosis  forceps, 
being  careful  not  to  include  the  tip  of  the  glans,  and  cut  off  the 
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redundant  tissue  as  previously  marked.  The  cutaneous  sheath  i» 
then  allowed  to  retract  and  the  mucous  membrane  is  slit  up  over 
the  dorsum  of  the  glans  to  the  corona;  the  sides  are  then  trimmed 
up,  leaving  the  frcnum  undisturbed,  the  sutures  being  then  in- 
serted. I  prefer  horse-hair,  rendered  antiseptic,  to  any  other 
suture.  It  is  firm  and,  after  it  has  been  inserted,  requires  no 
further  attention.  It  either  becomes  absorbed,  or  eats  its  way 
through,  the  parts  healing  after.  Of  course  it  is  understood  that 
the  operation  should  be  performed  under  the  usual  antiseptic  pre- 
cautions, and  that  anesthetics  are  nearly  always  used.  I  prefer 
chloroform  in  children,  and  injections  of  cocaine  in  adults.  Hem- 
orrhage is  nearly  always  slight  and  needs  but  little  attention. 

Such,  in  short,  is  a  brief  description  of  one  method  of  perform- 
ing the  operation.  I  might  describe  to  you  other  methods,  as  that 
of  Prof.  Pratt,  but  the  scope  of  this  paper  deals  with  the  plea  for 
its  necessity  only.  Shall  we,  as  professors  of  healing,  plod  on  in 
our  daily  course  unmindful  of  the  cries  of  distress  and  misery 
around  and  about  us  ?  If  this  paper  do  but  arouse  a  little  earnest 
thought  within  this  learned  body,  its  mission  will  have  been  accom- 
plished, its  writer  gratified  and  suffering  humanity,  undoubtedly, 
greatly  benefited  in  future  years. 
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PUERPERAL  TOXEMIA.^ 

O.   8.   RUNNELS,  A.M.,  M.D., 

INDIAN  APOUS. 

There  is  no  longer  any  doubt  that  all  puerperal  morbidity  is 
dependent  upon  toxemia.  The  blood  in  some  manner  is  contamin. 
ated  with  toxic  elements.  This  poison  may  be  imposed  upon  the 
life  current  because  of  non-elimination  of  a  waste  product  by  an 
embarrassed  organ,  or  by  absorption  through  a  wounded  or  serous 
surface.     On    the  one  hand  it  is  chemical,  as  in  uremia;  on  the 

•  Read  at  MlaBOuri  Valley  Medical  Ass'n,  Omaha,  1896. 
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other,  it  is  bacteriological,  as  in  septicemia.  Again  it  is  autoge- 
netic,  t.e,,  self -generated  and  from  within;  or  it  is  heterogenetic, 
i.e. J  otherwise  generated  and  from  without..  But  this  classification 
is  not  as  clear-cut  and  distinct  as  may  from  this  appear,  inasmuch 
as  the  embarrassment  leading  to  autogenesis  may  include  bacteria 
as  well  as  the  unoliminated  product.  The  lowered  vitality  of  the 
system  and  the  devitalization  of  tissue  at  a  given  point,  may  make 
possible  the  ingress  of  bacteria  from  infected  fallopian  tubes,  ap- 
pendix vermiformis  or  intestinal  canal.  By  autogenesis  we  mean, 
therefore,  any  morbid  development  due  to  embarrassment  of  natural 
forces  from  within  and  devoid  of  all  extraneous  agency;  and  by 
heterogenesis,  that  deviation  from  the  normal,  induced  by  contact 
with  or  imposition  of  some  inimical  agent  from  without. 

With  that  larger  question  of  susceptibility,  or  the  readiness  of 
the  system  to  respond  to  the  various  malinfluences  when  presented, 
the  inability  of  organic  function  at  a  given  time  and  the  too  great 
readiness  of  the  organism  to  absorb  sepsis  when  imposed,  in  other 
words  the  inability  of  nature  to  do  valiant  battle  under  trying  cir- 
cumstances— I  say  with  this  great  question  which  is  very  germane 
to  this  subject — we  must  have  at  all  times  much  to  do.  It  is  the 
greatest  equation  of  the  problem  and  ought  always  to  claim  prece- 
dence. 

Called  to  a  case  of  labor,  however,  one  may  not  have  the  time 
to  rectify  the  bad  antecedents  of  his  patient;  he  may  not  have  the 
space  to  remove  burdens  that  may  have  been  resting"  upon  the  sys- 
tem for  an  indefinite  time  producing  fatigue  and  exhaustion  of  the 
repellent  forces;  he  may  not  have  the  opportunity  then  to  marshal 
to  the  best  advantage  all  of  the  contending  energies  of  his  patient; 
but  must  go  into  the  battle  with  the  forces  available,  and  must 
make  the  best  success  possible  under  the  circumstances.  Physical 
conditions  may  have  been  such  at  the  time  of  conception  as  to  render 
hazardous  the  physiological  act  of  procreation.  Such  a  state  of 
facts  may  have  been  in  evidence  at  that  time,  if  only  the  testimony 
had  been  taken,  as  to  have  practically  insured  a  perilous  gestation 
and  accouchement.  Close  analysis  will  prove  antecedent  embarrass- 
ment in  every  case  of  abnormal  susceptibility.  All  forms  of  patho- 
genesis in  the  pregnant  and  puerperal  states,  as  well  as  other  states, 
are  dependent  upon  disabled  vitality. 

Strictly  speaking,  therefore,  every  toxemia  incident  to  child- 
bearing  is  autogenetic.     The   exposures  of  life  are  common  inci- 
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dents.  All  alike  encounter  inimical  influences;  and  it  all  depends 
upon  how  they  are  met.  If  the  vital  tone  is  normally  energetic  the 
organic  functions  will  not  be  at  fault,  and  encroachments  of  bacte- 
ria cannot  be  made.  Urine  loaded  with  abnormal  constituents  and 
circulating  blood  injected  with  pathogenic  bacteria  both  tell  of 
unsuccessful  resistance  of  the  life-force — of  surrender  and  capitu- 
lation to  an  unfriendly  invasion.  In  this  sense,  therefore,  all 
puerperal  toxemia  is  autogenetic,  inasmuch  as  it  is  only  the  vul- 
nerable who  succumb;  while  the  energetic,  the  vigorous,  and  those 
with  up-to-par  vitality  go  through  unharmed. 

In  another  sense,  also,  all  puerperal  toxemia  is  heterogenetic, 
inasmuch  as  it  must  be  extraneous  to  the  blood  before  contamina- 
tion. Whether  it  be  urea  or  other  excrement,  the  bacillus  coli 
commune,  the  streptococcus  pyogenes  or  congeners,  or  the  gono- 
coccus,  it  is  all  the  same.  They  are  all  from  without  and  extra- 
neous to  the  life-current.  So  long  as  excrementitious  substances 
are  properly  eliminated  and  so  long  as  none  of  the  micrococci  gain 
entrance  from  the  intestinal  tube,  or  the  maternal  tube,  or  the 
great  external  contact,  there  can  be  no  infection. 

Regardless  therefore  of  nomenclature,  the  thing  requisite  in 
every  instance  of  puerperal  toxemia  is  the  absorption  by  the  blood 
of  some  septic  agent.  There  must  be  a  readiness  to  absorb,  or  an 
inability  to  abate  the  effects  of  absorption;  and  there  must  be  con- 
tact with  the  inimical  thing.  And  whether  that  contact  is  afforded 
through  the  spontaneous  evolution  of  disordered  forces,  or  by  the 
ignorant  and  bungling  intervention  of  an  outsider  in  his  coaptation 
of  sepsis  with  receptive  tissue,  or  in  his  failure  to  recognize  and 
remove  a  focus  of  sepsis  when  present,  the  result  is  the  same;  the 
fact  of  septic  intoxication  is  assured. 

To  avoid  and  ameliorate  the  accidents  of  child-bearing  what, 
then,  is  to  be  done? 

Primarily  there  must  be  prevision;  there  mu«t  bo  foreknowl- 
edge of  the  physical  conditions  of  the  proposed  mother;  there  must 
be  wise  oversight  and  direction  of  the  conditions  and  course  of  ges- 
tation. Babies  must  no  longer  be  conceived  and  born  by  accident, 
or  according  to  the  behests  of  chance. 

Before  subjecting  a  woman  to  the  possibilities  of  conception 
there  should  be  an  answer  in  the  positive  to  several  questions.  She 
should  prove  her  physical  fitness  for  the  performance  of  the  great 
undertaking.     Is  she  anatomically  and  physiologically  competent 
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to  enter  upon  such  a  crucial  experience?  Has  she  a  pelvis  of  nor- 
mal capacity  and  are  the  soft  parts,  the  vagina,  uterus  and  tubes  in 
normal  relationship?  Particularly,  with  the  virgin  candidate,  is 
she  free  from  the  charge  of  *'  infantile  uterus?"  Are  the  endome- 
trium and  fallopian  tubes  free  from  sepsis;  or  does  she  already 
have  a  suspicious  uterine  and  tubal  discharge?  Does  her  urine 
show  absence  of  tube-casts  or  albumin,  and  is  it  in  normal  quan- 
tity and  quality?  Are  her  alvine  evacuations  properly  made  and 
is  she  free  from  rectal,  urethral  or  vulval  irritations?  Does  she 
have  normal  function  in  all  that  pertains  to  good  health? 

If  not,  ban  should  be  issued  against  conception.  Some  things 
have  been  self-evident  for  a  long  time  and  need  not  be  here  dwelt 
upon;  but  some  things,  in  this  connection,  are  not  yet  sufficiently 
emphasized.  No  woman  should  ever  attempt  child-bearing  whose 
procreative  organs  are  in  an  undeveloped  or  morbid  condition. 
Certainly  all  atresia  and  stenosis,  all  non-development  of  cervix, 
and  all  bacteriological  disease  of  endometrium  and  tubes  should 
be  ruled  out  before  gestation  begins.  The  "infantile  uterus" 
should  be  taken  in  hand  as  soon  as  dysmenorrhea  or  other  mor- 
bid indication  is  manifest — certainly  long  before  matrimony  is 
entered  upon — and  brought  up  to  normal  development.  This  can 
be  done  by  arousing  the  nutritive  forces  of  the  dormant  part;  by 
the  full  dilatation  of  the  cervical  sphincter;  by  the  eradication  of 
all  forms  of  endometrial  thickening  and  vegetation;  by  the  induc- 
tion of  ''mock  labor"  through  the  intervention  of  uterine  pack- 
ing, or  even  by  systematic  uterine  massage.  Sometimes  great 
assistance  can  be  gained  by  the  employment  of  electricity.  In 
some  of  the  feasible  ways  the  capillary  life  of  the  cervix  must  be 
quickened,  the  caliber  of  the  nutrient  vessels  enlarged  and  com- 
petent function  assured. 

When  1  find  a  young  wife  with  such  immaturity  attempting  to 
give  birth  to  a  baby,  I  say  some  one  has  blundered.  And  if  in 
spite  of  my  best  skill,  dangerous  rents  occur  and  post-partum  hem- 
orrhages succeed,  and  the  unsuccessfully  repelled  bacterium  gains 
entrance,  I  draw  conclusions  not  complimentary  to  the  present  state 
of  obstetric  prophylaxis.  If,  in  addition  to  this,  bacteria  are 
already  in  possession  of  the  endometrium  and  of  one  or  both  tubes, 
and  if  the  lochial  down-pour  upon  a  lacerated  or  even  bruised  and 
ecchymosed  surface  is  infected,  how  can  a  disciple  of  Lister,  how- 
ever vigilant,  invariably  hope  to  escape  impending  wrath  ?     Fortu- 


Digitized  by 


Google 


308  PUERPERAL   TOXEMIA. 

nately  gestation  in  the  presence  of  and  in  close  proximity  to 
pathogenic  bacteria  is  rare;  but  such  instances  do  occur  inasmuch 
as  septicemia  with  all  its  ravages  has  been  thus  encountered.  Re- 
gardless of  a  faultless  technique  on  the  part  of  the  attendant,  and 
in  spite  of  every  antiseptic  precaution,  invasion  may  be  effected  and 
destruction  more  or  less  widespread  inaugurated. 

Especial  vigilance  is  called  for  with  the  woman  who  has  given 
evidence  of  embarrassment  in  a  former  lying-in;  who  has  had 
*'weed"  in  the  breast,  "milk-leg,"  or  some  other  expression  of 
puerperal  sepsis.  Such  a  woman  is  apt  to  be  pale  and  anemic;  may 
have  a  waxy  appearance;  is  a  good  neuralgic  subject  and  often  a 
sufferer  from  sciatica  or  other  reflex  neurosis,  and  may  have  had 
recurrent  pelvic  inflammation.  She  may  give  a  record  of  subinvo- 
luted  uterus  with  a  septic  out-flow,  or  may  evidence  in  some  way 
incompetence  of  the  sexual  function.  Under  such  circumstances  a 
septic  uterus,  or  a  septic  tube  or  tubes,  or  a  degenerate  ovary  or 
ovaries,  or  an  extension  of  septic  invasion  to  one  or  the  other  of 
the  broad  ligaments,  may  be  predicated  with  great  confidence. 
Critical  examination  after  such  a  record  will  rarely  fail  to  reveal 
such  a  cause  and  prove  the  extra  hazard  of  a  possible  conception. 

That  the  sepsis  is  antecedent  to  the  labor  and  the  lying-in,  ante- 
cedent even  to  the  gestation  in  many  instances,  is  capable,  I  think, 
of  the  most  indisputable  proof.  As  the  scroll  of  experience  in 
gynecology  unrolls  this  fact  becomes  ever  more  and  more  fixed. 
We  realize  better  now  than  formerly  why  spontaneous  abortion  is 
so  frequent,  and  why  in  many  cases  an  ovum  can  not  develop  to 
maturity  after  a  nidus  in  utero  has  been  made.  Since  the  acquire- 
ment of  the  knowledge  that  all  pelvic  inflammation,  that  all  puer- 
peral disease,  is  dependent  upon  sepsis,  we  are  able  to  explain  its 
very  frequent  repetition  in  tubes  and  broad  ligaments  and  lym- 
phatics when  there  has  been  no  extraneous  communication,  i,  ^., 
when  the  technique  of  the  accoucheur  has  been  faultless. 

I  once  confined  a  leucophlegmatic  woman,  who  had  suffered 
phlegmasia  alba  dolens  during  her  last  lying-in  under  the  service 
of  another  physician.  While  her  health  had  been  "  good  "  dur- 
ing the  interim  of  the  two  gestations,  there  had  been  the  waxy, 
anemic  appearance  and  the  neuralgic  habit;  and  while  the  gestation 
in  question  had  been  passed  without  special  incident,  I  had  appre- 
hension of  difficulty  during  the  puerperium.  In  consequence 
special  care  was  taken  during  her  labor,  which  was  normal.     She 


Digitized  by 


Google 


PUERPERAL   TOXEMIA.  309 

bad  the  antiseptic  precautions,  the  placenta  was  removed  entire 
and  there  were  no  perceivable  lacerations.  Sh6  received  daring 
the  week  following  daily  vaginal  douches  of  bichloride  solution — 
one  to  two  thousand — and  the  lochia,  inodorous,  was  otherwise 
normal.  She  sat  up  on  the  ninth  day  and  all  seemed  welL  On 
the  following  day  she  had  a  slight  chill,  which  was  the  onset  of 
septic  fever  which  lasted  for  over  one  hundred  days,  much  of  the 
time  between  103  and  105J  degrees.  There  was  no  pelvic  tume- 
faction or  tenderness  until  after  the  seventieth  day.  Thorough 
uterine  curettage  failed  to  find  placental  debris,  but  the  uterus  was 
subinvoluted  and  boggy,  giving  a  depth  of  five  and  a-half  inches. 
During  the  first  week  of  the  fever  she  developed  panophthalmitis; 
both  eyes  were  subsequently  wholly  destroyed,  and  lymphatic 
abscesses  formed  in  various  parts  of  her  body.  The  last  and 
greatest  abscess,  however,  matured  in  the  left  fallopian  tube,  and 
discharged  finally  in  large  quantity  through  the  uterus. 

This  case  having  occurred  under  my  own  watchful  supervi- 
sion, in  spite  of  every  antiseptic  precaution  and  requirement,  and 
leading  to  such  disastrous  results,  very  naturally  made  a  deep  im- 
pression upon  me.  Filled  with  the  teaching  and  confronted  by 
it,  that  all  puerperal  sepsis  was  chargeable  to  the  attendant,  I 
was  puzzled  to  account  for  the  accident  in  this  case.  The  nurse 
was  highly  trained  and  wholly  trustworthy.  1  had  approached 
the  case  with  special  regard  to  the  possibilities,  and  had  exercised 
the  greatest  care.  If  the  service  in  this  case  were  to  be  repeated 
a  thousand  times  with  all  that  is  requisite  in  rigid  antisepsis,  the 
last  technique  could  not  be  freer  from  just  criticism  than  mine  was. 

I  cannot  explain  the  modus  of  infection  in  this  case  otherwise 
than  by  autogenesis.  There  was  unfortunately  no  antecedent 
examination  to  verify  auto-infection,  but  the  objective  signs  indi- 
cate a  septic  career  following  the  previous  labor.  The  septic 
phlebitis  of  that  occasion  followed  by  anemia  and  neurasthenia  is 
proof  that  she  was  not  free  from  embarrassing  influences  prior  to 
the  last  gestation,  and  the  inference  is  justifiable  that  a  septic  focus 
prevailed  in  her  left  tube  down  to  the  very  date  of  the  great  con- 
flagration. That  it  was  not  the  ordinary  method  of  sepsis- vaccina- 
tion is  proven  by  the  fact  that  there  was  no  local  protest  manifest; 
no  early  pelvic  tumefaction  or  tenderness.  That  the  infection  had 
gained  entrance  by  the  lymphatic  route  and  was  generalized  upon 
its  first  announcement  is  proven,  I  think,  by  the  onset  and  progress 
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of  septicemia — pyemia — and  by  the  slow  formation  of  the  major 
abscess  in  the  fallopian  tube.  Although  eighty  days  of  septic  fever 
were  consumed  in  maturing  this  abscess,  the  sequel  proved  it  to  be 
the  leader  of  the  procession.  An  old  focus  of  tubal  sepsis,  there- 
fore, was  without  doubt  the  origin  of  all  the  manifestations. 

I  have  been  careful  to  outline  this  case  somewhat  at  length  in 
order  that  I  might  emphasize  the  need  of  prevision  in  all  cases  of 
maternity.  This  case  is  but  an  exaggerated  type  of  many  cases 
hitherto  chargeable  to  extraneous  agency  and  has  been  duplicated 
doubtless  in  varying  degrees  by  every  practitioner  of  midwifery. 
While  I  would  not  in  any  degree  lessen  the  aseptic  and  antiseptic 
precautions  of  the  obstetrician  upon  the  day  of  delivery — the  thor- 
ough cleansing  and  disinfection  of  hands  and  vaginal  vestibule,  as 
well  as  the  patient's  environment,  I  would  open  a  vast  area  of  use- 
fulness in  the  domain  of  our  art  hitherto  almost  unoccupied.  I 
would  hedge  against  the  possibility  of  puerperal  infection  by  the 
prevention  of  the  physical  combinations  necessary  to  its  propaga- 
tion. I  would  induce  every  candidate  of  maternity  to  see  to  it  that 
there  is  not  a  valid  existing  reason  why  she  should  not  bocome 
pregnant.  I  would  have  a  gynecologist's  certificate  of  her  ability 
and  faultless  condition. 

If  there  is  need  of  a  life-insurance  examination  in  any  case  is  it 
not  necessary  in  the  case  of  the  woman  who  proposes  to  jeopardize 
her  own  life  in  the  begetting  of  another;  who  is  about  to  make  that 
test  of  her  physical  prowess,  which  is  greater  than  any  other  she 
can  be  called  upon  to  make  in  this  life,  viz:  the  test  of  maternity  ? 
The  guess  that  a  woman  is  capable  of  performing  gestation  and  par- 
turition with  safety  to  herself  and  child  should  not  be  considered 
adequate.  No  woman  should  ever  be  allowed  to  grope  her  way  into 
the  dangers  of  maternity.  She  should  not  be  allowed  to  depend 
solely  upon  credulity  or  be  permitted  to  proceed  blind-folded  and 
upon  trust.  Her  capabilities  and  fitness  for  the  work  of  procrea- 
tion should  be  predetermined  by  some  one  qualified  to  pass  upon 
the  question.  If  the  finding  should  be  such  as  to  predicate  misfor- 
tune at  the  parturition  and  the  lying-in,  it  would  be  but  in  accor- 
dance with  the  dictates  of  w?sdom  that  all  barriers  and  sources  of 
danger  be  abated  and  that  contract  of  maternity  should  be  deferred 
until  the  right  of  way  has  been  assured.  The  eleventh  or  twelfth 
hour  of  gestation  is  too  late  for  the  rectification  of  inimical  condi- 
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tions.     The  time  has  then  gone  by  when  a  few  simple  precautionary 
measures  may  eradicate  the  dangers. 

The  vast  benefit  that  has  come  to  obstetrics  through  the  timely 
employment  of  asepsis  and  antisepsis  upon  the  parturient  can  be 
more  than  duplicated  through  proper  obstetric  prophylaxis;  and 
while  there  must  be  no  abatement  or  relaxation  in  the  use  of  the 
means  to  prevent  the  heterogenesis  of  puerperal  disease,  the  re- 
sources for  the  prevention  of  the  autogenesis  of  puerperal  diseases 
must  not  be  overlooked  or  disregarded.  The  ideal  experiences  of 
midwifery  will  not  have  been  realized  till  both  of  these  equations  of 
the  obstetric  problem  shall  have  had  due  consideration. 


DELAYED  OPERATION  FOR  REPAIR  OF  THE  PERINEUM 
DURING  THE  LYING-IN  PERIOD.* 

HUDSON    D.    BISHOP,    M.D. 

» 

CLEVELAMD,  O. 

At  the  semi-annual  meeting  of  the  Massachusetts  Surgical  and 
Gynecological  Society,  held  last  June,  a  paper  was  read  upon  this 
subject  which  aroused  vigorous  discussion  and  objection. 

In  April  last  I  published  a  paper  entitled  *  *The  repair  of  old 
ruptures  of  the  perineum  at  subsequent  confinements"  and  this  also 
has  been  the  cause  of  protest  and  opposition. 

The  principles  involved  in  the  two  papers  referred  to  are  ident- 
ical and  I  therefore  again  present  a  paper  upon  the  same  subject 
with  considerable  hesitancy.  Yet  I  do  it  with  perfect  confidence 
that  the  procedure  is  a  rational  operative  measure. 

To  illustrate  the  operation  and  the  reasons  why  it  should  appeal 
to  surgeons  and  obstetricians,  let  me  cite  the  following  case: 

Mrs.     W.  ,    aet.    27.     Primipara.     On   Aug.    22d,    ult., 

patient  was  delivered  without  instruments  of  a  still-born  child. 
She  had  been  in  labor  20  hours,  the  second  stage  lasting  11  hours. 
Her  attendant  stated  lo  the  husband  that  she  was  slightly  torn,  but 
that  everything  would  be  all  right  and  that  no  sutures  would  have 
to  be  used. 

No  special  antiseptic  technique  was  followed  either  before,  dur- 
ing, or  after  the  confinement,  with  the  exception  that  boracic  acid 
douches  were  given  twice  a  day  after  the  labor. 

♦Read  at  meeting  of  the  Eastern  Ohio  Homeopathic  Medical  Society,  Cleveland,  Oct  '96. 
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Urination  was  natural  and  no  cleansing  wash  was  used  after 
the  act. 

Notwithstanding  the  statement  of  the  physician  that  everything 
was  all  right,  the  patient  felt  that  it  was  not,  and  five  days  after 
delivery  the  husband  himself  made  an  examination.  He  found  a 
big  gaping  tear  and  immediately  discharged  the  physician. 

I  was  called  the  evening  of  the  27th  and  found  a  tear  of  the 
perineum  extending  through  the  external  sphincter  and  up  into  the 
Ipft  sulcus  of  the  vagina  for  a  distance  of  2^  inches.  The  raw  sur- 
face exposed  amounted  to  approximately  4  or  6  square  inches.  The 
patient  had  had  several  chills,  and  her  temperature  at  this  time 
was  104.6^  F. 

I  operated  on  the  following  morning  following  the  antiseptic 
technique  hereafter  described.  The  temperature  on  the  morning 
of  the  operation  was  102.8°  F.,  that  night  it  was  100.6°  F.,  the 
following  morning  it  was  99°  F.  and  it  did  not  afterward  rise 
above  that  point. 

One  week  after  the  first  operation  I  again  anesthetized  her,  and 
put  in  several  silk-worm  gut  sutures  to  replace  chromicized  catgut 
which  had  begun  to  soften  and  stretch. 

Four  weeks  after  the  birth  of  her  child,  all  sutures  were 
removed  and  she  was  on  her  feet.  The  perineum  was  perfectly  re- 
stored, she  was  free  from  pain  or  discomfort  when  standing  erect, 
and  in  every  way  in  as  good  condition  as  had  she  had  a  normal 
puerperium. 

Now  I  am  aware  that  in  operating  at  this  time,  when  the  parts 
were  edematous  and  deprived  of  vitality,  when  the  entire  lym- 
phatic system  was  engorged,  when  the  lochial  discharge  was  foul 
and  the  product  of  decomposition,  and  contained  pathogenic  germs 
which  could  produce  infection,  that  I  did  the  very  thing  which 
some  might  consider  would  subject  my  patient  to  new  dangers. 

It  will  be  said  that  it  would  have  been  better  had  I  seared  the 
parts  either  with  the  cautery  or  caustic,  and  waited  for  complete 
involution  of  the  womb. 

To  these  objections  I  cannot  yield.  I  admit  that  the  parturient 
woman  is  in  a  condition  which  renders  her  very  liable  to  infection, 
but  I  contend  that  that  infection  is  not  one  of  auto-intoxication. 

The  infection  is  introduced  from  without,  and  if  the  antiseptic 
technique,  both  of  the  operation  itself  and  the  post-operative  stage, 
is  not  faulty  there  can  be  no  infection. 
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Recent  investigations  in  the  study  of  the  bacteriology  of  the 
vagina  show  that  in  normal  conditions  there  are  no  pathogenic 
bacteria  in  the  vagina.  The  vaginal  tract  once  rendered  aseptic 
will  remain  so,  unless  pathogenic  germs  from  without  find  lodgment 
there. 

There  is  only  one  chance  of  infection  from  the  operation  itself, 
and  this  can  be  obviated.  The  capillary  action  of  either  catgut  or 
unwaxed  silk  will  carry  the  lochial  discharge  into  the  deeper  tissues. 
It  will  decompose  there  and  cause  a  sapremic  infection.  If  either 
catgut  or  unwaxed  silk  is  used  during  the  operation,  they  should  be 
buried  and  be  completely  subcutaneous. 

The  main  suture  material  should  be  either  silkworm  gut  or 
silver  wire. 

As  has  been  stated  above,  the  important  and  necessary  feature 
in  the  care  of  these  cases  is  a  proper  antiseptic  technique. 

That  used  in  the  treatment  of  obstetrical  cases  is  a  suitable  one, 
and  is  as  follows: 

I.  Preparatory  to  the  Operation.  1.  Flush  the  bowels,  patient 
in  Sims  position.  2.  Wash  the  abdomen,  thighs  and  vulva  with 
soap  and  brush.  Wash  out  the  vagina  with  soap,  and  douch 
vagina,  abdomen,  thighs  and  vulva  with  2  per  cent,  creolin  solu- 
tion or  Hg  CI,,  1-2000.  3.  Cover  the  legs  with  sterilized  leggings 
and  the  field  of  operation  with  a  sterilized  gauze  sheet. 

NoTB.— Insist  that  the  nurse  should  know  what  It  means  to  have  the  hands  sargically 
clean.    She  should  proceed  as  follows  (Furbringer) : 

Have  fingernails  cut  short  andxlean  while  dry. 

Scrub  hands  and  forearms  for  three  minutes  with  sterilized  brush  and  soap,  using  water  as  hot 
as  can  be  borne,  brufthing  the  nails  and  t]ngertip!i  thoroughly.    Change  water  several  times. 

Wash  hands  in  80  per  cent,  alcohol  and  before  it  evaporates 

Immerse  hands  and  arms  in  HgCl2  solution.  1-1000. 

II.  After  the  Operation.  1.  Place  a  vulvar  pad,  composed  of 
sterilized  absorbent  cotton  and  saturated  with  the  creolin  solution, 
over  the  vulva.  Cover  with  a  piece  of  oiled  muslin,  which  has 
previously  been  washed  in  creolin  solution,  and  hold  in  place"  with 
a  sterilized  T  bandage.  2.  Change  vulvar  pad  every  four  hours 
for  the  first  24  hours,  and  every  six  hours  thereafter  until  lochia 
stops.  In  removing  pad,  sterilized  dressing  forceps  are  to  be  used. 
The  parts  are  not  to  be  touched  with  the  hands  unless  the  hands 
are  surgically  clean. 

III.  Empty  the  bladder  12  hours  after  the  operation  and  every 
8  hours  thereafter.  The  catheter  should  be  glass  and  thoroughly 
sterilized   before   and   after   using.     After   catheterization   give  a 
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vaginal  douche  of  sterilized  calendula  infusion  or  2  per  cent,  creolin 
solution.  This  douche  every  8  hours  is  sufficient  to  keep  the 
vaginal  tract  in  an  aseptic  condition. 

IV.  When  the  vulvar  pad  is  changed  and  after  bowel  move- 
ments, place  the  patient  on  a  bed  or  douche  pan  and  douche  the 
external  parts  with  creolin  solution. 

This  technique  is  no  more  complete  than  is  required  in  any 
perineorrhaphy  in  which  a  curettement  has  been  an  accompaniment. 
By  following  it  I  have  had  no  infection  in  the  cases  operated  upon. 
In  only  one  case  did  I  have  a  rise  of  temperature  and  in  this  I  found 
a  catgut  suture  projecting  through  the  cutaneous  surface.  After 
removing  it  there  was  no  more  trouble. 

In  conclusion,  I  wish  to  again  emphasize  the  statement  that 
while  operative  measures  during  the  puerperium  are  perhaps  accom- 
panied with  increased  danger,  yet  they  can  be  performed  with  little 
or  no  danger;  that  all  the  advantages  of  immediate  repair  of  the 
perineum  follow  the  delayed  repair. 

In  the  case  narrated  my  patient  was  saved  months  of  invalidism, 
and  more  than  that  I  believe  she  escaped  a  severe  form  of  puerperal 
infection  from  the  prompt  removal  and  prevention  of  recurrence  of 
infectious  matters. 


THE  SURGICAL  TREATMENT  FOR  RETROFLECTION. 

C.  A.  HALL,  M.D. 

CLEVELAND,  O. 

Backward  displacement  of  the  womb  is  a  condition  which  ha& 
long  perplexed  the  minds  and  ingenuity  of  human  skill.  Many  are 
the  devices,  logical  and  illogical,  emanating  from  the  source  of 
scientific  reason  to  meet  the  sum  total  of  opposing  forces  condi- 
tioned upon  some  pathological  defect,  from  the  simple  palliative 
cotton  pledget  to  the  most  complicated  operative  procedure;  all  of 
which  have  some  merit,  but  no  one  of  which  is  absolutely  devoid  of 
criticism.  Taking  into  consideration  the  position  of  the  womb  and 
the  functional  demands  imposed  upon  it  in  its  normal  condition, 
supported  from  above  by  a  few  frail  ligaments,  and  from  below 
by  the  vagina  and  perineum  (when  intact),  encroached  upon  by  th^ 
viscera  above  and  intra-abdominal  pressure  besides,  is  it  any  won- 

Read  at  Cleveland  Homeopathic  Society,  Cleveland,  O. 
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der  that  this  organ  succumbs  to  the  inevitable  as  manifested  by  the 
various  forms  of  displacement? 

To  attempt  to  discuss  in  detail  the  various  methods  proposed 
for  the  relief  of  retro-displacement  is  impossible,  as  the  scope  of 
this  essay  will  not  permit  of  so  doing.  However,  a  mere  mention 
of  their  merits  and  demerits,  as  applicable  to  certain  condition^  is 
essentially  requisite  in  justice  to  the  hobbies  of  those  ingenious 
minds,  who  have  endeavored  to  perpetuate  their  fame  by  inventing 
an  original  means  which  will  obviate  the  objectionable  and  prove  a 
panacea  to  the  ills  attending  this  condition. 

There  are  at  least  three  conditions  to  be  taken  into  considera- 
tion in  the  selection  of  an  operation  for  the  restitution  of  a  retro- 
verted  uterus. 

First:  The  risk  to  the  patient,  with  which  all  abdominal  opera- 
tions, invading  the  peritoneal  cavity,  are  attended. 

Second:  The  conditions  complicating  and  the  environments  sur- 
rounding each  individual  case. 

Third:  The  effect  an  operation  would  have  upon  the  condition 
of  pregnancy  and  the  phenomena  attending  that  state  during  the 
active  period  of  ovulation. 

Accepting  the  entity  of  this  condition  without  enumerating  the 
various  causes  conducing  it,  what  is  our  best  means  of  meeting  the 
situation  in  its  uncomplicated  and  complicated  forms?  We  are  not 
always  justified  in  advocating  an  operation,  as  every  case  does  not 
require  such  a  procedure,  besides  we  are  often  confronted  by 
strenuous  objections  on  the  part  of  the  patient,  as  an  operation 
usually  entails  an  expense,  besides  being  always  attended  by  more 
or  less  danger. 

Under  the  foregoing  conditions  our  only  resort  is  to  palliative 
treatment  by  local  application,  and  by  use  of  a  properly  fitted 
pessary. 

That  these  means  have  certain  merits  and  a  function  to  perform 
in  the  treatment  of  these  cases  is,  without  doubt,  authentically  and 
practically  established,  but  the  method  can  only  be  regarded  as 
palliative,  as  its, sphere  of  utility  is  very  limited. 

By  its  most  sanguine  supporters,  the  highest  estimate  of  cures 
is  not  quoted  above  25  per  cent. 

Now  the  objections  to  the  use  of  the  pessary,  both  from  a  sani- 
tary and  a  surgical  standpoint,  may  be  summed  up  as  follows: 

First:  As  to  the  care  necessary  to  the  application  of  the  instru- 
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ment  meeting  the  requirements  of  the  case  and  affording  comfort 
to  the  patient. 

Second:  It  produces  uncleanliness,  vaginal  irritation,  and  often 
excoriation.  It  requires  to  be  frequently  removed  and  cleaned, 
and  acts  as  a  foreign  body.  We  often  find  excoriating  discharges 
attending  and  following  its  use. 

Third:  I  believe  it  produces  the  same  effect  upon  the  ligaments 
and  uterine  supports,  that  a  long  and  continued  use  of  a  splint 
would  have  upon  the  muscular  structures  of  the  body. 

In  conditions  of  uncomplicated  slight  displacement,  subinvolu- 
tion, uterine  congestion,  due  to  impeded  circulation  occasioned  by 
virtue  of  displacement,  with  the  use  of  a  properly  fitted  pessary 
supplemented  by  intelligent  pelvic  massage,  I  believe  a  majority  of 
those  cases  would  be  permanently   benefited  if  not  entirely  cured. 

As  regards  the  surgical  treatment  of  retro-deviations,  I  have 
only  two  methods  to  suggest,  of  which  the  first  is  that  employed  by 
F.  P.  Nourse  of  Alexandria,  Ind.,  and  which  I  believe  nearer 
approaches  the  verge  of  perfection,  and  obviates  the  objectionable 
than  any  operation  hitherto  devised  by  human  art.  It  does  not 
create  any  artificial  adhesions,  and  the  philosophy  of  the  operation 
is  unique  and  practical. 

I  believe  any  operation  requiring  the  fixation  of  an  organ, 
ventral,  vaginal,  or  otherwise,  which  Nature  has  designed  td  be 
movable,  is  a  subject  for  serious  consideration,  not  only  from  a 
surgical  standpoint,  but  as  in  this  case:  Where  we  have  an  organ 
like  the  uterus,  which  in  its  prolific  state  is  subjected  to  the  rapid 
changes  incident  to  the  phenomena  attending  pregnancy,  we  should 
always  consider  the  possible  sequelae  following  such  a  procedure. 

Proper  preparation  of  the  patient  should  always  be  carefully 
observed.  Relieve  pelvic  congestion  so  far  as  possible  by  means  of 
the  hot  water  douche,  glycerine  tampons,  iodine,  boroglyceride,  etc. 

Slight  adhesions,  if  present,  should  be  broken  up  by  a 
systematic  massage  of  the  pelvic  organs,  and  at  the  same  time 
try  and  restore  the  uterus  to  its  normal  position. 

Repair  all  injuries  to  the  pelvic  floor:  Then  assuming  anti- 
sepsis has  been  carefully  observed,  proceed  as  follows: 

Place  patient  in  lithotomy  position  with  thighs  flexed.  The 
vagina  and  cervix  are  to  be  made  sterile;  then  introduce  a  self- 
retaining  speculum,  grasp  and  thread  the  anterior  cervical  lip, 
while  the  posterior  lip  is  held  by  means  of  volcella  forceps;  then 
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draw  down  the  body  and  cervix  as  far  as  possible,  which  tends  to 
straighten  the  cervical  canal. 

If  the  endometrium  is  affected  (which  is  usually  the  case),  dilate 
the  canal  and  thoroughly  curette,  following  this  with  an  applica- 
tion of  iodine  or  carbolic  acid. 

The  cervix  is  next  incised  transversely  to  as  near  the  angle  of 
flexion  as  possible.  In  doing  this,  the  circular  artery  is  usually 
cut:  In  this  case,  secure  the  bleeding  point,  if  the  hemorrhage  is 
severe,  with  artery  forceps. 

The  sound  should  now  be  introduced  with  its  concavity  looking 
downward  until  the  fundus  is  reached.  It  is  then  made  to  revolve 
half  way  upon  itself,  at  the  same  time  giving  the  handle  a  circular 
sweep  in  the  direction  which  tends  to  throw  the  fundus  in  its  proper 
position  and  overcome  the  flexion. 

Assuming  the  anterior  surface  of  the  womb  to  be  longer  than 
the  posterior  in  a  state  of  retroflection,  we  next  make  a  traction 
upon  the  anterior  lip,  and  bring  it  forward  to  the  extent  required 
to  maintain  the  body  in  a  position  of  normal  anteflection,  fixing  the 
cervix  by  means  of  a  double  volcella  clamp.  We  next  proceed  to 
introduce  the  fixation  sutures,  retaining  the  sound  in  place,  in  the 
meantime,  to  prevent  closure  of  the  cervical  canal,  as  the  needle 
punctures  both  lips  at  once,  thus  causing  the  anterior  lip  to  project 
forward  over  the  posterior,  which  condition  is  not  visible  after  a 
short  time,  as  the  tissues  retract.  However,  if  in  any  case  it  should 
project  too  far,  the  same  can  be  amputated. 

Pack  the  vagina  with  gauze,  after  first  passing  a  small  strip 
into  the  body  of  the  womb  for  purpose  of  drainage;  same  also 
gives  support  to  the  womb  and  affords  protection  against  second- 
ary hemorrhage. 

The  contra-indications  for  this  operation  are  in  cases  com- 
plicated by  pus  sacs,  malignant  growths,  tumors,  displaced  and 
badly  adherent  ovaries. 

I  have  three  cases  to  report  which  I  have  operated  upon  by  this 
method,  before  proceeding  to  take  up  the  more  diflScult  methods  for 
the  cure  of  retro-displacement. 

Case  1.  Mrs.  G.,  age  32.  Married  13  years.  No  children 
and  has  never  been  pregnant.  Had  retro-displacement  of  marked 
degree,  attended  with  the  usual  symptoms  characterizing  these 
cases,  such  as  painful  menstruation,  pelvic  congestion,  leucorrhea, 
nervousness,  headache.     Menstruation  has  always  been  scarce  and 
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irregular.  The  womb  is  normal  in  size,  but  ovaries  seem  small  and 
undeveloped.  This  case  was  uncomplicated  by  adhesions.  Opera- 
tion performed  last  March,  attended  with  perfect  results  so  far  as 
the  displacement  was  concerned.  The  pain  during  menstruation  is 
very  much  reduced,  as  is  also  the  nervous  condition,  but  the  quan- 
tity of  flow  and  its  irregularity  has  not  been  benefited. 

Case  2.  Mrs.  M.,  age  29.  Married.  Two  children.  Three 
miscarriages.  Condition,  bilateral  laceration,  retro-displacement, 
sub- involution  attended  by  profuse  flow.  No  adhesions.  Operated 
upon  in  April,  1896.  The  womb  was  thoroughly  curetted,  brought 
into  position,  laceration  repaired  and  stitched.  Three  weeks  after 
the  operation,  when  patient  began  to  move  about,  I  introduced  a 
pessary  to  give  support  to  the  enlarged  and  heavy  uterus,  and 
allowed  the  patient  to  wear  same  for  six  weeks. 

This  operation  resulted  in  a  perfect  cure. 

Case  b.  Mrs.  R.  Age,  30.  Married.  Two  children.  Condi- 
tion: Laceration  of  both  cervix  and  perineum,  retroflection  ac- 
companied with  slight  adhesions  which  were  relieved  by  pelvic 
massage.  Operated  upon  in  Aug.  '96,  at  the  same  time  repaired 
cervix  and  perineum.  Her  condition  is  improving,  and  womb  is 
still  in  a  position  of  normal  anteflection. 

This  is  the  extent  of  my  experience  with  this  operation,  but  I 
am  more  than  pleased  with  the  results  thus  far,  and  shall  continue 
to  use  the  method,  in  every  case  possible,  as  the  object  in  view  has 
been  perfectly  achieved  without  resorting  to  the  unnatural  fixation 
of  the  organ. 

I  believe  this  method  will  meet  the  requirements  and  cases  un- 
associated  with  extensive  pelvic  complications,  and  which  do  not 
necessitate  the  opening  of  the  abdominal  cavity,  better  than  any 
operation  up  to  the  present  time  devised. 

It  is  superior  to  the  Alexander  operation  as  it  does  not  require 
the  shortening  of  the  round  ligaments,  or  produce  a  degree  of  pro- 
lapse, as  is  the  case  in  the  former  procedure,  and  is  less  liable  to 
recur,  because  the  chance  for  stretching  the  anterior  uterine  wall  is 
much  less  improbable  than  is  the  stretching  of  the  roufid  ligaments 
in  Alexander's  operation. 

In  extreme  cases  of  retroflection  it  is  often  required  in  the  Alex- 
ander method  to  shorten  the  round  ligaments  from  two  to  four 
inches.  This  would  seem  to  me  from  a  surgical  and  physiological 
standpoint  thoroughly  impracticable,  as  in  case  of  pregnancy  the 
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ligaments  would  be  put  upon  the  stretch  to  such  an  extent  that  it 
would  appear  almost  impossible  for  them  again  to  assume  a  useful 
support  to  the  womb.  It  is  also  claimed  that  shortening  the  round 
ligaments,  almost  without  exception,  causes  a  distressing  bearing- 
down  sensation  during  pregnancy. 

The  various  operations  for  intra-abdominal  shortening  of  the 
round  ligaments,  in  my  mind,  do  not  possess  superior  merits  over 
the  vaginal  operation  by  Nourse,  which  has  been  described  in  this 
paper,  besides  is  very  much  more  hazardous  in  its  undertaking. 

The  Mackenrodt  operation  for  vaginal  fixation  is  only  recom- 
mended in  uncomplicated  retro-deviations,  and  is  objectionable  on 
account  of  its  requiring  pathological  fixation,  increased  anteflection, 
abnormal  impingement  upon  the  bladder,  and  too  low  position  of 
the  womb.     It  is  also  liable  to  complicate  pregnancy. 

In  operations  necessitating  treatment  of  the  adnexa  and  ventro- 
fixation, the  Kelly  operation  to  me  seems  preferable  as  it  admits 
the  field  of  operation  to  ocular  inspection,  and  precludes  the  possi- 
bility of  wounding  independent  uncomplicated  viscera,  as  is  not  the 
case  in  the  intra-uterine,  or  the  operation  through  Douglas'  pouch, 
as  performed  by  Foerster.  Where  the  adhesions  are  great,  the 
'* conjoined  method"  as  recommended  in  abdomino-vaginal  hys- 
terectomy possesses  practical  advantages  over  the  abdominal  alone, 
as  you  are  thereby  enabled  to  operate  from  below,  besides  it  affords 
a  perfect  drainage. 

The  Kelly  operation,  by  elevating  the  uterus,  effects  a  better 
circulation.  Aside  from  a  slight  possibility  of  intestinal  obstruc- 
tion (which  has  never  occurred  to  my  knowledge)  and  a  mere  chance 
of  complicating  pregnancy,  owing  to  the  band  of  connection  between 
the  uterus  and  abdominal  wall  established  by  the  operation,  there  is 
but  very  little  chance  for  criticism. 

The  suggestion  of  this  operation  is  only  justified  in  retroversion, 
complicated  with  extensive  pelvic  adhesions,  pus  sacs,  and  ovarian 
trouble;  and  although  there  is  at  present  some  discussion  as  to  its 
effects  upon  pregnancy,  there  have  not  been  sufiScient  facts  estab- 
lished to  overbalance  the  good  results  derived  from  it« 
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TREATMENT  OF  HEMORRHOIDS.* 

C.    A.    PAULY,    M.    D., 

CINCINNATI. 

It  is  said  that  hemorrhoids  have  existed  as  long  as  the  humaD 
race.  From  as  far  back  in  medical  history  as  we  arc  able  to  trace, 
hemorrhoids  have  been  divided  into  two  varieties,  external  and  in- 
ternal. Both  may  be  present  in  the  same  patient  at  the  same  time, 
yet  they  can  always  be  distinguished  from  each  other. 

External  hemorrhoids  originate  in  a  subcutaneous  plexus  of 
vein  surrounding  the  anus;  they  are  below  the  sphincter  muscles 
and  are  not  connected  with  the  rectum  proper,  nor  can  they  be 
placed  above  the  external  sphincter  and  be  made  to  remain  there. 
Internal  hemorrhoids  originate  above  the  sphincter  muscle,  and  they 
never  appear  below  unless  induced  by  straining,  which  may  be  due 
to  constipation  and  other  causes. 

The  external  sphincter  is  the  dividing  line  between  the  two 
varieties;  all  below  the  muscle  are  called  external,  all  above  in- 
ternal. There  is  still  a  third  variety  (middle)  found  on  the  divid- 
ing line,  and  it  is  often  hard  to  determine  which  variety  they  partake 
of — external  or  internal. 

Very  few  people  have  reached  the  age  of  fifty  without  having 
suffered  with  external  piles,  and  possibly  internal,  without  being 
conscious  of  the  latter.  For  convenience  external  hemorrhoids 
may  be  divided  into  three  forms:  The  first  is  a  round  or  elongated 
tumor  formed  by  the  extravasation  of  blood  in  the  subcutaneous 
tissue  at  the  margin  of  the  anus,  caused  by  the  rupture  of  a  dilated 
vein.  The  tumor  appears  suddenly  and,  while  not  of  a  serious 
nature,  is  very  annoying.  On  examination  the  physician  finds  a 
hard  and  inflamed  tumor  filled  with  a  clot  of  blood. 

The  treatment  is  simple.  Make  an  application  of  a  4  per  cent, 
cocaine  solution,  wait  a  few  minutes  for  the  numbing  effects,  then 
with  a  curved  bistoury  make  an  incision  through  the  mucous  sur- 
face, radiating  from  the  anus  as  a  centre.  Instead  of  squeezing  the 
tumor  to  remove  the  clot,  use  a  spud;  dress  the  wound  with  a  piece 
of  carbolized  silk  or  iodoform  gauze  placed  in  the  sac,  to  be  re- 
moved the  next  day.  Hamamelis  or  calendula  cerate  can  be 
applied  to  the  sac  until  the  inflammation  subsides  and  the  soreness 

*  Read  before  the  CIn.  Homeopathic  Lyceum,  Oct.,  1896. 
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disappears.  If  the  patient  will  not  submit  to  such  simple  surgical 
measures,  put  him  to  bed  and  have  cold  compresses  or  hot  poultices 
applied  to  the  parts,  and  wait  for  the  inflammation  to  subside,  if 
not  for  the  clot  to  be  absorbed. 

The  second  form  of  external  hemorrhoids  is  a  tumor  composed 
of  enlarged  or  varicose  veins  located  at  the  margin  of  the  anus — 
the  tumors  may  be  multiple  and  surround  the  anus.  This  variety 
differs  from  the  first  by  not  being  circumscribed,  not  coming  on 
suddenly  and  not  being  formed  by  extravasation  of  blood. 

The  formation  is  gradual  and  the  patient  is  not  conscious  of  the 
tumors  until  their  increased  size  causes  pain  and  uneasiness  during 
the  act  of  defecation  and  for  some  time  afterwards.  On  examina- 
tion the  anus  may  present  almost  a  normal  appearance.  If  the 
patient  strains,  the  vessels  become  turgent,  the  surface  about  the 
anus  looks  purplish  and  the  tumors  soon  present  themselves.  The 
treatment  advocated  is  carbolic  acid  injections,  electrolysis  and  the 
cautery.  The  two  latter  I  have  never  used,  and  with  carbolic 
injections  I  have  never  had  satisfactory  results  in  treating  tumors 
having  their  origin  outside  of  the  sphincter  muscles.  For  the  re- 
moval of  this  variety  I  prefer  rectal  dilatation  with  the  bivalve 
speculum,  and  have  the  patient  use  the  rectal  plugs.  By  their  use 
the  circulation  through  the  veins  can  be  re-established  and  in  time 
the  tumors  will  disappear.  Furthermore  the  use  of  the  plugs  will 
overcome  constipation  which  is  often  the  exciting  cause.  In  cases 
requiring  surgical  work  in  or  about  the  rectum,  necessitating  the  use 
of  an  anesthetic,  these  tumors  if  present  would  be  removed  at  the 
same  sitting. 

The  third  variety  of  external  hemorrhoids  is  composed  mostly  of 
skin  and  connective  tissue.  It  may  be  the  remnants  of  the  first  two 
varieties.  It  has  lost  its  vascularity  and  presents  itself  in  the  shape 
of  tabs  or  redundant  tissue.  One  other  cause  might  lead  to  its  for- 
mation: irritating  discharges  from  disease  within  the  rectum.  This 
form  or  variety  is  often  very  troublesome;  the  tumors  .become 
inflamed,  the  mucous  surface  cracked  or  fissured,  and  the  secretions 
about  the  anus  cause  pruritis;  the  latter  is  often  persistent,  keep- 
ing the  patient  awake  most  of  the  night.  Treatment:  The  patient 
will  seldom  consult  the  physician  or  surgeon  when  the  tumors  are 
quiescent;  they  will  have  to  be  in  a  state  of  inflammation  or  the 
pruritis  is  severe  before  the  patient  will  ask  for  relief.  If  the 
tumors  are*small  inject  a  few  drops  of  a  4  per  cent  solution  of 
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cocaine,  grasp  the  tumors  with  forceps  and  snip  off  with  scissors. 
The  slight  bleeding  that  follows  can  be  arrested  with  styptic  cot- 
ton. If  the  tumor  is  large  inject  cocaine  at  one  or  more  points. 
Snip  off  tumor  and  unite  edges  of  wound  if  necessary  with  cat- 
gut. The  slit  operation  is  preferable  for  external  hemorrhoids  if 
the  tumors  are  vascular.  Should  the  patient  object  to  surgical 
treatment,  local  applications  will  give  relief  and  correct  the 
trouble  for  a  time.  For  the  inflammation  that  might  be  induced 
by  discharges  and  the  rubbing  of  the  parts  to  relieve  the  itching, 
application  of  cold  water  and  the  use  of  different  ointments  such 
as  belladonna  and  opium  with  cosmoline,  campho-pfaenique  and 
benzoated  oxide  zinc  ointment  are  all  good  and  will  give  relief. 
Rectal  injections  of  hamamelis,  hydrastis  or  boracic  acid  will  be 
beneficial.  Applications  of  carbolic  acid  and  sweet  oil  (1-10)  to 
the  fissures  will  be  curative  and  quiet  the  itching  tumors.  For 
internal  medication  graphites  and  galicylic  acid  should  be  thought  of. 

Internal  hemorrhoids  are  varicosities  of  the  superior  and  middle 
hemorrhoidal  veins.  They  are  divided  into  two  varieties,  capillary 
and  venous;  sometimes  a  third  is  given — arterial. 

Capillary  hemorrhoids  are  rare;  when  present  they  are  found 
high  up  in  the  rectum  or  down  near  the  sphincter;  each  tumor  is 
composed  of  the  terminal  branches  of  an  artery  and  a  vein  joined 
by  a  capillary.  The  tumors  resemble  a  strawberry  in  appearance. 
Their  surface  is  granular  and  covered  with  a  very  thin  membrane. 
The  delicate  structure  accounts  for  the  free  hemorrhage  which  often 
takes  place  from  the  slightest  bruise  to  the  membrane.  The  lead- 
ing symptoms  of  a  capillary  hemorrhoid  is  the  daily  hemorrhage 
from  the  rectum.  On  examination  the  blood  can  be  seen  coming 
from  the  strawberry-like  surface  of  the  tumors. 

Treatment.  A  thorough  application  of  nitric  acid  to  the  surface 
of  the  tumors  will  complete  a  cure.  Seldom  will  the  second  ap- 
plication be  needed.  The  venous  form  of  internal  hemorrhoids  is 
the  most  common.  It  is  void  of  the  capillary  net  work  and  is  com- 
posed of  a  mass  of  anastomosing  veins  bound  together  by  connec- 
tive tissue.  The  veins  are  tortuous  and  dilate  into  sacs  or  pouches. 
Entering  the  base  of  these  tumors,  one  or  more  arteries  can  be 
found,  often  of  large  size.  An  obstruction  to  the  portal  circulation 
causes  the  tumors  to  become  quite  large. 

Irritating  discharges  and  long  detention  of  fecal  matter  in  the 
rectum  cause  the  tumors  to  inflame  and  bleed  readily.     Straining^ 


Digitized  by 


Google 


TREATMENT   OF   HEMORRHOIDS.  323 

at  stool  will  have  a  tendency  to  force  them  below  the  sphincter 
muscles.  If  the  exciting  cause  is  not  removed  the  muscles  soon 
become  relaxed  and  the  tumors  remain  outside.  Inflamed  piles 
that  come  down  with  each  stool,  and  are  constricted  by  the 
sphincters,  are  very  painful.  The  tumors  may  be  easily  reduced  at 
first,  but  are  liable  to  fire  up  from  different  causes,  such  as  over- 
indulgence in  eating  and  drinking,  and  become  so  swollen  that  the 
patient  will  not  be  able  to  replace  them.  When  called  to  a  case  of 
this  kind  the  patient  should  be /placed  on  the  face  with  pelvis 
elevated.  Apply  10  per  cent,  cocaine  ointment  to  the  piles;  wait 
tep  minutes  for  the  numbing  effect.  Then  try  to  reduce  the  tumors 
by  passing  a  well-anointed  finger  into  the  bowel  to  relax  the 
sphincters,  and  with  the  other  hand  gently  apply  pressure,  trying 
to  empty  the  tumors  of  their  superfluous  quantity  of  blood  and  to 
carry  them  above  the  grasp  of  the  sphincter  muscles.  Failing  at 
reduction,  apply  ice;  after  waiting  an  hour  try  again  to  replace  the 
tumors;  if  failure  is  the  result,  apply  ice  for  relief.  If  ice  remains 
on  the  piles  any  great  length  of  time  it  will  cause  too  much  slough- 
ing. The  muscular  constriction  of  the  piles  will  also  cause  slough- 
ing. The  application  of  a  soothing  ointment,  followed  by  warm 
poultices,  will  give  relief  until  the  tumors  become  smaller  and 
can  be  replaced. 

Treatment.  Before  recommending  a  surgical  operation  for  the 
removal  of  piles,  it  is  wise  to  consider  whether  the  case  is  one  in 
which  surgical  procedure  is  justifiable.  Internal  hemorrhoids  are 
symptoms  of  disease  in  a  number  of  the  viscera,  such  as  stricture 
of  the  rectum,  diseases  of  the  bladder,  enlarged  prostates,  stricture 
of  the  urethra  and  diseases  of  the  uterus,  also  diseases  of  the  liver, 
kidneys,  heart  and  lungs.  If  it  is  possible  to  remove  the  exciting 
cause  by  curing  these  diseases  of  the  viscera  involved,  the  hemor- 
rhoids will  disappear.  Medical  treatment  might  be  the  course  to 
pursue — nux  vomica,  sulphur,  aloes,  collinsonia,  podophyllum, 
sesculus  and  hamamelis,  are  all  excellent  remedies,  and  should  be 
thought  of  in  diseases  of  the  different  viscera  with  hemorrhoidal 
symptoms. 

The  use  of  carbolic  acid  by  injection  for  the  cure  of  internal 
hemorrhoids  is  greatly  condemned  by  the  profession  at  large.  Not- 
withstanding the  strong  objection  to  this  mode  of  treatment,  many 
cases  have  been  and  many  cases  can  be  cured  with  this  treatment. 
I  have   been    successful  with  the  carbolic   injection  used  in   the 
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strength  of  1-10,  and  have  never  seen  any  bad  results.  However 
I  prefer  surgical  measures  for  the  removal  of  piles,  but  many 
patients  will  not  submit  to  the  knife,  as  they  express  it.  If  the 
general  health  of  the  patient  is  good  and  his  sufferings  are  merely 
local,  carbolic  injections  may  be  all  that  is  needed  to  remove  the 
hemorrhoids. 

Surgeons  of  the  older  school  have  devised  many  different  oper- 
ations for  the  removal  of  hemorrhoids.  At  the  present  day  they 
recommend  but  two,  the  ligature  and  clamp  and  cautery  operation; 
occasionally  a  third,  the  Whitehead  or  English  operation. 

The  ligature  is  crude  surgery  of  the  past.  The  clamp  and  cau- 
tery operation  has  little  to  recommend  it.  The.  burning  causes 
great  pain,  especially  if  the  skin  is  involved  in  the  operation — sec- 
ondary hemorrhage  is  likely  to  occur.  Sloughing  takes  place, 
healing  of  the  parts  is  slow  and  often  troublesome,  contraction  is 
conunon,  caused  by  the  formation  of  scar  tissue,  which  is  non- 
elastic  and  liable  to  ulceration. 

In  conclusion  I  wish  to  make  the  following  statement:  For  the 
removal  of  internal  hemorrhoids  the  modified  clamp  and  the  Amer- 
ican operation  if  performed  by  skillful  operators,  will  give  better 
and  more  satisfactory  results  than  either  the  clamp  and  cautery  or 
the  English  operations. 
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ALLAH. 

''^lah  gives  light  in  darkness, 
Allah  gives  rest  in  pain. 
Cheeks  that  are  white  with  weeping 
Allah  paints  red  again. 

The  flowers  and  the  blossoms  wither, 

Years  vanish  with  flying  feet; 
But  my  heart  will  live  on  forever. 

That  here  in  sadness  beat. 

Gladly  to  Allah's  dwelling 

Yonder  would  I  take  flight; 
There  will  the  darkness  vanish. 

There  will  my  eyes  have  sight" 

Allah's  dwelling,  being  located  in  the  inner  world,  where  divine 
goodness  and  divine  truth  unite  to  create  and  keep  in  operation 
every  form  of  spiritual  life,  just  as  on  the  material  plane  the  heat 
and  light  of  the  sun  produce  and  sustain  all  physical  forms,  is 
accessible  to  every  human  being  who  is  willing  to  undergo  the  pil- 
grimage of  self-mastery  and  the  consequent  spiritual  evolution 
which  will  unfold  to  his  consciousness  the  inner  sources  of  his 
being.     For  the  kingdom  of  heaven  is  within. 

Although  our  world  is  still  beclouded  with  the  lusts  of  the  flesh 
and  other  forms  of  selfish  propensities,  so  that  spiritual  scenery 
with  most  of  us  is  almost  entirely  hidden  from  view,  nevertheless 
this  end  of  the  nineteenth  century  is  an  age  of  such  universal  en- 
lightenment that  there  are  multitudes  of  homesick  souls  who  have 
set  out  with  serious  intent  in  the  direction  of  their  complete  emanci- 
pation from  the  selfishness  and  consequent  suffering  that  hides  from 
their  vision  the  break  of  their  spiritual  day.  Wealth,  family  ties, 
fame,  all  forms  of  worldly  prosperity  fade  into  insignificance  for 
such  souls  as  they  progress  on  their  journey  heavenward. 

All  souls  are  God-born,  and  consequently  God-destined.  We 
all  came  from  God.  We  shall  all  go  to  God.  Nothing  but  God, 
or  our  good  in  whatever  form  we  conceive  it,  brings  us  into  the 
harmony  of  happiness  and  health,  gives  us  peace  and  contentment, 
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and  satisfies  the  deep-seated  longings  of  our  natures;  and  however 
long  the  journey,  we  can  never  rest  on  our  way  for  any  consider- 
able length  of  time  until  our  weary  feet  have  brought  us  into  such 
harmonious  action  with  the  laws  of  life  and  nature  that  we  shall 
work  with  them  instead  of  antagonizing  them. 

The  mistakes  which  come  from  our  erroneous  conception  that 
freedom  means  license  will  not  last  long,  for  selfishness  contains 
the  elements  of  its  own  destruction  and  is,  therefore,  self-doomed, 
and  out  of  its  death  will  come  the  resurrection  of  the  soul's  better 
powers.  As  children  we  have  learned  that  the  same  fire  which 
warms  burns,  that  the  water  that  quenches  will  also  drown,  that  the 
same  gravity  which  sustains  bumps  and  breaks,  that  the  same  light- 
ning which  propels  kills,  and  so  on  throughout  the  list  of  physical 
powers;  and  our  education  is  not  complete  when  we  have  learned 
to  respect  all  the  laws  of  nature  that  work  to  our  betterment  in- 
st^ad  of  to  our  destruction,  for  above  and  beyond  the  material 
plaHC  is  the  corresponding  operation  of  spiritual  force  with  which 
we  are  yet  to  become  familiar  before  our  spiritual  organizations 
are  attuned  to  harmonies  of  activity  and  growth.  There  is  not  a 
selfish  propensity,  upon  whatever  plane  of  life  it  may  be  manifested, 
that  does  not  contain  in  itself  the  elements  of  its  own  destruction 
and,  consequently,  cure.  The  spirit  of  intemperance  or  greed  for 
increased  indulgence  rancors  like  a  thirst  for  liquor  and  narcotics 
until  every  fancied  delight  which  springs  from  the  root  of  selfish- 
ness is  finally,  by  over  indulgence,  deprived  of  its  pleasurable  thrill 
and  the  nausea  of  satiety  turns  all  pleasure  into  pain,  and  through 
the  disappointment  or  sickness  or  disaster  that  are  harvested  all 
tendencies  to  self-indulgence  meet  their  death  and  the  soul  at  last 
turns  Godward  as  its  only  haven  of  health  and  happiness.  Thus 
is  sickness  humanity's  best  friend,  for  it  calls  a  halt  on  all  criminals 
and  shows  them  the  only  way  to  their  true  freedom. 

The  great  problem  of  the  age  is  to  so  interpret  the  present  ill- 
ness and  sufferings  of  mankind  as  to  accomplish  its  full  purpose  of 
regeneration  and  thus  save  the  race  from  repeating  the  long  history 
of  the  ills  which  have  afiiicted  it  from  its  infancy  to  the  present 
time.  As  physical  doctors  we  are  mere  palliators  of  human  suffer- 
ing, and  the  most  of  our  accomplishments  are  the  flimsiest  and 
cheapest  and  most  irrational  kind  of  temporizing.  We  simply  re- 
lieve people,  we  do  not  cure  them,  and  old  Physic  will  have  to  be 
inspired  by  a  new  ambition  and  do  a  higher  grade  of  work  than  can 
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be  accomplished  through  the  agency  of  mere  pill  boxes  if  he  ever 
hopes  to  become  of  real  and  permanent  service  to  humanity. 
Through  the  generations  past  the  medical  profession  has  been 
engaged  purely  with  tinkering  with  the  effects  of  ill-spent,  law- 
breaking  lives,  and  have  left  entirely  unconsidered  the  real  origin 
of  human  disease.  A  large  part  of  the  human  race,  however,  is 
now  ready  for  its  spirtual  awakening,  ready  for  its  emancipation 
from  disease-breeding  and  death-dealing  propensities  and  processes 
and  is  willing  to  listen  to  the  inner  voices  which  tell  of  the  benefi- 
cent laws  in  whose  operations,  when  once  put  in  practice,  they  will 
find  peace  and  comfort  and  happiness  and  health  and  a  complete 
immunity  from  the  disasters  consequent  upon  indifferent,  reckless 
and  disordered  living. 

The  world  is  not  the  same  to  any  two  human  beings,  for 
each  one  is  born  alone,  dies  alone,  and  observes,  conceives  and 
concludes  alone.  Our  problems  are  practically  all  individual 
ones,  and  as  Our  world  is  the  product  of  what  we  observe, 
and  as  what  we  observe  are  but  the  things  to  which  we  give  atten- 
tion, and  as  the  things  to  which  we  give  attention  are  merely  the 
things  which  attract  us,  and  as  the  things  which  attract  us  are 
simply  the  things  which  appeal  to  something  within  us,  and  as  what 
is  within  us  is  merely  our  quality  of  thought  and  feeling  it  naturally 
results  that  the  world  to  us  is  but  our  own  mirror  in  which  we  see 
but  ourselves.  It  therefore  rcjsults  that,  while  truth  is  e£)Bmal  and 
the  unchangeableness  of  creation  continues  on  it  changes  for  us 
according  to  our  self -consciousness. 

Mrs.  Gestefeld  illustrates  this  thought  very  beautifully,  and  I 
am  sure  she  will  not  object  to  the  use  of  her  illustration  in  the 
present  connection.  She  presents  the  idea  in  illustrating  the  dis- 
tinction between  individuality  and  personality,  her  idea  being  that 
the  individuality  is  the  true  image  of  God,  is  eternal,  always  has 
been  and  always  will  be,  is  perfect  in  all  its  parts,  harmonious  in  all 
its  operations,  and  perfectly  indestructible  and  unchangeable.  Very 
pertinently  she  asks  what  becomes  of  your  beautiful  babe  when  he 
grows  into  boyhood  ?  Where  is  your  beautiful  boy  gone  when  he 
reaches  his  majority  ?  What  has  become  of  your  young  man  when 
he  rounds  his  fortieth  birthday  ?  And  where  is  your  middle-aged 
man  when  his  whitened  hair  and  dimmed  vision,  tottering  footsteps 
and  generally  enfeebled  frame  tells  the  story  of  four  score  years 
and  ten  ?     Her  answer  to  this  question  is  very  clear  and  pointed. 
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The  individuality  has  been  preserved  from  one  babyhood  to  the 
other.  What  is  it,  then,  that  is  changed  ?  It  is  merely  self -con- 
sciousness, the  mere  personality.  And  it  is  so  with  us  all.  Two 
and  two  have  made  four  through  our  time  and  all  time,  but  it  made 
four  for  each  one  of  us  only  when  we  became  conscious  of  the  fact, 
and  it  will  make  four  for  us  no  more  after  our  self -consciousness 
fails  to  perceive  it.  Every  human  being  is  therefore  possessed  of 
a  manhood  or  a  womanhood  as  the  case  may  be,  that  is  perfect, 
symmetrical,  God-made  and  God-like  and  God-destined,  which  is 
perpetually  seeking  for  recognition  and  expression  and  which,  when 
it  finds  its  embodiment  in  the  self-consciousness,  raises  the  indi- 
vidual to  the  plane  of  perpetual  health  and  happiness  regardless  of 
environment,  for  instead  of  being  the  slave  of  environment  it 
becomes  its  master.  The  evolution  of  every  soul  involves  the 
recognition  of  the  indwelling  perfection  by  a  gradual  accomplishment 
of  its  complete  supremacy  and  embodiment,  and  the  incidents  and 
accidents  of  time,  with  its  pleasures  and  its  disappointments,  its 
delights  and  its  sufferings,  its  gratifications  and  its  pangs  and  an- 
guishes are  but  the  seethings  of  time's  caldron,  which  are  essential 

processes  in  the  formation  of  soul  history. 

It  is  somewhat  difiScult  for  those  not  accustomed  to  reflect  upon 
the  matter  to  understand  that  each  one  has  his  own  world  perfectly 
independent  of  every  other.  But  a  simple  illustration  may  serve  as 
a  practical  suggestion  to  those  who  are  anxious  to  avail  themselves 
of  the  progressive  thinking  of  the  age,  and  reap  the  benefits  of  know- 
ing things  as  they  are,  rather  than  as  they  appear.  Take,  for 
instance,  a  cigar.  What  is  a  cigar  ?  Is  it  in  fact  the  same  thing 
to  any  two  people  ?  To  one  who  has  never  heard  of  a  cigar  or 
seen  one  or  touched  or  tasted  one,  and  has  just  observed  it  for  the 
first  time,  it  will  simply  answer  to  his  sense  of  measurement,  what- 
ever that  may  be.  To  his  sight  it  will  appear  so  long,  and  of  such 
and  such  a  shape  and  of  such  and  such  a  color.  To  his  sense  of 
smell  it  will  appear  of  such  and  such  an  odor,  and  to  his  taste  of 
such  and  such  a  flavor,  and  to  his  touch  of  such  and  such  a  consist- 
ency and  of  such  and  such  a  weight.  Under  the  observation  of  his 
various  senses  he  can  have  a  superficial  concept  of  the  article, 
which  he  will  retain  photographed  in  memory  and  gaze  at  when- 
ever his  attention  is  given  to  a  cigar.  To  a  spiritually  minded  per- 
son, who  has  more  or  less  completely  worked  out  his  emancipation 
from  the  thraldom  of  all  forms  of  sensual  gratification,  and  who  is 
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familiar  with  smokers  and  their  ways,  the  mention  of  a  cigar  would 
be  liable  to  suggest  a  poisonous  weed,  whose  action  is  to  drug  the 
system  and  deprive  it  of  its  finer  sensibilities,  enslave  it  with  a 
debasing,  sensual  appetite,  narcotizing  spiritual  perception  and  the 
action  of  the  higher  faculties  of  being.  To  a  caretaker  and  an 
over-sensitive  person,  who  by  making  the  mistake  of  accomplishing 
his  earth  work  in  his  own  strength  instead  of  recognizing  the 
operation  of  a  higher  power,  the  suggestion  of  a  cigar  has  associ- 
ated with  it  that  restful  f orgetf ulness  and  soothing  lassitude  so  help- 
ful and  sustaining  to  an  over-strained  nervous  system.  To  a 
reformed  smoker,  who  realizes  the  benefits  of  his  emancipation,  it 
means  fire  at  one  end  and  fool  at  the  other.  To  a  cigar  maker  it 
means  commercial  values  and  daily  sustenance.  To  the  uninitia- 
ted it  means  anything  their  fancies  choose  to  paint,  pleasurable 
or  terrible,  as  they  like.  To  smokers  it  means  whatever  associa- 
tions they  may  have  connected  with  the  practice.  It  may  be  the 
exactness  of  mechanical  employments  or  the  dreams  of  brain 
workers.  It  may  be  the  sleepy  hours  of  the  lazy,  idle  and 
indolent  or  the  activities  of  the  employed.  But  certain  it  is,  that 
a  cigar  does  not  exist  to  those  who  have  never  known  it,  and 
of  those  who  have,  no  two.  connect  with  it  the  same  line  of  associated 
concepts. 

What  is  true  of  a  cigar  in  this  respect  is  true  of  all  material  ex- 
istences. There  is  no  light  to  the  blind,  there  is  no  sound  to  the 
deaf,  there  is  no  taste,  smell  or  touch  to  those  in  whom  these  facul- 
ties have  been  unborn.  In  other  words,  to  the  unborn  there  is  no 
material  world  whatever,  and  to  those  who  have  been  bom  to  this 
material  world  the  world  to  them  is  simply  as  they  have  sensed  it 
and  associated  it,  which  in  every  case  is  a  mere  matter  of  personal 
observation  and  experience.  In  the  same  way  sickness,  pain,  suf- 
fering, anguish  and  all  forms  of  disease  and  unhappiness,  like  their 
opposites,  are  purely  individual,  both  in  their  existence  and  in  their 
persistence,  and  human  beings  can  educate  themselves  into  them  and 
out  of  them  as  they  may  elect. 

In  view  of  this  fact  it  would  appear  to  be  a  matter  of  wisdom 
for  a  human  being  to  occasionally  calmly  and  coolly  reflect  upon 
the  fact  of  his  earthly  existence  and  discriminate  between  things 
desirable  and  those  which  are  not  so,  and  with  an  eye  single  to  his 
purpose  deliberately  pursue  the  object  which  he  deems  to  be  worthy 
of  his  efforts  and  to  cease  from  all  contemplation  and  cultivation  of 
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the  undesirable.  Should  this  philosophy  ever  become  established 
in  universal  practice  the  world  will  then  suffer  less  pain  and  enjoy 
more  pleasure,  will  cease  its  unhappy  pursuit  of  disease  and  engage 
in  the  more  satisfactory  occupation  of  health-hunting,  will  occupy 
its  attention  less  with  what  it  does  not  want  and  occupy  itself  more 
completely  with  what  it  does  want.  Fear  will  be  dead  and  buried 
and  its  disastrous  results  avoided,  and  trust  and  its  benedictions 
will  prevail.  The  cultivation  of  the  morbid  and  distressful  will 
stop  and  the  ^growth  of  the  normal  and  healthful  be  encouraged. 
The  search  for  the  bad  will  cease  and  the  good  will  be  more  in  de- 
mand. House  cleaners  in  their  work  will  search  for  cleanliness 
rather  than  for  dirt,  and  doctors  will  no  longer  be  mere  human 
scavengers,  searching  for  disease,  but  better  friends  of  humanity^ 
for  they  will  lead  their  patrons  to  the  cultivation  of  health. 

'*  Allah  gives  light  in  darkness, 
Allah  gives  rest  in  pain, 
Cheeks  that  are  white  with  weeping 
Allah  paints  red  again/' 

E.  H.  Pratt. 


FACULTIES  GROW  BY  EXERCISE. 
It  is  well  understood  that  physical  development  can  be  accom- 
plished in  any  direction  by  rightly  applied  exercise.  One  can  teach 
his  body  to  walk  at  certain  hours  and  to  sleep  at  certain  hours,  to 
eat  at  certain  hours  and  to  fast  at  certain  hours,  can  accustom  it 
to  long  walks,  short  walks  or  no  walks  at  all,  can  increase  its  lung 
capacity  or  digestive  capacity,  and  induce  excessive  development  in 
any  set  of  muscles  by  daily  exercise  rightly  tempered  and  applied; 
in  other  words,  the  human  body,  like  any  other  animal,  can  be 
trained  to  the  extent  of  the  natural  limit  of  its  inborn  capacities, 
and  even  these  are  more  or  less  indefinite.  Budd  Doble  has  lately 
prophesied  that  within  the  next  two  years  the  trotting  record  of 
horses  will  be  lowered  to  two  minutes.  You  and  1  can  remember 
the  time  when  the  fastest  time  in  Which  horse  flesh  could  cover  a 
mile  was  somewhere  in  the  neighborhood  of  2:30.  In  the  same 
way  in  all  fields  of  manly  sports,  the  records  of  physical  excel- 
lence are  being  perpetually  broken.  Runners,  high  jumpers,  strong 
lifters,  heavy  hitters,  more  skillful  pugilists,  cricketers,  base  ball- 
ists,  oarsmen,  and  better  champions  in  every  other  athletic  game  are 
constantly  testifying  to  the  fact  that  the  human  body  has  not  yet 
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attained  itfl  physical  possibilities,  and  every  present  record  of  phy- 
sical prowess  and  strength  is  pretty  sure  to  be  broken  in  the  near 
future. 

All  these  facta  and  many  more  concerning  the  effects  of  exer- 
cise upon  the  human  body  are  well  known  and  appreciated.  It  is 
not  so  well  understood,  however,  that  all  mental  and  moral  qualities- 
are  susceptible  of  a  corresponding  development  by  properly  and 
regularly  applied  exercise.  Irritable  unrestrained  disposition  can 
be  trained  into  a  well-established  ill  temper,  beyond  this  even  into 
active  hatred,  and  in  exceptional  cases,  sufficiently  removed  from 
all  restraining  influences,  can  finally  culminate  in  pugilistic  encoun-' 
ters  and  even  murder.  On  the  other  hand,  if  one  should  put  the 
quality  amiability  in  training  it  could  be  trained  first  to  enable  one 
to  endure  exhibitions  of  unkindness  and  neglect,  and  even  malice, 
at  the  hands  of  others  without  remonstrance.  It  can  make  one 
strong  enough  to  keep  one  from  talking  back  and  acting  back. 
Continued  exercise  can  even  take  one  further  than  this  and  prevent 
one  from  thinking  back  or  feeling  back,  or  experiencing  any  reac- 
tion whatever  to  an  attack  of  unhappy  forces.  Amiability  is  capa- 
ble of  even  a  yet  higher  devehipment,  and  that  by  simple  sys- 
tematic exercise  until  it  culminates  in  full-fledged  forgiveness  of 
others'  wrong  doings  and  a  permanent  control  of  brotherly  love  to 
such  an  extent  as  to  lift  its  possessor  entirely  out  of  the  atmos- 
phere of  earthly  trials  and  bickerings  and  petulent  propensities  and 
experiences. 

On  this  same  principle  any  mental  or  moral  faculty  can  be 
carried  to  an  unlimited  extent  of  development  by  the  employment 
of  mental  or  moral  daily  gymnastic  exercise  to  that  end.  The  inci- 
dents and  accidents  of  our  daily  experience9  furnish  an  ample  gym- 
nasium for  such  exercise,  and  whether  we  intend  it  or  not  we  are 
daily  by  what  we  put  into  practice  in  our  lives  developing  both 
mental  and  moral  qualities  according  to  our  selection.  We  are  not 
always  conscious  of  the  eflfect  of  what  we  say  and  do,  but  in 
spite  of  this  fact  habits  of  thought  and  feeling  write  lines  on 
our  faces,  give  character  to  our  tissues,  and  settle  questions  of 
health  and  sickness,  happiness  and  misery,  life  and  death.  If  one 
fancies  physical  perfection  in  any  direction,  like  accomplishments 
in  dancing  or  fencing,  they  think  of  the  object  to  be  accomplished 
and  then  study  the  means  by  which  it  can  be  accomplished  and 
apply  them.     Should  we  not,  after  the  same  manner,  select  for  our- 
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selves  mental  and  moral  ideals  of  conditions  of  heart  and  head  that 
we  would  be  pleased  with  as  models  and  proceed  to  the  develop- 
ment of  our  higher  natures  in  a  scientific,  sensible  and  orderly 
manner,  as  we  know  to  be  absolutely  necessary  in  achieving  phys- 
ical excellence.  Physical  development  is  accomplished  by  exer- 
cise, and  our  mental  and  moral  faculties  are  strengthened  by  identi- 
cally the  same  process.  If  we  wish  to  be  strong,  if  we  wish  to  be 
able  to  think  accurately,  to  feel  correctly,  to  become  mental  and 
moral  athletes  and  enjoy  the  privileges  of  symmetrical  natures,  we 
can  easily  do  so  by  first  deciding  what  we  would  like  to  become, 
whether  it  be  good,  bad  or  indifferent,  and  in  the  next  place  set 
nbout  the  daily  exercise  of  the  desired  quality  of  mind  or  heart. 
Faculties  grow  by  exercise. 

E.   H.  Pratt. 
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Clippings  and  Comments. 


6.  Enurbbis  NoCTaimA..— Dr.  Stnitnpy  (AUg.  WienMed.  Zeit.)  says  that  this  is 
often  due  to  a  mechanical  cause — the  weight  of  the  abdominal  viscera  upon  the 
bladder.  His  treatment  is  to  place  a  pillow  under  the  child's  pelvis  so  as  to  throw 
the  weight  of  the  intestines  upon  the  diaphragm. 

In  all  twelve  cases  tinted  by  Dr.  8.,  a  cure  was  obtained  from  the  first 
night.     In  six  weeks  the  patients  could  take  their  normal  decubitus. 

We  have  just  used  Dr.  S.'s  suggestion  on  a  little  boy  of  six  years,  where  all 
methods  of  treatment  usually  employed  had  been  tried  in  vain.  In  the  two 
weeks  he  has  been  under  treatment  he  has  not  wet  the  bed  once. 

We  can  testify  to  the  efficacy  of  the  method  adopted  by  Dr. 
Strumpy  in  the  treatment  of  enuresis  nocturna.  Not  a  few  physi- 
cians have  obtained  satisfactory  results  in  cases  of  this  kind  after 
having  failed  by  the  use  of  other  means.  It  will  however  fail  some- 
times; it  is  not  a  specific.  When  the  foreskin  is  adherent  to  the 
glans  penis  the  adhesions  must  be  broken  up.  Sometimes  if  this 
position,  the  hips  elevated,  be  taken  in  some  conditions  of  the  blad- 
der accompanied  by  frequent  micturition  great  relief  will  be  experi- 
enced and  the  cure  be  greatly  hastened.  Equisetum  has  been 
reported  as  very  efficacious  in  curing  enuresis.  Rhus  aromatica 
and  nitrate  of  uranium  are  some  of  the  other  remedies  not  to  be 
forgotten  in  this  disease. 

Nitrate  of  uranium  is  always  thought  of  as  one  of  the  remedies  for 
diabetes  mellitus.  A  case  of  this  disease  reported  by  Dr.  West  made 
marked  improvement.  After  the  ordinary  diabetes  diet  for  three 
weeks  which  reduced  the  sugar  from  about  8  per  cent,  to  between 
6  to  7  per  cent,  and  the  quantity  of  urine  from  seven  to  five  pints, 
small  doses  of  the  drug  were  then  given  which  reduced  the  sugar  to 
3  per  cent.  The  dose  was  gradually  increased  to  15  grains  three 
times  per  day  reducing  the  sugar.  Under  the  influence  of  the 
remedy  the  sugar  was  reduced  to  less  than  ^  per  cent,  the  patient 
gaining  in  health  and  weight. 

The  quantity  of  sugar  in  diabetes  mellitus  may  also  in  some 
cases  be  rapidly  reduced  by  the  use  of  Clemen's  solution  of  the 
bromide  of  arsenic. 

7.  An  Operation  for  Incontinence  op  Urine  in  the  Female. — D.  Tod  Gil- 
liam. Ohio  (Am.  Jour,  ofOhst,,  No.  2,  1896,  p.  177). 

A  woman  afflicted  with  this  disorder  becomes  an  object  of  loathing  to  her- 
self and  of  diseust  to  those  around  her.  The  author  has  devised  an  operation 
for  the  relief  of  this  class  of  patients,  and  has  achieved  success  in  several  cases 
in  which  he  has  been  able  to  apply  it. 

While  examining  a  fi:irl  of  18  years  who  had  suffered  from  incontinence 
from  infancy,  he  noticed  an  anomalous  band  attached  to  the  urethra  and  spread- 
ing itself  over  the  muscles  of  the  anterior  aspect  of  the  vulva-vaginal  Junction. 

On  clipping  this  the  incontinence  was  at  once  relieved. 
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Another  case  presented  no  abnormalitf  until  the  parts  were  put  upon  the 
stretch  under  an  anesthetic,  when  a  similar  band  was  disclosed  which  was 
attached  to  the  sides  and  under  surface  of  the  urethra.  A  perfect  result  followed 
the  excision  of  this  band  and  the  closure  by  sutures  of  the  raw  surfaces,  the 
incision  being  carried  up  on  either  side  of  the  meatus  in  a  vertical  direction,  and 
an  additional  row  of  interrupted  sutures  placed  at  this  point  so  as  to  bnng  the 
tissues  together  in  a  line  at  right  angles  to  the  line  of  incision. 

8.  '  'Committing  Taxidermy  upon  Appendicitis,"  is  the  title  of  a 
very  instructive  contribution  by  Robert  T.  Morris,  M.D.,  in  Amer- 
ican Medico-Surgical  Bulletin,  May  9,  1896.  The  following  is  a 
portion  of  the  article: 

PoHponemeni  of  Tckxidermy.^y^h^n  the  MilLulicz  drain  first  came  into  com- 
mon use,  I  committed  taxidermy  upon  a  few  appendicitis  patients — stuffing  them 
with  gauze.  In  those  days  I  was  not  very  busy,  and  there  was  plenty  of  time  to 
stop  and  think.  I  began  to  reason  that  if  a  yard  of  gauze  was  tucked  into  my 
own  normal  abdominal  cavity  this  evening,  1  would  not  feel  like  meanderinfl^ 
among  the  violets  by  the  brookside  and  listening  to  the  singing  of  the  boboMuK 
in  the  morning.  Very  few  septicappendicitis  patients  are  physically  stronger 
than  I  am. 

Qauze  packing  in  the  peritoneal  cavity  does  several  things.  It  depresses  the 
patient,  and  often  keeps  him  in  a  condition  of  shock.  It  obstructs  the  bowel. 
It  stimulates  the  peritoneum  to  throw  out  great  quantities  of  decomposable 
lymph  for  the  purpose  of  walling  off  the  foreign  body.  It  irritates  the  bladder 
and  the  ureter.  If  iodoform  gauze  is  used.  iodoform-poisonlDc  will  often  super- 
vene insidiously,  and  the  surgeon  who  does  not  recognize  the  condition  will 
wonder  why  the  patient's  pulse  is  rapid  and  weak.  It  takes  very  little  iodoform 
indeed  to  produce  a  fatal  effect  in  some  sensitive  young  patients.  It  hurts  cruelly 
to  remove  gauze  packing  from  adherent  peritoneum  which  is  rudely  pulled  and 
injured  afresh.  Bowel  loops  and  omentum  are  left  in  a  snarl  when  adherent 
gauze  is  removed. 

There  is  one  thing,  however,  that  gaii^  packing  does  not  do:  it  does  not 
drain  well.  The  reason  why  it  does  not  dram  well  is  because  lymph  fills  its 
meshes  and  coagulates  there.  We  cannot  say  that  gauze  packing  is  necessary, 
because  there  are  many  of  us  who  are  engaged  in  appendicitis  work  who  do  not 
use  it.  In  my  own  practice  a  simple,  soft,  little  drainage-wick,  surrounded  by 
gutta-percha  tissue  to  prevent  adhesion  to  peritoneum,  is  all-sufi3cient.  The  use 
of  this  unirritating  and  useful  drain  allows  the  transversalis  and  internal  oblique 
muscles  to  be  accurately  sutured,  with  the  exception  of  an  opening  which  is  too 
small  for  a  ventral  hernia  afterward. 

Hie  GhastftU  6^a«A.— There  is  excuse  for  the  employment  of  large  incisions 
in  the  practice  of  surgeons  who  are  unfamiliar  with  abdominal  adhesion  work 
and  who  must  unravel  the  patient  in  order  to  see  what  he  contains.  In  trying 
to  save  life,  operators  should  be  allowed  to  do  as  well  as  they  can.  As  the 
expert  silk  buyer  uses  his  sense  of  touch  in  making  a  safe  selection  of  goods  for 
the  house,  so  must  the  expert  surgeon  depend  upon  his  sense  of  touch  for  safe 
and  neat  intra-abdominal  work — and  a  small  incision  accurately  sutured  is  a 
refinement  in  surgery. 

Hydrogen  Dioxide  and  Saline  Solution, — If  we  fail  to  destroy  pus  and  septic 
fiuids  when  opening  an  appendix  abscess,  the  general  peritoneal  cavitv  is  likely 
to  become  infected.  Hydrogen  dioxide  and  physiological  saline  solution  are  the 
sheet-anchors  of  clean  appendicitis  work,  and  I  would  lose  a  few  cases  from  post- 
operative septic  peritonitis  if  either  one  of  these  resources  was  omitted.  I  do 
not  know  what  surgeons  mean  when  they  speak  of  leaving  the  free  peritoneal 
cavity  unopened,  as  a  rule,  in  appendicitis  abscess  work.  There  are  few  cases 
in  my  practice  in  which  it  is  not  necessary  to  expose  uninfected  peritoneum  at 
one  or  more  points.  But  what  is  the  harm  if  abscess  cavities  are  properly  cleansed 
with  hydrogen  dioxide  and  saline  solution?  I  have  so  much  confidence  in  our 
resources  to-day,  and  in  the  ability  of  the  peritoneum  to  m%nage  infective  pro- 
cesses, that  fear  of  infecting  the  peritoneum  does  not  enter  into  my  calculations. 

Barly  Operation. — Nearly  one-half  of  my  appendicitis  cases  have  abscess 
or  septic  peritonitis  when  they  are  first  seen,  but  I  try  as  far  as  possible  to  oper- 
ate before  pus  appears.  In  order  to  reduce  the  mortality  rate  to  a  fraction  of 
one  per  c^t.  it  is  only  necessary  to  make  a  correct  diagnoms  of  infective  appen 
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dicitis,  and  then  operate  in  advance  of  pus  formation.  I  di£Ferentiate  catarrhar 
coHtia  with  involvement  of  the  appendix  from  infective  appendicitis,  and  do  not 
operate  apon  the  former  class  of  cases.  I  operate  upon  pretty  nearly  every  case 
of  real  infective  appendicitis,  no  matter  what  stage  it  presents.  Recently  a 
famous  surgeon  said  at  a  society  meeting:  **  I  wish  that  my  voice  were  strong 
enough  and  far-reaching  enough  to  calla  halt  to  this  operating  in  every  case  of 
appendicitis,  regardless  of  the  stage  or  the  mildness  of  the  attack."  and  as  I 
read  the  report  of  those  words  my  mind  turned  to  the  scene  that  I  had  recently 
witnessed  of  an  anguished  father,  pacing  the  floor  in  abject  misery  because  this 
great  surgeon  had  assured  him  that  his  son's  case  was  a  mild  one  going  onto 
recovery,  and  not  requiring  an  operation — but  the  son  had  Just  died. 

It  is  often  hard  to  summon  moral  courage  for  proper  management  of  mild 
cases.  After  years  of  painstaking  work  io  studying  the  pathology  of  infective 
appendicitis,  and  after  plainly  publishing  in  my  book  the  reasons  why  we  must 
operate  upon  cases  that  are  convalescing  from  a  mild  attack  of  appendicitis,  I. 
myself,  sanctioned  procrastination  last  Thursday  in  the  case  of  a  beautiful  little 
daughter  who  had  hardly  been  confined  to  bed,  who  was  recovering  from  symp> 
toms  of  a  mild  second  attack  of  appendicitis,  and  who  wanted  to  go  out  and  ride 
upon  her  pony  instead  of  being  operated  upon.  To-day,  Sunday,  she  is  dead, 
Mesenteric  thrombosis  silently  stole  in  in  the  night. 

Dr.    Byford   states  in   an   article,    '<  Drainage    in    Peritoneal 

Surgery"  : 

9.  If,  however,  there  Is  excessive  oozin|[,  or  a  large  septic  surface  left  in  the  pelvis, 
the  gauze  packing  or  Mikulicz  drain  is  better,  for  it  acts  as  a  tampon,  as  a  drain, 
and  as  an  isolator  of  the  infected  or  inflamed  area.  The  danger  of  paralysis  or 
obstruction  of  the  intestines  from  adhesion  of  the  intestines  about  the  gauze 
gives  it  dangers  that  do  not  belong  to  the  tube,  and  should  restrict  its  use  in  such 
cases  to  those  absolutely  requiring  it. 

C.  A.  Weirick,  M.D- 
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A  CLINICAL  CASE.* 


Dr.  Pratt:  The  history  of  the  case  will  now  be  read  by  Dr. 
Topp  before  the  class. 

Dr.  Topp:  Mrs.  G.  B.  W.,  aged  thirty-three.  Father  died 
at  about  sixty;  mother  living,  aged  sixty-one.  Still  in  good  health. 
Has  two  sisters  and  two  brothers,  all  of  whom  are  in  good  health. 
Had  measles,  whooping-cough  and  ague  when  a  small  child.  Memoes 
commenced  at  thirteen  years;  were  normal  in  all  respects.  Has 
never  felt  well  since  her  first  child  was  born.  Submitted  to  an 
operation  for  laceration  of  the  cervix  ten  years  ago.  Six  years  ago 
had  a  miscarriage.  Since  then  has  had  backache  and  pressing-down 
pain,  more  or  less  constantly.  Has  suflFered  a  great  deal  in  the  last 
thirteen  months,  more  than  ever  before.  Has  a  poor  appetite;  bad 
taste  always  in  the  mouth.  Is  constipated.  Has  constant  pain  in 
the  ovarian  region. 

Dr.  Pratt:  Is  that  all? 

Dr.  Topp:  Yes,  sir. 

Dr.  Pratt:  Has  the  house  physician  nothing  to  add  to  this 
history? 

House  Physician:  Nothing. 

Dr.  Pratt:  I  am  a  little  surprised  at  that.  There  is  an  exceed- 
ingly important  part  of  the  history  in  this  case  omitted.  To-day  is 
Wednesday.  Only  last  Friday,  in  the  hospital  operating-room,  we 
put  this  patient  under  an  anesthetic  for  purposes  of  diagnosis  and 
for  whatever   repairs  the  case  might  call  for,  having  permission  to 

•Operated  on  Jan.  20.  '1)7.  in  clinic  at  Chicago  Horn.  Med.  CoUe^fc. 
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perform  any  operation  which  in  our  judgment  seemed  needed.  While 
she  was  under  the  anesthetic  examination  disclosed  an  adherent 
hood  of  the  clitoris,  irritable  caruncuIsB  myrtifornies,  a  severe 
laceration  of  the  cervix  and  perineum,  a  soft,  flabby  uterus,  badly 
retroflexed,  and  a  rectum  devoid  of  pockets  and  papillae,  presenting 
only  a  few  small  hemorrhoids.  The  anus  was  patulous  and  the 
pelvic  outlook  purple,  the  woman  being  in  a  collapsed  state.  On 
account  of  her  bearing  the  anesthetic  so  poorly,  radical  operative 
procedures  were  deemed  inadvisable.  The  hood  of  the  clitoris  was 
therefore  freed,  the  carunculse  myrtiformes  clipped  away,  the  uterus 
dilated,  as  was  also  the  rectum.  Her  response  to  the  rectal  speculum 
was  very  feeble,  and  it  had  to  be  used  with  extreme  care,  and  at  long 
intervals,  as  a  means  of  resuscitation  from  the  anesthetic. 

The  house  physician,  I  am  sure,  will  remember  all  these  facts, 
now  that  his  attention  has  been  called  to  them,  and  the  remark 
which  was  also  made  at  the  time,  that  the  dilatation  was  practiced 
not  only  for  purposes  of  resuscitation,  but  also  as  a  tonical  measure, 
preparatory  to  a  radical  operation  for  the  cure  of  her  more  serious 
difliculties,  to  be  undertaken  to-day. 

To-day  she  bears  the  anesthetic  much  better.  The  anus  does 
not  stand  open  as  it  did  on  Friday,  the  parts  are  not  so  purple,  and, 
although  the  heart's  action  is  still  very  feeble,  she  seems  to  have 
suflicient  strength  to  justify  our  proceeding  with  the  repairs  of 
which  she  stands  so  badly  in  need. 

We  will  first  give  our  attention  to  the  uterus.  The  laceration  of 
the  cervix,  as  you  will  readily  see,  is  a  bilateral  one,  dividing  the 
cervix  into  an  anterior  and  posterior  lip. 

Having  now  placed  a  guy-rope  in  each  lip,  by  means  of  which 
the  assistants  can  steady  the  uterus,  we  will  thoroughly  dilate  the 
organ,  clean  out  the  uterine  cavity  with  a  curette  and  pack  it  with 
cordine,  pushing  the  packing  well  into  the  uterine  cavity,  so  as  to  be 
out  of  the  way  of  the  operating  field.  Asking  for  a  pair  of  straight 
scissors,  we  will  now  split  the  cervix  on  either  side  at  the  seat  of  the 
original  tear,  thus  cutting  into  the  middle  of  the  plug  upon  each 
side.  With  tenaculum,  knife,  plug-forceps  and  scissors,  we  will 
now  remove  these  plugs  in  the  usual  way  and  then,  with  tenaculum 
and  scalpel,  denude  the  gaping  but  healed  surfaces  near  the  extrem- 
ity of  the  cervix,  in  the  manner  with  which  you  are  so  familiar. 
Now  that  this  is  accomplished,  while  the  assistants  are  holding  the 
lips  apart  by  means  of  the  guy-ropes,  you  will  see  that  a  tract  of 
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cervical  mucous  membraDe  has  been  preserved  intact  along  the  center 
of  each  lip,  extending  from  the  uterine  cavity  to  the  extremity  of 
the  cervix.  The  margins  of  this  tract  are  very  straight,  and  on 
either  side  of  it  you  will  notice  the  wounded  surfaces  made  by  the 
removal  of  the  plugs,  (which  were  very  deep,  extending  some  dis- 
tance beyond  the  internal  os, )  .and  by  denudation  of  the  unhealed 
surfaces  in  proximity  to  the  lower  extremities  of  the  cervical  lips. 
All  that  is  necessary  to  complete  the  operation  for  trachelorrhaphy  is 
to  take  away  the  packing,  which  we  will  now  do  by  the  aid  of  a 
polypus  forceps,  close  the  wound,  and  remove  the  guy-ropes. 

Your  attention  is  especially  invited  to  the  manner  in  which  the 
wound  is  closed.  Let  me  mention  some  of  the  objections  to  closing 
the  cervical  wound  by  the  method  commonly  employed.  As  you 
know,  it  is  customary  to  insert  from  two  to  five  stitches  on  either 
side  of  the  cervical  canal,  these  stitches  piercing  the  vaginal  cover- 
ing of  the  cervix  and  the  cervical  tissue  of  either  lip,  and  are  then 
tightened.  The  material  which  is  used  for  these  interrupted  sutures 
varies  with  the  operator,  some  preferring  silver,  some  silkworm  gut, 
some  kangaroo  gut,  some  silk,  and  perhaps  the  majority  catgut. 
Interrupted  sutures,  placed  in  this  manner,  successfully  coapt  the 
wounded  surfaces,  but  at  the  same  time  they  choke  the  mucous 
membrane  and,  what  is  worse  still,  seriously  impinge  the  nutrient 
arteries  of  the  cervix,  as  they  descend  in  a  longitudinal  direction 
along  the  lateral  margins  of  the  cervix.  The  wound  requires  a  good 
blood  supply  for  proper  healing  purposes,  and  as  this  depends 
pai'tly  upon  the  vaginal  mucous  membrane  and  partly  upon  these 
longitudinal  arteries,  the  interrupted  sutures  just  described  are 
objectionable  because  they  interfere  seriously  with  both  of  these 
sources  of  blood  supply.  They  impinge  the  mucous  memUrane 
and  choke  the  arteries,  so  that  if  the  healing  is  not  an  entire  failure 
the  union  obtained  is  liable  to  be  mainly  a  thin  bridge  of  tissue, 
leaving  the  cervical  canal  unduly  broad,  especially  in  the  neighbor- 
hood of  the  internal  os,  just  where  it  ought  to  be  the  most  substan- 
tially reinforced. 

There  is  a  better  way  of  uniting  these  wounded  surfaces,  and  I 
have  the  pleasure  of  introducing  to  you  one  of  the  most  remarkable 
stitches  ever  employed  in  surgical  processes.  The  stitch  was  born 
last  September,  at  the  time  of  the  meeting  of  the  private  class 
in  orificial  surgery,  and  was  the  product  of  a  discussion  which  arose, 
during  an  operation  for  laceration  of  the  cervix  at  that  time,  upon 
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this  very  question  of  blood  supply  in  cases  of  trachelorrhaphy. 
Dr.  M.  J.  Buck,  of  Altoona,  Pa.,  suggested  that  the  stitch  be  made 
a  sub-mucous  one.  Dr.  J.  C.  Fahnestock,  of  Piqua,  O.,  desired 
that  the  stitch  should  be  made  without  fastening  either  end  with  a 
knot.  Dr.  Libbie  H.  Muncie,  of  Brooklyn,  N.  Y.,  wished  the 
stitching  to  be  done  longitudinally  to  the  cervix  instead  of  trans- 
versely, while  the  operator  himself,  accepting  all  these  suggestions 
as  practical,  conceived  the  idea  of  employing  but  a  single  thread, 
with  a  needle  on  each  end  of  it,  for  closing  the  two  wounds.  If 
the  stitch  were  to  be  named  so  as  to  convey  an  idea  of  its  origin,  it 
would  properly  be  called  the  «' Buck-Fahnestock-Muncie-Pratt " 
stitch. 


CUT  1. 
Guy  ropes. 

Wounded  surface  upon  one  .side. 
Undenuded  tanct  on  under  surface  of  upper  lip. 
Ovary. 

Fallopian  tube. 
Catgut. 
Curved  needle  im<erted  beneath  the  undenuded  tract  along  the  lower  lip. 


The  superiority  of  this  stitch  over  all  others  heretofore  employed 
for  closing  the  wounded  surfaces  is  so  apparent  as  to  need  no 
demonstration.  It  is  so  simple,  so  easily  applied,  so  thoroughly 
successful  in  its  results  that  it  leaves  little  to  be  desired  for  stitching 
in  cases  of  trachelorrhaphy.  It  coapts  the  entire  wounded  surface, 
including  the  sulci  adjoining  the  undenuded  cervical  strips  of 
mucous  membrane.  It  does  so  without  impinging  that  membrane, 
without  ligating  the  cervical  arteries  in  its  grasp,  and  without  bruis- 
ing or  squeezing  or  interfering  with  the  circulation  of  the  tissues 
involved  in  the  healing  process. 

You  see  I  have  here  a  long  thread  of  catgut;  upon  either  end  of 
it  is  a  short  curved  Pratt  needle.     Upon  examining  one  of  these 
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needles  you  will  find  it  is  a  round  needle,  spear-pointed,  large-ej-ed, 
and  flattened  close  to  the  eyelet,  so  that  it  may  be  so  very  firmly 
seized  with  the  needle-holder  as  not  to  turn  in  its  grip. 

The  packing  being  removed,  the  assistants  holding  the  lips  of 
the  cervix  apart,  a  pitcher  of  water  being  employed  to  pour  over 
the  wounded  surfaces  so  as  to  thoroughly  cleanse  them,  one  of  the 
needles  is  seized  by  a  needle-holder  and  passed  beneath  the  unde- 
nuded  strip  of  cervical  mucous  membrane  which  runs  along  the 
upper  surface  of  the  lower  lip  and  close  to  the  internal  os.  The 
thread  is  pulled  through  its  middle  and  is  buried  beneath  this  ridge 
of  cervical  membrane;   this  divides  the  thread  symmetrically,  so 


CUT  2. 


CUT  3. 


that  one-half  can  be  employed  for  closing  the  wound  upon  either 
side.  Cut  No.  1  illustrated  the  appearance  of  the  parts  as  the  needle 
is  being  carried  under  the  undenuded  cervical  track. 

Let  us  proceed  now  to  close  the  wound  in  the  cervix  upon  our 
left.  Securing  the  needle  with  a  needle-holder  and  straightening 
the  thread,  you  will  observe  that  it  emerges  from  beneath  the  strip 
of  undenuded  mucous  membrane  just  a  little  below  the  internal  os, 
and  consequently  about  half  an  inch  below  the  upper  extremity  of 
the  wound  made  by  the  removal  of  the  plug.  Now,  by  means  of 
the  guy-ropes  I  will  approximate  the  lips  and  get  the  exact  spot  on 
the  upper  lip  which  is  opposite  the  point  at  which  the  thread 
emerges  into  the  wounded  surface  of  the  lower  lip.  This  observed 
spot  must  be  the  point  of  entry  of  the  needle  in  the  upper  lip.     It 
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is  near  the  internal  os  and  close  to  the  undenuded  strip  on  the  under 
side  of  the  upper  lip.  The  needle  enters  here  and  comes  out  in  the 
wounded  surface  close  to  the  undenuded  strip  a  little  further  down 
toward  the  end  of  the'cervix.  Cut  No.  2  illustrates  the  needle  still 
buried  in  the  tissues  in  the  act  of  locating  the  second  stitch  of  the 
operation. 

If  the  lips  are  again  held  in  close  contact  you  will  be  enabled  to 
observe  the  spot  upon  the  lower  lip  just  opposite  the  point  of 
emergence  of  the  thread  on  the  upper  lip.  This,  of  course,  is  close 
to  the  margin  of  the  undenuded  strip  on  the  lower  lip.  At  this 
spot  the  needle  is  again  to  be  entered,  and  is  to  find  its  exit  at  the 


V  xl' 
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CUT  4. 


CUT  5. 


very  point  of  the  lower  lip  of  the  cervix.  Cut  No.  3  illustrates  the 
position  of  the  needle  in  taking  the  third  stitch. 

As  the  thread  emerges  at  the  very  point  of  the  lower  lip,  and  as 
the  point  of  the  upper  lip  must  be  brought  in  very  accurate  apposi- 
tion, the  next  spot  of  entry  of  the  needle  must  be  the  very  point  of 
the  upper  lip  close  to  the  point  of  undenuded  strip  on  its  under  sur- 
face. The  direction  of  the  needle  must  now  be  a  little  outward,  and 
its  point  must  emerge  close  to  the  vaginal  mucous  membrane.  Cut 
No.  4  illustrates  the  position  of  the  needle  in  making  the  stitch. 

The  point  where  the  needle  again  enters  the  lower  lip  must  be 
directly  opposite  the  point  of  exit  on  the  upper  lip,  the  stitch  to 
be  carried  upward  toward  the  angle  of  the  wound,  entering  and 
leaving  the  tissues  close  to  the  vaginal  mucous  membrane.      Cut 
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No.  5   illustrates  the  position  of  the   needle  as  it  is  making  the 
fifth  stitch. 

The  next  stitch  is  made  by  entering  the  needle  in  the  upper  lip, 
just  above  the  angle  of  the  wound,  and  keeping  close  to  the 
vaginal  margin  of  mucous  membrane,  entering  and  leaving  the 
tissues  in  a  similar  manner  to  the  previous  stitching.  The  thread 
now  emerges  from  the  middle  of  the  wound  of  the  upper  lip  close  to 
its  vaginal  margin.  See  cut  No.  6.  The  needle  is  now  to  be  entered 
into  the  middle  of  the  wounded  surface  of  the  lower  lip  close  to  the 
vaginal  mucous  membmne,  and  carried  through  the  cervical  tissue 
to  a  point  opposite  the  middle  of  the  cervix.     It  is  then  made  to 


CUT  6. 


CUT  7. 


pierce  the  vaginal  mucous  membrane,  and  the  stitching  on  the  left 
side  is  complete.     See  Cut  No.  7.    The  needle  can  now  be  removed. 

The  right  side  is  to  be  closed  in  a  similar  manner,  after  which 
the  stitches  are  all  taken,  and  the  threads  dangle  a  quarter  of  an 
inch  apart,  side  by  side,  from  the  middle  of  the  vaginal  mucous 
membrane  which  covers  the  under  side  of  the  lower  lip.  See  cut 
No.  8. 

A  split  shot  is  now  to  be  slipped  upon  either  end  of  the 
thread,  with  the  flat  side  toward  the  mucous  membrane.  These 
are  to  be  followed  by  a  whole  perforated  shot  upon  each  side.  No 
traction  has  been  used  upon  either  end  of  the  thread,  so  that  the 
wound  can  still  be  held  apart  by  the  guy-ropes.  A  pitcher  of  hot 
water   is   now  applied  to  thoroughly  cleanse  the  wounded  surface 
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and  wash  away  all  running  and  clotted  blood.  As  soon  as  this 
process  is  complete  and  even  the  minutest  clots  have  been  removed 
from  the  angle  of  the  wound  on  either  side,  while  the  assistants  are 
loosening  their  grasp  upon  the  guy-ropes,  I  will  use  traction  on 
both  ends  of  the  thread  at  the  same  time,  and  you  will  observe  that 
the  stitches  are  all  uniformly  and  completely  tightened  in  a  man- 
ner which  brings  together  the  long  wounded  surfaces,  completely 
and  perfectly  coapting  them.  You  thus  bring  together  not  simply 
the  outer  margins  of  the  wound,  as  the  two  lines  of  stitching,  one 
near  the  undenuded  tracks  and  the  other  near  the  vaginal  margins 
of  the  wound,  upon  the  tightening  of  the  stitches  make  a  perfect 


if 

CUT  8. 


CUT  9. 


coaptation  of  the  entire  wounded  surface.  The  wound  then  appears 
as  in  cut  No.  9. 

The  shot  upon  the  two  threads  are  now  to  be  slipped  along  the 
threads  until  they  rest  against  the  vaginal  mucous  membrane  on 
the  under  side  of  the  lower  lip. 

Some  judgment  is  required  in  employing  traction  upon  the 
threads  so  that  it  shall  be  just  sufficient  to  coapt  the  wounded  sur- 
faces, but  not  sufficient  to  tear  the  stitches  or  seriously  impinge 
the  tissue. 

When  I  have  secured  this  point,  as  1  have  now  done,  I  will 
squeeze  the  whole  shot  tightly  down  upon  the  threads  so  that  they 
will  not  slip  through  the  eyelets,  and  sever  the  catgut  suture  with 
scissors  close  to  the  shot.     Cut  No.  10  illustrates  the  shot  in  situ 
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as  the  cervix  is  held  upward  by  traction  upon  the  lower  guy-rope. 
The  guy -ropes  are  now  cut  away  and  the  operation  is  complete. 

In  less  than  two  weeks  time  this  wound  will  be  so  perfectly 
healed  that  no  trace  of  it  will  appear  upon  examination,  and  a  few 
weeks  later  it  will  be  impossible  to  tell  from  the  appearance  of  the 
cervix  that  the  woman  had  ever  borne  a  child,  much  less  under- 
gone  the  operation  of  trachelorrhaphy. 

If  you  will  observe  the  patient  now,  however,  you  will  notice 
that  she  is  practically  in  a  state  of  collapse.  The  anus  again  stands 
open  as  it  did  last  Friday,  when  I  placed  her  under  an  anesthetic 
and  found  her  too  weak  to  operate  upon.     In  seeking  for  an  explana- 


CUT  10. 


tion  of  her  weakened  condition,  I  am  satisfied  that  I  have  found  the 
cause  in  the  malposition  of  the  uterus. 

By  ins^ting  my  finger  in  the  vagina,  I  can  feel  that  the  fundus 
of  this  flabby  organ  again  tips  directly  backward,  as  it  did  before 
the  operation,  and  rests  against  the  rectum,  impinging  its  tissues 
and  the  hypogastric  plexuses  of  nerves  located  immediately  behind 
it.  This  is  sufficient  excuse  for  her  collapsed  condition,  so  that 
although  this  woman  is  at  the  present  time  in  an  apparently  dan- 
gerous state,  being  cyanotic  and  almost  pulseless,  and  covered  with 
a  cold,  clammy  perspiration,  with  her  respiration  almost  stopped, 
I  am  satisfied  that  as  soon  as  I  have  lifted  the  uterus  in  a  normal 
position,  thereby  giving  the  sympathetic  nerve  its  freedom,  her 
funotioDS  of  life  will  be  immediately  resumed. 
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1  cannot  do  this  from  the  vagina  without  disturbing  the  repair 
work  already  done,  so  we  will  make  haste  and  enter  the  abdominal 
cavity.  As  the  case  is  urgent,  we  will  not  stop  the  small  streams 
of  blood  that  are  trickling  into  the  abdominal  wound  from  its  mar- 
gins, but  I  will  immediately  proceed  to  pass  the  index  finger  of  my 
left  hand  deep  into  the  pelvic  cavity  and  along  the  posterior  surface 
of  the  uterus.  I  will  now  carry  this  large  tenaculum  along  the 
palmer  surface  of  my  finger  until  it  rests  between  my  finger  and 
the  posterior  surface  of  the  uterus.  I  will  now  turn  its  point  toward 
the  uterus  and  imbed  it  firmly  in  the  uterine  tissue.  1  can  now  lift 
the  uterus  out  of  the  Douglas  cul-de-sac,  and  the  patient  will  soon, 
as  you  will  see,  begin  to  rally.  With  the  double  vulcellam  I  will 
now  seize  the  fundus  of  the  uterus  so  as  to  bring  the  organ  well 
into  view.  Seeking  now  for  the  left  ovary  and  fallopian  tube,  I  find 
that  the  tube  is  itself  in  a  fairly  normal  condition,  except  that  from  its 
fimbriated  extremity  dangles  one  of  those  small  crystal-like  cysts,  a 
little  smaller  than  a  robin's  egg,  which  forms  such  frequent  append- 
ages to  the  fallopian  tubes  and  the  broad  ligaments  in  their  vicinity. 
This  little  tumor  we  will  now  clip  away  and,  as  its  stem  is  quite  a 
stout  one,  you  will  find  that  it  will  contain  an  artery  sufficiently 
large  to  demand  the  application  of  an  artery  forceps.  The  ovary 
presents  itself  and,  as  you  see,  is  badly  cystic.  Upon  one  side  the 
wall  of  the  ovary  has  been  ruptured  by  the  escape  of  an  ovum,  and 
beneath  the  point  of  rupture  is  a  blood  clot,  which  we  will  now 
remove  with  a  curette.  In  order  to  exterminate  the  cysts  of  the 
ovary,  if  the  assistants  will  pass  me  a  scalpel  1  will  split  the  organ 
from  end  to  end,  and  with  a  pair  of  scissors  will  break  every  cyst 
which  comes  under  observation.  As  this  has  now  been  accom- 
plished, with  a  curette  I  will  denude  each  cyst  separately  of  the 
delicate  membrane  which  lines  it.  Very  little  hemorrhage  is  encoun- 
tered, as  you  see,  and,  as  the  diseased  parts  of  the  ovary  are  now 
fairly  dealt  with,  we  will  close  the  wound  by  sub-serous  stitching 
with  the  finest  catgut.  The  two  ends  of  the  thread  will  be  fastened 
by  transfixing  the  tissue  two  or  three  times  in  the  same  place  instead 
of  employing  a  knot. 

The  right  fallopian  tube  appears  to  be  normal,  except  that,  as 
you  see,  it  presents  a  congested  extremity,  due  probably  to  recent 
ovulation.  This  will  rapidly  disappear  after  the  ovary  is  put  in 
proper  condition.  This  ovary  is  also  cystic,  as  you  see.  While  an 
abdominal  sponge  is  holding  back  the  intestines,  a  flat  sponge  is 
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wrapped  around  the  ovary  so  that  when  I  break  the  cysts  their  con- 
tents will  not  drip  into  the  abdominal  cavity.  Perhaps  you  noticed 
that  the  same  protection  was  made  by  means  of  a  sponge  while 
operating  upon  the  left  ovary.  We  will  now  treat  the  right  ovary 
upon  the  same  surgical  principles  which  were  employed  on  the  other 
side  and,  as  the  work  upon  it  is  accomplished,  we  will  sponge  away 
the  few  drops  of  blood  upon  its  outer  surface  and  drop  it  back  into 
the  peritoneal  cavity. 

All  that  is  left  us  now  to  accomplish  is  to  fix  the  uterus  to  the 
anterior  abdominal  wall.  This  we  will  do  by  scarifying  the  anterior 
surface  and  fundus  of  the  uterus  by  means  of  a  scalpel  and  curette. 
Then  we  will  scarify  the  posterior  surface  of  the  parietal  peritoneum 
close  to  the  point  where  it  is  reflected  upon  the  bladder.  Our  next 
step  is  to  introduce  a  deep  stitch  of  catgut  first  through  the  integu- 
ment, then  through  the  middle  of  the  rectus  abdominal  muscle, 
then  through  the  peritoneum  of  the  left  side,  and  then  through 
the  fundus  of  the  uterus,  and  suflSciently  deep  to  secure  a 
good  grip  upon  the  organ,  but  not  deep  enough  to  penetrate 
its  cavity,  carrying  the  stitch  through  the  peritoneum  to  the 
middle  of  the  rectus  muscle  upon  the  right  side,  and  also 
through  the  integument  upon  the  right  side  opposite  the  spot 
where  the  needle  first  entered.  Either  end  of  this  stitch  is  now 
to  be  seized  by  an  artery  forceps,  but  is  not  to  bo  tightened  at 
present.  With  a  long  thread  of  strong  catgut.  No.  2,  we  will  now 
proceed  to  close  the  abdominal  wound  by  fastening  the  thread  in 
the  areolar  tissue  near  the  lower  angle  of  the  wound.  Two  or 
three  stitches  in  the  same  locality  will  fasten  the  end  securely  and 
obviate  the  necessity  of  leaving  a  knot  imbedded  in  the  tissues. 
Now  that  the  end  is  secured  we  will  proceed  by  a  continuous  suture 
to  close  the  wounded  margins  of  the  peritoneum.  Let  us  take  a 
stitch  from  either  margin  of  the  peritoneum  through  the  uterine 
tissue,  so  as  to  doubly  secure  its  proximity  to  the  abdominal  wall. 
These  stitches  are  to  pierce  the  uterus  in  the  median  line  near  the 
fundus.  Recent  authorities  condemn  the  process  of  completely 
anteflexing  and  verting  the  uterus  so  as  to  bring  the  posterior  wall 
of  the  uterus  in  contact  with  the  abdominal  wall.  In  case  of  sub- 
sequent conception  it  favors  abortion;  it  adds  to  the  nausea  and 
discomfort  of  the  patient;  and  where  abortion  is  not  caused  the  labor 
is  found  to  be  more  difficult  in  women  who  have  been  subjected  to 
this  manner  of  performing  the  operation.     As  the  best  results  have 
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been  obtained  by  simply  coapting  the  anterior  surface  of  the  uterus 
near  its  fundus  to  the  abdominal  wall,  we  will  follow  this  practice 
and  conJGine  our  stitching  to  the  fundus  and  anterior  surface  of 
the  uterus. 

The  abdominal  wound  is  now  to  be  closed  in  the  usual  way. 
This  one  thread  with  which  we  started  is  of  ample  length  to  close 
in  succession  the  wounded  margins  of  the  peritoneum,  the  abdominal 
aponeurosis  and  the  integument,  the  superficial  stitching  being  done 
subcutaneously  and  the  thread  fastened  by  ovcr-and-over  stitching 
after  the  manner  you  have  so  frequently  observed  in  other  cases. 

Now  that  the  abdominal  wound  is  entirely  closed,  we  will  ask  for 
two  antiseptically  prepared  pearl  buttons  and  six  shot.  One  button 
and  three  perforated  shot  are  to  be  threaded  upon  each  end  of  the 
catgut  which  constitutes  the  only  deep  stitch  taken  in  the  case.  I 
will  seize  the  two  ends  of  the  thread  and  tighten  them  sufficiently 
to  draw  the  uterus  snugly  against  the  abdominal  wall,  and  while 
they  are  held  in  this  position  by  an  assistant  will  seize  the  last 
two  shot  with  a  pair  of  artery  forceps,  and  while  pressing  a  pearl 
button  upon  one  side  close  against  the  integument  I  will  squeeze 
the  shot  so  as  to  secure  a  firm  grip  upon  the  stitch.  Seizing  the 
other  end  of  the  thread  in  my  own  hand,  and  securing  the  two  outer 
shot  upon  the  other  side  in  the  grip  of  my  artery  forceps,  before  I 
have  squeezed  them,  I  will  press  the  button  firmly  against  the  integu- 
ment, and  when  the  tension  seems  to  me  sufficient  to  hold  the  uterus 
in  contact  with  the  anterior  abdominal  wall  without  severely  imping- 
ing the  tissues  I  will  squeeze  the  shot  upon  this  side  sufficiently  to 
grip  them  firmly  upon  the  thread.  The  two  ends  of  this  deep  stitch 
will  now  be  severed  close  to  the  outer  shot,  and  the  operation  is 
complete. 

It  is  better  to  make  this  deep  stitch  of  catgut  for  two  reasons: 
one  that  it  does  not  require  removal,  but  at  the  same  time  will 
remain  intact  a  sufficient  length  of  time  to  secure  a  satisfactory 
adhesion  of  the  uterus  to  the  abdominal  wall;  and  then,  again,  cat- 
gut is  more  elastic,  and  as  the  tissues  swell,  as  a  result  of  the  opera- 
tion, this  ligature  will  stretch  sufficiently  to  prevent  an  undue  pinch- 
ing of  the  stitches,  which  would  not  be  the  case  if  either  silver, 
silkworm  gut,  kangaroo  tendon  or  silk  were  employed  for  this 
purpose. 

In  the  cervical  stitch  which  you  have  just  witnessed,  although 
the  flat  surface  of  the  small  shot  is  impinged  against  the  cervical 
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macous  membrane  on  tbe  posterior  surface  of  the  lower  lip,  tbe 
pressure  occasioned  by  the  swelling  of  the  parts  is  not  sufficient  to 
imbed  the  shot  in  the  cervical  tissues,  or  even  leave  their  imprint 
there,  but  in  due  time  they  will  come  away  of  their  own  accord  and 
leave  no  trace  upon  the  mucous  membrane  that  they  have  ever  been 
placed  against  it. 

The  operation  is  now  complete,  and  let  me  call  your  attention  to 
the  general  condition  of  the  patient.  Her  lips,  as  you  see,  have 
assumed  a  healthy  pink  color,  her  pulse  is  full,  slow,  regular  and 
strong,  the  cold,  clammy  perspiration  is  entirely  removed,  her 
respirations  are  regular,  and  she  is  in  a  better  condition  than  she 
was  even  at  the  beginning  of  the  operation.  Surely  we  live  by  the 
sympathetic  nerve,  and  the  main  problems  of  our  life  and  health 
are  problems  of  that  nerve. 

We  will  now  cover  the  abdominal  wound  with  powdered  iodo- 
form and  employ  a  fluff  dressing,  first  of  iodoform  gauze,  then  of 
borated  gauze,  and  then  apply  the  abdominal  dressing  of  cotton 
and  a  many -tailed  bandage. 

P.  S. — February  17th:  This  case  walked  into  the  amphitheater 
today  and  was  presented  to  the  class.  Her  recovery  has  been 
uneventful  and  extremely  satisfactory.  The  cervical  wound  has 
healed  perfectly,  as  in  all  cases  so  far  in  which  the  Buck-Fahnes- 
tock-Muncie-Pratt  stitch  has  been  employed,  and  her  healthy  com- 
plexion, pleasant  expression  of  countenance  and  buoyancy  of  manner 
bespeak   improvement  so  emphatically  as    to  require  no  further 

comment. 

E.  H.  Pratt. 


MIND   AND   BODY. 

C.    T.    BENNETT,    M.  D. 

DETROIT,  MICH. 

It  is  not  the  purpose  of  this  paper  (as  its  title  at  first  glance  may 
signify)  to  controvert  any  of  the  various  forms  of  mental  healing 
so  extensively  advocated  at  the  present  time,  but  to  give  the  funda- 
mental truths  of  the  orificial  philosophy. 

There  long  has  been  and  now  is  much  stress  laid  upon  the  con- 
ditions of  the  body  through  the  influence  of  the  mind,  not  only  by 
followers  of  mental  science,  faith  and  mind  cure,  etc.,  but  many  of 
our  leading  physicians,  including  orificialists,  are  saying  we  must 
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give  more  attention  to  mental  therapeutics,  they  having  progressed 
to  this  point,  viz:  the  sympathetic  nervous  system  controls  the 
involuntary  actions  of  the  body  and  the  cerebro-spinal  system  con- 
trols all  the  voluntary  actions  and  stops  there. 

The  results  of  orificial  work  being  so  much  in  advance  of  any- 
thing outside  of  it,  many  are  disposed  to  rest  satisfied  with  merely 
results,  not  realizing  that  the  groundwork  of  these  (in  many 
instances)  marvelous  results  is  a  principle. 

That  the  mind  has  great  influence  over  the  body  no  intelligent 
person  can  deny,  instances  of  it  being  too  common  to  need  mention. 

It  is  to  call  attention  to  that  which  gives  ability  to  accomplish 
these  actions  and  functions  of  the-  body  that  I  now  write. 

I  do  not  wish  to  be  understood  as  assuming  capacity  of  teacher. 
I  am  simply  a  worker,  and  am  giving  results  of  e^^perience.  A 
worker  has  the  right  to  think  and  work  and  also  the  right  to  give 
expression  to  results  of  his  own  thought  and  work. 

Orificial  practice  has  caused  me  to  consider  the  body  as  a  whole, 
and  not  the  different  organs  within  it,  as  separate  agents  in  and  of 
themselves,  and  also  has  caused  me  to  give  attention  to  that  power 
which  is  needed  to  make  these  different  organs  properly  perform 
their  natural  functions. 

This  is  the  way  1  analyze  it:  That  part  within  us  which  thinks 
and  reasons  is  us;  that  part  which  reminds  us  of  a  God  and  a  here- 
after, that  is  the  soul.     Now,  what  is  the  body  in  which  we  live  ? 

To  explain,  let  us  take  the  thought  of  its  first  beginning,  a  tiny 
cell  (a  molecule),  to  which  other  cells  are  added,  and  still  other  and 
other  and  other  cells.  Finally,  bones  begin  to  be  formed  and 
muscles  are  added  thereto;  then  arteries,  blood  vessels  and  nerves, 
and  with  these  each  and  every  organ  in  the  body  for  a  purpose. 

Now,  stop  here  and  think.  Is  all  this  work  being  accomplished 
by  the  power  of  mind  or  by  uniting  chemical  re-agents  ?  How  is 
the  question  of  its  being  done  to  be  answered  except  as  we  admit  it 
is  nature's  work,  and  we  know  nature  has  a  power  through  and  by 
which  she  carries  out  her  purposes?  The  mind  is  not,  cannot  be, 
that  power. 

The  human  body  in  its  origin  is  the  same  as  that  of  animals  or 
any  other  vertebrate  being;  it  is  simply  one  of  nature's  make-ups, 
it  is  only  the  house  in  which  we  live,  and  the  'action  of  the 
mind  cannot  furnish  creative  or  energizing  power.  Does  this  power 
exist  during  the  growth  of  the  body  and  then  another  force  take  its 


Digitized  by 


Google 


MIND    AND    BODY.  351 

place  and  carry  forward  its  work  ?  No;  that  same  power  is  rebuild- 
ing every  tissue  in  the  whole  body  and  also  carrying  away  the 
already  worn-out  tissue. 

I  am  aware  this  idea  is  not  taught  in  our  physiology,  but  is  it 
not  a  fact,  and  in  recognizing  this  fact  have  we  not  a  principle  from 
which  to  work? 

When  doctors  recognize  this  principle  they  will  have  an  easy 
and  correct  answer  to  the  cause  and  cure  of  those  cases  of  insanity, 
consumption,  Bright's  disease,  etc.,  ad  infinitum,  about  which  they 
are  now  so  deeply  studying  and  theorizing. 

After  recognizing  the  fact  that  we  have  an  individuality  that 
runs  the  whole  body,  a  power  that  rebuilds  every  tissue  in  the 
body,  the  same  as  it  in  the  beginning  formed  and  arranged  them  in 
order  to  fulfill  and  carry  out  the  object  for  which  it  is  made,  viz., 
reproduction,  we  must  now  begin  to  apply  the  principle  herein  in- 
volved. It  is  not,  how  can  we  manufacture  this  power  ? — for  that  is 
an  impossibility — but,  what  is  the  matter  with  it  ?  It  is  impaired,  it 
is  true,  and  what  has  impaired  it  will  be  the 'question.  This  we 
will  consider  later  on  in  another  article,  but  let  us  here  say,  know- 
ing how  and  what  the  matter  is  with  it,  we  will  not  be  saying  the 
work  we  are  doing  to-day  is  the  best  we  have  ever  seen  and  the 
best  we  have  ever  heard  of  since  the  first  history  of  medicine,  and 
we  must  continue  doing  the  same  because  the  principle  demands  it; 
we  will  not  be  saying  the  sympathetic  system  of  nerves  governs 
and  controls  all  the  involuntary  actions  of  the  body,  and  the 
cerebro-spinal  system  governs  and  controls  all  the  voluntary  action^. 
It  will  be,  this  sympathetic  system  of  nerves  contains  that  which 
gives  all  the  nerves  of  sensation,  function  and  motion  the  ability 
to  perform  that  which  is  demanded  of  them. 

These  nerves  are  either  hypertrophied  or  atrophied.  When  the 
first  exists,  our  preliminary  work  or  orificial  philosophy  restores 
their  normal  condition  and  puts  them  in  working  order;  if  atrophied, 
our  more  severe  operation,  given  whore  they  are  more  thickly  dis- 
tributed than  anywhere  else,  stimulates  their  action,  and  hence  the 
good  results  that  always  follow. 

1  am  not  trying  to  bring  this  in  to  supersede  the  general  prac- 
tice of  medicine,  but  to  put  them  on  a  basis.  Where  acute  diseases 
are  to  be  treated  use,  of  course,  the  best  proven  remedies  ;  but  in 
cases  where  there  is  a  lack  of  power  to  rebuild,  none  need  hesitate 
to  apply  this  foregoing  principle. 
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COMMERCIAL   TRAVELERS   AND   RECTAL  DISORDERS. 

C.    S.    ELDRIDGE,  M.  D. 

CHICAGO,  ILL. 

A  large  number  of  men  employed  in  the  United  States  go  out  at 
stated  intervals  from  commercial  and  manufacturing  centers  to  drum 
trade  for  the  concerns  they  represent.  Through  quite  an  experience 
of  a  professional  nature  with  these  people  I  have  learned  that  many 
reflexes  due  to  rectal  lesions  torment  the  lives  of  many  of  them. 
They  complain  chiefly  of  insomnia,  headache,  disturbances  of  diges- 
tion, constipation,  capricious  appetite  and  flatulent  dyspepsia.  The 
prerogatives  of  the  commercial  traveler  enable  him  to  so  cater  to 
his  stomach  that  there  is  no  danger  of  his  ever  dying  in  debt  to  that 
organ.  Through  the  social  ensemble  of  these  commercial  men  the 
best  hotels  of  the  various  towns  are  made  known  <<to  the  boys," 
and  through  tips  and  the  best  elaborated  plans  of  procedure  they  get 
the  best  it  is  possible  to  procure  while  on  the  road,  employers,  of 
course,  defraying  the  expense.  These  traveling  men  are  irregular 
about  their  meals;  they  often  rise  at  an  unseasonable  hour  to  catch 
a  train  so  as  to  reach  some  customer  ahead  of  a  rival,  and  the  meal 
before  departure  is  bolted,  food  going  into  the  stomach  without 
mastication  and  devoid  of  its  complement  of  saliva. 

Regularity  of  sleep  is  seldom  accorded  these  people,  and  without 
this  functional  harmony  of  the  body  is  out  of  the  question.  Irreg- 
ular eating,  insufficient  sleep  and  the  wear  and  tear  of  the  mental 
sphere  incident  to  the  struggle  for  success  are  enough  to  sap  the 
vitality  of  even  the  most  rugged.  A  good  percentage  of  men  on 
the  road  are  smokers  and  drinkers  in  what  might  be  called  modera- 
tion, while  many  of  them  are  the  most  pronounced  epicures.  High 
living,  according  to  the  degree  of  indulgence,  sooner  or  later 
induces  dyspepsia,  and  upon  its  heels  comes  portal  stagnation;  from 
this  to  stasis  of  the  hemorrhoidal  vessels  is  but  a  step,  when 
reflexes,  as  inevitable  products  of  such  development,  make  their 
appearance.  When  food  is  not  properly  masticated  and  insalivated, 
and  in  such  a  state  allowed  to  pass  into  the  stomach,  the  mechanism 
of  digestion  gets  'a  body-blow.  The  peptic  glands  are  overtaxed 
and  gastric  grinding  more  taxed  than 'it  should  be.  Weary  of 
repeated  imposition  of  this  kind  the  stomach  sooner  or  later  inade- 
quately performs  its  functions,  and  food  makes  its  exit  from  the 
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pyloric  orifice  yet  insufficiently  treated,  and  the  duodenum  rebels 
when  forced  to  perform  functions  belonging  to  the  stomach's  sphere. 
Now,  intestinal  indigestion,  whose  protean  forms  impose  so  many 
distressing  phases  of  a  reflex  character,  inaugurates  and  establishes 
lesions  all  along  the  alimentary  canal  from  the  mouth  of  the  ductus 
communis  choledochus  to  the  rectum.  One  of  the  curses  that  fol- 
lows such  trouble  when  once  inaugurated  is  a  chronic  membranous 
colitis,  tenacious  in  its  tenure  and  health- wrecking  in  its  tendency. 

As  is  well  known,  the  oscillating  motion  of  the  cars  often  tem- 
porarily stops  intestinal  peristalsis;  and  when  after  a  night's  or 
day's  ride  on  the  cars  the  commercial  traveler  finds  the  bowels  dis- 
inclined to  move  he  straightway  takes  a  dose  of  salts  or  some  lax- 
ative to  unload  the  bowels.  What  he  employs  generally  does  the 
work,  but  at  the  same  time  teaches  the  system  to  rely  upon  physic 
for  bowel  activity,  and  the  habit  finally  becomes  a  fixed  one.  After 
a  laxative  the  bowels  are  always  more  constipated  than  before^  and 
there  supervenes  an  unusual  state  of  dryness  of  the  mucous  mem- 
brane, and  this  absence  of  moisture  makes  the  fecal  matter  present 
dry,  dense  and  hard.  When  it  is  forced  to  pass  by  vigorous 
catharsis  it  does  violence  to  the  mucous  membrane  of  the  rectum  at 
the  latter' s  outlet,  and  sooner  or  later  there  are  piles,  fissures, 
erosions  or  sulci  that  induce  undue  sphincter  action,  and  through 
it  continued  nerve  waste. 

The  rectal  lesions  which  induce  a  horde  of  reflexes  that  make 
the  life  of  the  traveling  man  a  torment  can  be  cured  by  orificial 
work  which  has  a  thousand  times  been  described  in  the  pages  of  The 
Journal  of  Orificdo.  Surgery.  Along,  however,  with  these 
benign  measures,  so  devoid  of  risk,  which  are  employed  to  cure,  must 
be  given  instructions  from  the  standpoint  of  an  enlightened  physiol- 
<^Syj  ^  to  how  the  traveling  man  should  in  the  future  conduct  him- 
self to  be  saved. 

In  at  least  seventy-five  per  cent,  of  traveling  men  suflfering  with 
neuroses,  upon  examination  I  found  some  form  of  rectal  trouble 
present.  This  article  is  more  to  show  the  prevalence  than  to 
bestow  any  attention  upon  the  matter  of  treatment. 
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CHOREA. 

C.    A.    WEIRICK,  M.  D. 

CHICAGO. 


A  disease  characterized  by  irregular  spasmodic  movements  of 
voluntary  muscles.  It  develops  most  frequently  in  early  life, 
ninety  per  cent,  of  cases  beginning  between  the  ages  of  five  and 
twenty  years  and  eighty  per  cent,  between  five  and  fifteen  years. 
As  most  cases  occur  between  ten  and  fifteen  years  of  age,  the  changes 
incident  to  puberty  might  be  considered  a  factor  in  its  development^ 
but  such  is  not  thought  to  be  the  case.  The  disease  has  existed  at 
birth  in  case  of  a  choreic  mother,  though  it  is  rarely  found  under 
four  years  of  age.  A  few  cases  are  reported  after  the  age  of  sev- 
enty-five. A  majority  found  to  have  the  disease  after  thirty  years 
are  not  having  primary  but  recurring  attacks.  It  is  therefore 
usually  developed  in  youth. 

While  chorea  itself  may  not  be  hereditary,  yet  nearly  half  the 
cases  have  inherited  a  predisposition  to  nervous  disease.  Children 
with  precocious  intellects,  having  great  animation,  restless  disposi- 
tions and  a  general  susceptibility  of  the  nervous  system  to  be  unduly 
excited,  are  predisposed  to  this  disease.  More  than  two-thirds  of 
the  cases  occur  in  females. 

Rheumatism  at^  one  time  was  supposed  to  be  a  common  cause  of 
chorea,  but  its  production  by  this  cause  is  now  doubtful.  While 
wet,  changeable  weather  is  a  potent  factor  in  the  production  of  the 
former  disease,  the  latter  is  very  little  influenced  by  temperature, 
moisture  and  barometric  changes,  although  two  observers  report  a 
greater  number  of  cases  occurring  in  months  having  the  largest 
number  of  cloudy  days.  Mental  strain,  especially  fright,  anxiety, 
excitement  and  over-study,  causes  chorea. 

The  above  are  the  usually  accepted  causes,  but  they  are  common 
in  the  etiology  of  many  other  affections.  The  inherited  nervous 
conditions  not  only  predispose  to  chorea,  but  to  other  diseases  of  the 
nervous  system,  which  may  develop  functional  and  even  organic 
changes  in  other  organs.  The  age  at  which  it  is  most  frequently 
developed,  the  psychological  conditions,  and  even  the  sex,  are  all 
important  influences  in  producing  many  other  diseases. 

The  predisposing  causes  of  disease  render  some  of  the  anatom- 
ical elements,  tissues  or  organs  of  the  body  unable  to  sustain  them. 
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selves  while  performing  their  normal  functions;  hence,  without 
exciting  causes,  disease  may  develop,  though  less  slowly  and 
latrr  in  life  than  when  influenced  by  the  latter  class  of  causes. 
Thus,  if  the  patient  be  predisposed  to  neurotic  diseases,  and  if 
certain  portions  of  the  nerve  centers  be  affected,  probably  some 
part  of  the  cortex  of  the  brain,  chorea  will  be  developed.  The 
exciting  causes  of  disease  may  all  be  designated  as  abnormal  stim- 
uli of  the  reflex  arc.  If  the  stimuli  be  different  in  quality,  though 
applied  to  the  same  afferent  nerve  fiber,  phenomena  of  different  dis- 
eases will  be  produced.  If  the  fiber  of  the  transferring  center  be 
less  than  that  of  the  transmitting  fibers  of  the  arc,  then  a  neurotic 
disease  of  central  origin  will  be  developed  from  the  same  kind  and 
quantity  of  stimulus  that  would  produce  a  disease  of  an  entirely  dif- 
ferent nature  in  the  tissues  supplied  with  the  fibers  of  the  arc.  If 
the  center  of  the  arc  be  perfect,  then  abnormal  stimulation  will 
produce  peripheral  disorders.  This  briefly,  I  think,  explains  why 
the  same  exciting  causes  produce  chorea  in  one  person  and  different 
diseases  in  others. 

The  symptoms  are  familiar  to  most  physicians.  At  first 
there  is  noticeable,  not  a  lack  of  co-ordination,  but  an  exag- 
gerated motion  of  the  one  intended,  with  sometimes  either  a  prema- 
ture or  delayed  relaxation.  The  earliest  symptoms  are  usually 
observed  in  the  extremities.  There  is  no  regular  interval  between 
the  movements,  but  they  become  more  and  more  frequent,  until  in 
very  severe  cases  they  may  bo  constant.  When  fully  developed 
voluntary  and  co-ordinate  motion  is  impaired  by  an  involuntary 
twitching  movement  of  sets  or  groups  of  muscles.  The  use  of  the 
arms  is  impaired,  walking  interfered  with,  momentary  attacks  of 
double  vision  due  to  unequal  spasms  of  the  muscles  of  the  eyeballs, 
speech  diflScult,  sometimes  impossible,  and  in  very  severe  cases  the 
patients  have  been  thrown  from  the  bed  and  the  spasmodic  move- 
ment has  been  so  severe  as  to  break  the  teeth.  Because  of  the  im- 
possibility of  continued  muscular  action  the  patient  cannot  hold  any- 
thing. The  respiratory  muscles  may  be  involved,  resulting  not  only 
in  irregular  breathing  but  increased  and  irregular  action  of  the 
heart.  The  position  of  the  patient  does  not  affect  the  pulse  as  much 
as  in  health.  One  or  both  sides  may  be  affected,  or  it  may  go  from 
one  side  to  the  other. 

Chorea  is  a  painless  disease,  the  sensibility  usually  remaining 
normal;  when  increased  there  is,  as  a  rule,  some  complication,  often 
either  hysteria  or  rheumatism. 
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ConvalsioDs  seldom  take  place  in  this  disease,  although  they  do 
occur.  Maniacal  chorea  sometimes  is  a  form  developed  in  females, 
usually  at  puberty  or  during  pregnancy.  With  this  phase  of  the 
affection  the  choreic  movements  are  decreased  or  entirely  subside. 
This  form  of  mania  is  self -limited,  running  its  course  in  about  two 
weeks,  leaving  the  patient  for  a  limited  time  dull  and  indiffer- 
ent, with  occasional  hallucinations.  Exceptionally,  however,  the 
mind  is  permanently  weakened,  even  in  cases  caused  by  pregnancy. 

In  uncomplicated  cases  there  are  usually  no  pathological  changes 
discoverable  by  the  naked  eye  in  the  nerve  centers,  and  in  many  cases 
not  by  the  microscope.  In  some  severe  cases  there  are  micro- 
scopical changes  in  the  blood  vessels  and  in  the  nerve  cells,  hyper- 
emia, plugging  of  small  arteries,  and  when  complicated  with 
•endocarditis  frequently  extravasation  of  blood  in  brain  and  spinal 
cord. 

Cardiac  complications  are  frequently  developed,  especially 
•endocarditis,  in  the  severer  attacks.  Over  ninety  per  cent,  of  fatal 
cases  haVe  structural  changes  of  the  heart.  Endocarditis  is  found 
onore  frequently  in  secondary  than  in  primary  attacks. 

In  the  urine  there  is  an  excess  of  urea,  phosphates  and  oxalate 
•of  lime.  By  the  alterations  in  the  urine  an  effort  has  been  made 
to  show  the  relation  between  rheumatism  and  chorea.  In  these  two 
•diseases  the  pigment  in  the  urine  is  the  same,  but  different  from  that 
found  in  any  other  nervous  disease. 

Duration  is  very  variable,  usually  from  a  few  weeks  to  six 
months,  although  it  has  continued  from  childhood  to  old  age.  In 
a  report  of  nearly  four  hundred  cases  eighteen  per  cent,  did 
not  exceed  one  month,  fifty-seven  per  cent,  lasted  between  one 
and  three  months,  and  six  per  cent,  exceeded  three  months.  It 
is  liable  to  recur,  particularly  in  females,  at  an  average  interval  of 
one  year.  If  a  period  of  two  years  elapses  without  an  attack  the 
tendency  to  reappearance  is  usually  overcome. 

Prognosis.  The  tendency  is  toward  recovery  of  the  attack, 
with  liability  to  recurrence  and  development  of  neurotic  functional 
troubles.  About  three  per  cent,  of  cases  not  pregnant  are  fatal.  In 
pregnancy  it  is  very  serious,  the  mortality  being  over  twenty  per 
cent.  The  causes  of  functional  nervous  diseases  are  common  to  so 
many  of  them  that  it  is  impossible  to  consider  the  preventive 
treatment  of  chorea  separately.  I  believe  that  it  is  a  functional 
trouble,  and  that  the  pathological  conditions  found  after  death  are 
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due  to  complications.  Autopsies,  in  some  cases  severe  enough 
without  complications  to  result  in  death,  revealed  no  pathological 
changes  in  the  brain  and  spinal  cord.  Hence,  because  of  the  diffi- 
culty of  thoroughly  restoring  the  nervous  system  to  the  same  degree 
of  vitality  as  before  the  attack,  the  necessity  of  proper  management 
of  those  children  predisposed  to  derangements  of  the  nervous  sys- 
tem. Many  attacks  occur  in  children  having  very  bright,  active 
minds  which  because  of  the  injudiciousness  of  parents  and  teachers, 
are  given  mental  burdens  entirely  beyond  their  physical  ability  to 
endure,  resulting  in  functional  nervous  diseases  manifesting  them- 
selves by  two  opposite  conditions,  viz.,  either  an  over  and  irregular 
action  or  an  under  or  indolent  action  of  the  cerebro-spinal  system. 
The  former  gives  rise  to  the  restless,  spasmodic  movements,  including 
chorea  of  early  life  and  the  neuralgic  and  neurasthenic  diseases  of 
middle  age,  with  the  consciousness  of  a  growing  incapacity  to  per- 
form the  usual  amount  of  mental  work.  The  ineffectual  effort  to 
overcome  this  last  greatly  aggravates  the  existing  trouble,  increases 
the  danger  of  complications,  and  of  course  lessens  the  chances  of 
perfect  recovery.  The  second  condition  shows  itself  by  a  different 
class  of  symptoms,  both  indicating  a  debilitated  nervous  system. 

Not  infrequently  does  the  child  of  the  family  that  promises  the 
most  intellectually  turn  out  to  be  the  dunce,  because  the  pride  of 
those  having  charge  of  him  led  them  to  over-burden  the  mind  and 
ignore  the  physical  development.  In  this  downward  course  chorea 
is  one  of  the  many  diseases  produced. 

As  a  prophylactic  measure,  therefore,  a  child's  education  should 
not  be  intrusted  alone  to  parent  and  teacher,  but  also  to  competent 
medical  supervision. 

This  is  the  era  of  the  germ  theory  in  medicine;  it  might  be  appro- 
priately called  the  microscopical  era  in  diagnosis.  The  present  is 
also  a  period  in  which  some  neurotic  diseases  are  very  frequently 
found  and  others  are  increasing,  especially  insanity,  which  has 
among  its  causes  chorea.  The  bacteriologist,  with  the  aid  of  tbo 
microscope,  aided  by  municipalities  and  state,  has  discovered  the 
germs  peculiar  to  many  diseases,  and  sanitary  boards  have  promptly 
taken  measures  to  prevent  their  spread.  But  these  especial  guar- 
dians of  public  health  have  not  yet  given  sufficient  attention  to  the 
prevention  of  nervous  diseases,  the  foundations  of  which  are  laid 
in  youth.  The  public  school  affords  a  field  for  systematic  investi- 
gation as  to  whatever  influence   they  may  exercise  in  producing 
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impairment  of  the  nervous  system.  From  time  to  time  'a  greater 
number  of  branches  have  been  added  to  the  curriculum  and  the 
standard  of  proficiency  raised,  while  the  time  required  to  accom- 
plish this  added  work  has  not  been  proportionately  increased,  if  at 
all.     Does  this  higher  standard  of  education  in  childhood  and  youth 

,  result  in  a  proportionately  elevated  standard  in  middle  life  without 
detriment  to  health  ?  Is  the  mind  as  alert  and  vigorous  then  as  it 
was  before  the  increased  burdens  of  youth  were  added?  These 
questions  can  only  be  answered  after  the  study  of  observations  that 
have  extended  over  many  years,  and  which  have  been  carefully 
made  and  recorded  by  medical  doctors. 

Sanitary  boards  should  examine  the  course  of  study  in  the  public 
schools  and  be  vested  with  power  to  modify  it  in  the  interest  of 

,  health.  Fright  is  given  as  the  active  cause  of  many  cases  of  chorea, 
hence,  should  be  guarded  against,  and  of  course  children  should 
not  be  frightened  for  amusement.  In  cases  from  this  exciting 
cause  there  is  a  previously  weakened  nerve  power  which  probably 
determines  the  degree  to  which  the  same  cause  of  fright  may  affect 
the  organism.  It*  may  be  but  a  momentary  feeling  of  fear,  with 
slightly  accelerated  pulse,  an  involuntary  stool,  an  attack  of  chorea, 
a  tonic  spasm  or  death.  Often  fright  develops  chorea  from  what 
had  been  regarded  as  a  debilitated  condition,  accompanied  by  nerv- 
ousness or  an  occasional  twitching  of  a  muscle. 

The  necessity,  therefore,  of  carefully  searching  for  and  removing 
any  cause  of  disease  in  a  neurotic  child  comes  within  the  prophy- 
lactic treatment  of  chorea. 


UNFINISHED  ORIFICIAL  WORK. 

C.  R.  COFFEEN,  M.  D. 

MQUA,  O. 

In  introducing  the  subject  of  unfinished  orificial  work,  I  will 
give  a  history  of  a  case.  Mr.  A.  came  to  my  office  last  April. 
Said  he  had  been  operated  on  about  eight  months  before  that  time, 
with  the  assurance  by  the  operator  that  he  would  be  speedily  cured 
of  a  chronic  dysentery.  Symptoms  were  aggravated  by  the  least 
error  in  diet,  any  mental  anxiety  or  any  severe  physical  exertion, 
the  aggravation  being  accompanied  with  severe  pains  across  lower 
abdomen  and  rapid  prostration;  convalescence  very  slow.     After 

Read  at  Miami  Valley  Horooepathic  Medical  Society,  Troy.  Ohio.  October.  1896. 
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operation  and  healing  of  rectum,  was  much  better  for  about  six 
months;  only  comparatively  few  aggravations,  and  very  slight;  but 
in  the  last  two  months  aggravations  as  frequent  as  ever  and,  if  any- 
thing, more  painful.  Reported  to  operator,  who  made  an  examina- 
tion; said  everything  was  all  right  and  rectum  in  healthy  condition. 
Gave  him  a  dilating  plug,  told  him  to  use  it  once  or  twice  a  week, 
and  gave  him  some  internal  remedy.  No  relief.  Reported  again. 
Was  given  some  medicine  and  told  he  would  have  to  be  cured  by 
internal  remedies. 

After  giving  the  remedies  a  fair  trial,  he  came  to  me  very  much 
discouraged.  1  told  him  I  would  like  to  examine  his  rectum.  He 
objected;  thought  it  a  doctor's  fad;  had  been  promised  all  sorts  of 
things  from  that  source  and  only  failure  resulted;  but  finally  con- 
sented to  let  me  <^  experiment"  a  little,  as  he  expressed  it.  I  found 
on  examination  what  seemed  to  me  to  be  the  evidence  of  a  slit  opera- 
tion for  pile  tumors,  and,  as  has  been  reported,  a  good  condition  of 
the  rectum  after  an  operation  of  the  kind,  except,  perhaps,  an  irri- 
table contraction  of  the  cicatricial  tissue,  and  I  decided  a  thorough 
dilatation  was  what  was  needed.  Told  him  what  I  thought,  and  he 
said  '<  go  ahead."     I  did  go  ahead,  and  did  it  well. 

In  getting  symptoms,  found  that  he  had  a  sensation  of  all  the 
abdominal  viscera  dropping  down  into  the  pelvis  before  each  attack. 

Gave  him  laurocerasus.  Told  him  to  keep  quiet  for  a  couple  of 
days,  and  could  then  go  to  his  usual  work.  Reported  in  two  weeks 
very  much  better;  same  remedy  three  times  a  day.  Reported  in 
two  weeks  again,  had  one  slight  attack;  same  remedy,  only  at  bed- 
time, unless  an  aggravation,  then  every  three  hours.  Reported  in 
about  a  month,  just  after  a  severe  attack.  Dilated  again  and  gave 
same  remedy.  Has  had  none  of  the  trouble  since.  Stool  more 
natural  than  for  years;  has  gaiued  several  pounds  in  weight;  says 
he  is  all  right,  and  hopes  to  keep  so,  as  that  dilating  isn't  any  fun. 

There  is  a  good  lesson  in  this  case.  The  operation  was  sur- 
gically a  success,  but  the  after-treatment  was  not  followed  up  as  it 
should  have  been,  by  reducing  the  irritation  due  to  the  cicatricial 
tissue.  An  effort  was  made  by  the  use  of  the  plug,  it  was  true, 
but  that  was  not  enough  to  break  up  the  contracted  tissue,  and  only 
extreme  dilatation  will  answer  that  purpose;  and  this  measure  is 
often  seriously  objected  to  by  the  patients  because  of  their  timidity 
in  regard  to  taking  an  anesthetic,  and  that  will  often  keep  patients 
from  going  back  for  needed  treatment,  most  surgeons  deeming  it 
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necessary  to  give  the  anesthetic  if  they  contemplate  extreme  dilata- 
tion; and  some  are  so  much  in  haste  that,  if  they  try  without,  they 
frighten  a  patient  so  that  he  is  not  likely  to  return  if  he  has  an  idea 
it  will  be  repeated.  So  that  between  the  two  there  is  a  great  deal 
of  this  work  that  is  commenced  and  the  patient  ever  afterward 
gives  the  orificialist  a  wide  berth  and  suffers  on. 

Now,  I  have  found  that  with  a  little  patience  and  care,  a  little 
hypnotic  influence,  if  you  please,  this  dilating  can  be  done  and 
comparatively  little  pain  experienced;  and  have  succeeded  in  having 
patients  come  for  necessary  treatment,  and  come  again,  when  it  has 
been  with  very  great  urging  that  they  have  been  induced  to  let  me 
give  them  the  first  treatment,  because  of  the  fear  produced  by  the 
treatment  received  at  the  hands  of  some  other  operator. 

There  is  another  class  of  cases  that  seldom  get  the  treatment 
they  need  because  of  their  failure  to  realize  the  promised  curative 
results.  They  present  themselves  for  treatment.  The  surgeon  gives 
them  a  thorough  examination  and,  as  a  preliminary  measure,  gives 
them  an  all-around  dilatation,  tells  them  they  will  be  all  right  in  a 
day  or  two,  and  sends  them  about  their  business,  with  no  warning 
and  no  further  instructions;  and  a  large  percentage  of  them,  instead 
of  being  all  right,  have  their  cases  seriously  aggravated  and  fol- 
lowed by  a  nervous  prostration  that  seems  to  them  like  the  approach 
of  death.  Now,  this  condition  only  proves  the  need  of  this  very 
orificial  treatment,  but  if  they  happen  to  fall  into  the  care  of  another 
orificialist  (they  never  go  back  to  the  original  one)  he  must  use  his 
greatest  diplomacy  to  follow  the  case  up;  for  if  he  even  dares  to 
mention  any  orificial  work  without  being  on  his  guard  they  seem  to 
take  wings  and  fly  away.  Now,  if  these  patients  were  informed  of 
the  probable  aggravation  and  the  tcdiousness  of  the  case,  and  also 
warned  of  the  necessity  of  keeping  quiet  for  a  few  days  after  the 
treatment,  wo  would  have  their  confidence  more,  and  could  follow 
up  their  cases  to  a  successful  issue;  but  until  more  study  is  given 
to  the  after-treatment  and  after-conditions,  and  we  learn  not  to 
depend  so  entirely  on  the  operation  itself,  wo  will  have  unfinished 
cases  calling  us  faddists  and  putting  the  orificialist  in  disrepute. 
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ORIFICIAL  SURGERY:  WHAT  IS  IT— FACT,  FAD 
OR  FANCY  ? 

LIBBIE   HAMILTON   MUNCIE,    M.    D.,    PH.    M. 

BROOKLYN,  N.  Y. 

As  the  years  go  by  the  progress  of  medical  and  surgical  science 
is  brought  about  by  discoveries  which,  when  perfected,  revolution- 
ize the  healing  art;  when,  however,  departures  are  made  from 
accepted  dogmas  of  schools,  and  a  healer  finds  a  now  way,  which 
practice  proves  most  wonderfully  efficacious,  this  healer  is  indeed  an 
exception  to  the  rule  if  he  establishes  his  results  without  unjust 
criticism  from  those  who  should  have  been  his  most  earnest  sup- 
porters. 

Eleven  years  ago  Dr.  E.  H.  Pratt,  after  months  of  satisfactory 
practical  application  of  his  philosophy,  first  publicly  demonstrated 
the  principle  and  theory  of  the  orificial  thought  in  the  senior  lecture- 
room  of  the  Chicago  Homoeopathic  Medical  College,  in  the  presence 
of  the  students.  The  effect  of  the  presentation  of  the  thought  was 
so  energetic  that  in  the  three  weeks  of  the  term  that  yet  remained 
sixteen  of  the  class  presented  themselves  for  the  application  of 
orificial  methods  to  their  conditions.  Some  were  suffering  from 
headaches,  some  from  dyspepsia,  some  from  insomnia,  some  from 
spermatorrhea,  some  from  constipation  and  some  from  general  mal- 
nutrition. The  success  of  the  work  upon  these  test  cases  was  such 
as  to  win  forever  the  good  will  of  the  undergraduates.  From  then 
until  now  the  surgical  clinic  of  the  college  has  been  conducted  as  far 
as  possible  upon  orificial  principles.  The  experience  here  acquired, 
with  that  at  the  largest  hospital  in  Chicago  (Cook  County),  as  well 
as  in  other  institutions,  but  confirms  in  every  particular  the  founda- 
tion principles  of  the  philosophy;  and  had  not  our  experience  of 
seven  years,  coupled  with  that  of  fellow  workers,  been  a  parallel 
one,  had  not  the  practical  workings  of  the  philosophy  been  so  mar- 
velously  effective  in  the  treatment  of  chronic  diseases,  I  would  not 
feel  justified  in  asking  your  attention  to  that  which  would  but 
fascinate  with  theories,  and  flatter  your  intelligence.  1  therefore 
feel  it  an  honor  to  have  the  privilege  of  presenting  to  you  that  help 
for  chronic  diseases  which  has  for  its  corner-stone  orificial  philoso- 

Read  before  the  Rings  County  Medical  Society,  New  York. 
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phy;  that  which  is  not  antagonistic  to,  or  in  place  of,  but  a  great 
addition  to,  ail  other  resources  of  the  medical  profession. 

The  facts  which  merit  attention  in  this  connection  are  based 
upon  anatomy,  physiology  and  pathology. 

It  is  well  known  that  we  have  two  nervous  systems,  the  cere- 
bro-spinal  and  the  sympathetic. 

The  cerebro-spinal  system  furnishes  the  sensations  of  which  we 
are  conscious,  and  is  the  directing  power  of  the  voluntary  muscles. 

The  sympathetic  nervous  system  is  that  force  which  is  called 
into  activity  from  the  moment  of  conception  until  death  calls  the 
mortal  to  his  long  home.  It  is  the  faithful  monitor  that  never 
sleeps.  It  keeps  the  machinery  of  life  going  in  our  sleeping  as  inr ell 
as  during  our  waking  hours.  Its  activities  extend  to  the  most 
remote  and  minute  parts  of  the  body.  As  has  been  truthfully  said, 
*<  We  live  by  tubes."  The  peristaltic  action  of  these  tubes  is  carried 
on  under  the  stimulus  of  this  wonderful  sympathetic  system,  and 
the  result  is  digestion,  circulation,  assimilation  and  nutrition.  Per- 
fect nutrition  is  acknowledged  to  be  essential  to  perfect  vitality  of 
a  part  or  a  whole,  therefore  there  must  be  an  unhampered,  sym- 
pathetic force  for  the  maintaining  of  this  nutrition  and  this  brings 
us  to  the  fact  that  '^  the  problem  of  health  is  the  problem  of  sym- 
pathetic nerve  force,  and  the  problem  of  disease  is  the  problem  of 
sympathetic  nerve  waste;"  therefore  the  greatest  economy  in  the 
unnecessary  expenditure  of  this  nerve  force  is  the  all-important 
theme  for  the  consideration  of  the  medical  profession. 

Dal  ton  in  his  ^^Physiology"  states  the  following:  *'In  experi- 
menting upon  the  sympathetic  nerves,  evidences  of  sensibility  are 
much  less  acute  than  that  manifest  by  the  cerebro- spinal  nerves, 
and  show  themselves  only  after  prolonged  application  of  the  excit- 
ing cause." 

This  statement  demonstrates  that  these  are  intelligent  nerves, 
though  of  a  low  order  of  intelligence,  and  that  continued  irritation 
upon  any  mucous  membrane  will  inevitably,  sooner  or  later,  induce 
a  strictured  condition  in  the  tube  involved.  Any  prolonged  mus- 
cular action,  even  though  involuntary,  means  a  waste  of  strength 
or  nerve  force,  and  enervates  the  entire  sympathetic  nervous  sys- 
tem, and  through  it  the  cerebro-spinal,  reducing  the  vigor  of  circu- 
lation, which  is  the  beginning  of  all  pathological  conditions. 

It  has  been  shown  that  the  most  common  points  of  irritation 
are  found  where  the  sympathetic  nerve  supply  is  most  abundant; 


Digitized  by 


Google 


OBIFIGUL   8UBGBBY:    WHAT   18   IT?  363 

that  is,  at  the  orifices  of  the  body,  and  especially  the  lower  orifice. 
The  cause  for  this  is  explained  when  we  think  of  the  universal  gate- 
ways, not  only  for  the  exit  of  effete  matter,  but  the  gateways  of 
new  life  as  well,  as  points  of  greatest  friction,  and  that  the  circum- 
stances of  one's  life  may  greatly  impair  these  parts. 

Orificial  surgery  means  the  surgery  of  the  lower  orifices  of  the 
body.  It  is  a  fact  that  dilatation  of  the  upper  orifices  will  not  in- 
fluence respiration  or  the  capillary  circulation  of  an  entire  body; 
it  will  not  resuscitate  after  drowning,  or  from  the  effect  of  an 
anesthetic  or  shock.  On  the  other  band,  most  profound  results  are 
obtained  in  these  cases  from  the  dilatation  of  the  lower  orifices,  and 
especially  the  rectum;  this  fact  proves  conclusively  the  important 
relation  these  orifices  bear  to  the  important  functions  of  respiration 
and  circulation,  and  through  these  upon  all  organic  functions  and 
conditions  of  nutrition.  Some  have  been  so  short-sighted  as  to 
suppose  that  orificial  surgery  begins  and  ends  with  dilatation  of  the 
sphincter  muscles;  to  the  contrary,  it  is  necessary  to  keep  in  mind 
that  this  procedure  alone  may  in  some  cases  produce  more  irrita- 
tion of  mucous  membrane,  and  more  contraction  of  sphincters  and 
more  pinched  nerves  and  tissues,  instead  of  less. 

Orificial  philosophy  teaches,  further,  the  removal  of  all  points  of 
irritation  from  the  lower  orifices  of  the  body  by  methods  that  pro- 
duce little  shock,  immediately  arousing  a  bettered  nutrition  to 
every  part,  by  flushing  of  capillaries, — avoiding  the  clamping  and 
ligating  of  masses  of  tissues,  removing  of  all  diseased  parts,  not 
only  tying  but  encapsulating  all  bleeding  points  in  surrounding 
healthy  tissue,  leaving  no  denuded  surfaces  to  granulate,  and  no 
tissues  to  slough. 

That  the  advantage  of  these  principles  applies  not  alone  to  cases 
requiring  attention  at  or  through  the  lower  orifices,  but  in  all  cases 
requiring  abdominal  section,  is  a  fact  which  has  now*  become  estab- 
lished beyond  the  possibility  of  successful  controversy. 

That  Professor  Pratt  is  the  most  original  and  progressive  sur- 
geon of  our  day  is  acknowledged  by  physicians  of  both  schools  at 
home  and  abroad.  If  he  had  done  no  more  than  to  teach  how  a 
ciampless,  ligatureless  and  comparatively  bloodless  vaginal  hysterec- 
tomy can  be  done,  how  abdominal  surgery  can  be  done  without 
leaving  pinched  tissues,  it  would  make  the  greatest  revolution  in  the 
art  of  surgery  next  to  the  aseptic  methods. 

Scattered  through  a  number  of  text- books  can  be  found  records 
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of  different  surgeons  who  have  enucleated  the  uterus  through  the 
vagina.  These  accounts  dat«  as  far  back  as  the  first  century  of  the 
Christian  era.  But  to  Dr.  Pratt  belongs  the  first  public  record  of 
extirpating  the  uterus  with  a  view  to  the  avoiding  of  shock  inci- 
dental to  the  use  of  clamps  or  of  tying  blood  vessels  en  masse.  This 
entirely  new  and  original  method  has  met  with  success  to  the  extent 
that  places  him  in  the  foremost  ranks  as  a  benefactor  to  mankind. 

In  this  country  there  was  comparatively  little  known  of  vaginal 
hysterectomy  until  Dr.  Pratt  introduced  it,  after  which  the  medical 
journals,  for  a  season,  were  teeming  with  various  phases  of  de- 
nunciation of  the  operation  ;  it  nevertheless  proved  to  be  the  power 
that  started  the  ball  rolling,  and  now  we  find  many  surgeons  who 
have  added  to  their  list  of  operations  vaginal  hysterectomy,  al- 
though many  of  them  follow  the  French  and  German  system,  using 
clamps  or  ligatures  or,  in  other  words,  placing  the  entire  broad 
ligament  in  a  relentless  grasp,  for  the  object  of  preventing  a  hem- 
orrhage from  one  main  artery  which  may  easily  be  pushed  aside 
without  severing  or,  if  necessary,  can  be  ligated  in  its  entirety  with- 
out injury  to  surrounding  tissues. 

If  the  sympathetic  nerves  could  resist  as  can  the  cerebro-spinal 
when  irritated  on'  the  surface  of  the  body,  the  surgeon  would  not 
dare  to  clamp  these  involuntary  tissues.  There  is  now  a  better  way 
shown  than  to  take  advantage  of  that  part  of  the  system  which 
simply  bears  uncomplainingly  for  a  time. 

It  is  not  long  since  pain  has  been  traced  from  nerve  to  nerve 
until  it  is  finally  located  at  the  starting  point  of  irritation.  Pro- 
gressive oculists,  thoracic  specialists  and  dermatologists  are  learning 
that  they  can  not  expect  desired  results  until  all  sympathetic  dis- 
turbances  have  been  relieved.  Neurologists  here  and  there  are  ac- 
knowledging that  reason  does  not  easily  become  dethroned  without 
a  former  disturbance  of  the  very  citadel  of  life — the  sexual  sphere. 
It  has  been  stated  by  one  of  large  experience  that  <'a  lunatic 
without  a  morbid  rectum  or  genitals  is  an  anomaly."  This  should 
be  sufficient  to  lead  to  an  examination  of  the  pelvic  organs  of  every 
case  of  insanity,  and  that  by  an  expert  in  this  branch.  It  is  not 
consistent  or  thorough  to  diagnose  and  prognose  a  case  as  insanity, 
and  thus  to  consign  the  unfortunate  to  the  madhouse.  I  venture 
to  state  that  there  can  be  hardly  a  case  of  insanity  produced  but 
what  gives  a  history  of  orificial  irritation,  either  objective  or 
subjective. 
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««  Experience  teaches  that  the  pudic  norve  from  its  five  principal 
terminals  in  the  lower  orifices  of  the  body  is  the  bearer  of  more 
messages  of  discord  than  all  the  other  nerves  combined."  There  is 
not  only  a  disposition  to  have  their  own  family  grievances,  but  to 
get  the  neighborhood,  if  not  the  whole  community,  in  an  uproar. 
This  acknowledged  physiological  conclusion  explains  why  Emmet's 
operation  for  lacerated  cervix  has  proved  in  some  cases  beneficial, 
and  so  useless  in  others.  He  had  not  discovered  that  an  irritated, 
sympathetic  nerve  terminal  in  one  part  of  the  system  could  be 
as  much  of  a  disturber  of  the  systemic  harmony  as  would  an  irri- 
tated terminal  in  another  part.  That  the  same  pencil  of  sympa- 
thetic as  well  as  cerebro-spinal  nerves  which  supplies  the  cervix  is 
al^  distributed  to  the  rectum  and  external  sexual  organs,  and  con- 
sequently  susceptible  to  irritation,  has  not  been  long  considered. 
Thus  may  be  explained  how  orificial  surgery  has  carried  to  ripe 
development  the  work  that  Addison  Emmet  began  thirty-five  years 
ago. 

It  was  the  disappointing  results  in  several  cases  operated  upon 
for  lacerated  cervix,  where  diseased  rectums  were  left  unattended, 
that  led  us  to  the  investigation  of  the  orificial  methods,  and  later  to 
their  application  so  gratifying.  So  much  beyond  our  most  sanguine 
expectations  have  the  results  proven,  that  it  requires  no  stretch  of 
the  imagination  to  state  that  orificial  surgery,  scientifically  applied, 
points  the  way  to  reach  and  cure  multitudes  hitherto  beyond  help. 

The  advocates  of  orificial  surgery  do  not  claim  that  therein  is 
offered  a  panacea  for  every  ill,  or  that  it  can  cure  under  all  circum- 
stances. Failures  to  cure  always  have  been  and  always  will  be 
recorded,  but  under  consistent  pursuing  of  reflexes  from  periphery 
to  center  and  center  to  periphery,  and  eradication  of  irritations  of 
sympathetic  terminals,  failures  will  be  less  frequent  than  under  any 
method  heretofore  employed ;  and  it  will  be  more  fully  realized  that 
chronic  diseases,  from  skin  troubles  to  insanity,  and  every  phase 
of  malnutrition  or  neurasthenia,  are  amenable  to  the  procedure  of 
orificial  surgery.  Many,  however,  will  be  found  whose  poor  tene- 
ments are^too  far  degenerated  to  be  reclaimed,  and  the  tenant  must 
seek  that  home  from  whence  none  return.  This  brings  us  to  a  reali- 
zation of  physical  decay  or  organic  disease,  and  since  long-continued 
functional  disturbance  leads  to  organic  changes,  and  irritation  leads 
to  functional  disturbance,  the  wideawake  physician  will  be  on  the 
alert  to  eradicate  all  points  of  irritation  at  their  earliest  appearance, 
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itidtead  of  waiting  until  the  body  cries  out  in  distress  for  deliver- 
ance. Therefore  the  time  to  make  an  examination  and  operation  is 
not  when  organic  disease  has  been  established,  but  while  they  are 
simply  in  the  earlier  stages  of  functional  .disturbances.  Every 
organic  disease  (barring  the  congenital)  is  of  slow  development, 
is  an  evidence  of  innervated  vitality  or  lessened  resistance-power 
against  disease,  and  must  first  exist  as  a  functional  disease.  It 
does  not  come  in  a  minute;  the  sympathetic  makes  a  strong  and 
diligent  fight  against  it  until  it  can  hold  out  no  longer  and  is  marked 
by  defeat;  therefore  the  best  way  to  prevent  organic  disease  is  to 
prevent  functional  disease,  and  the  way  to  prevent  functional 
trouble  is  to  keep  the  sympathetic  unburdened  and  unhampered  by 
the  everlasting  naggings  that  are  produced  by  the  lesser  or  greater 
irritation  at  the  orifices  of  the  body — the  gateways  to  the  centers  of 
life.  Still  there  may  be  found  practitioners  who  will  object  to  the 
removal  of  rectal  papillae  and  the  relieving  of  preputial  adhesions  in 
the  young  woman  who,  he  knows,  is  rapidly  passing  into  incurable 
conditions. 

By  nature  these  methods  are  unpleasant  to  both  patient  and 
physician,  and  are  not  altogether  painless.  There  seems  to  be 
nothing  to  recommend  it  to  popular  favor  but  the  results.  With 
the  laity  it  has  won  a  reputation  to  the  extent  that  patients  and 
friends  often  become  so  enthusiastic  in  its  recommendation  as  to 
insist  upon  their  friends  receiving  its  benefits.  Judging  from  the 
number  of  orificial  surgeons  that  convene,  each  year  in  Chicago,  and 
the  enthusiasm  they  manifest,  there  seems  to  be  an  ever-increasing 
demand  for  this  line  of  treatment  from  the  people  in  almost  every 
part  of  the  United  States. 

Orificial  surgery  is  a  gift  from  God  to  suffering  humanity;  it 
cannot,  therefore,  be  a  mere  fancy,  it  cannot  be  a  useless  fad;  it 
is  a  veritable  fact. 

MODERN   ANTISEPSIS. 

W.    E.    BE88EY,    M.    D. 

TORONTO,   CAN. 

Happily,  through  the  beneficent  influences  of  modern  antiseptic 
measures,  surgery  and  the  surgical  world  have  lost  their  terrors,  and 
the  horrible  aspect  once  presented  to  the  public  mind  has  almost 
entirely  disappeared.  Suffering  is  now  the  exception  rather  than 
the  rule,  and  surgical  means  have  outstripped  the  medical  in  public 
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favor — ^for  who  would  not  prefer  the  immediate  and  painless 
removal  by  an  operation  of  the  causes  of  suffering  and  disease  to  a 
lingering  and  protracted  illness  and  confinement  to  the  sick  chamber 
attendant  upon  the  slower  processes  of  drug  medication.  Most  of 
our  patients — thanks  to  modern  anesthesia  and  antiseptics — who 
undergo  operations  are  cured  in  a  few  days  without  pain,  without 
local  suppuration  and  without  any  increase  of  temperature.  With 
our  Scotch  chloroform  (Duncan  and  Fleckarts)  and  an  American 
ether  (Squibbs),  our  nitrate  of  amyl,  hot  water,  and  rectal  dilata- 
tion as  antidotes  to  heart  failure  and  chloroform  narcocis,  and  the 
new  antiseptic  treatment,  we  have  put  an  end  to  the  high  mortality 
rate  formerly  attendant  upon  operations,  and  have  caused  septicemia 
and  the  suppurative  process,  with  its  attendant  fear,  exhaustion, 
pain  and  restlessness,  to  disappear. 

There  is  undoubtedly  a  tendency  in  all  of  us  to  the  mania  for 
operating  or  surgical  furore,  but  with  the  better  class  of  practi- 
tioners I  think  it  can  safely  be  contended  that  useless  or  experimental 
operations  are  seldom  undertaken.  People  will  object  to  any  kind 
of  treatment  that  does  not  accord  with  their  own  preconceived  ideas, 
however  absurd  or  ridiculous  in  the  light  of  advanced  medical  and 
surgical  science;  and  one  of  the  most  vexatious  things  one  can  pos- 
sibly have  to  contend  with  in  professional  work  is  the  prejudice  of 
the  laity  and  the  interference  of  friends  and  neighbors,  volunteering 
gratuitous  advice  to  the  patient,  thereby  hindering  or  preventing 
him  altogether  from  falling  in  with  and  acting  upon  the  advice  of 
his  consultant  until  it  is  too  late  to  be  of  any  service  to  the  patient. 
And  much  of  this  difficulty  comes  from  the  mistakes  and  failures  of 
the  ordinary  representatives  of  medical  science  and  the  old  methods 
of  treatment.  People  will  say  that  they  have  kaown  cases  of  exactly 
the  same  ailments  cured  at  home  without  operation;  but  how  do 
they  know  this ?  Or  how  can  they  judge  (without  knowledge)  what, 
treatment  is  required  in  any  case  ?  And  yet  I  live  in  a  city,  and  a 
province,  where  the  profession  have  to  contend  constantly  with  the 
unprofessional  practitioner  of  one  sort  or  another,  in  the  form  of 
the  Christian  scientist,  the  magnetic  healer,  the  herbalist,  the  elec- 
trician and  massagist  and  the  ordinary  quack  medicine  man.  Not 
that  we  complain  of  fair  competition,  but  it  grieves  ore  to  see  the 
wrecks  that  might  be  saved  by  orificial  surgery  and  rational  medica- 
tion going  down  to  premature  graves  through  the  influence  of  wrong 
notions,  selfish  motives  and  ignorant  prejudice.     When  a  leading 
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member  of  the  medical  faculty  of  a  distinguished  university  will 
plume  himself  on  his  new  (?)  operation  for  the  removal  of  goitre,  and 
recommend  it  to  the  adoption  of  his  fellow  practitioners  at  a  general 
convention  of  medical  men,  thirteen  years  after  it  has  been  pointed 
out  by  a  Genevan  surgeon  that  ^*  patients  so  treated  gradually 
failed  from  some  defect  of  nutrition,"  and  goitres  since  then  are  no 
longer  *'  cut,"  but  are  cured  by  curing  the  abnormity  of  nutrition 
in  the  case — and  when  it  is  pointed  out  that  the  thyroid  gland  regu- 
lates the  blood  supply  of  the  brain,  preventing  too  great  a  flow  to, 
and  particularly  from  it,  and  that  the  extirpation  of  this  gland  has 
led  in  many  instances  to  mental  lethargy  and  somnolence— ^it  will 
be  clearly  apparent  that  there  is  need  for  caution  and  more  philo- 
sophical thought  in  our  profession,  if  we  would  be  free  from  the 
stigma  of  the  charge  of  undertaking  useless  or  injurious  operations. 
The  great  Scotch  poet.  Burns,  said, 

**  Oh,  wad  8ome  power  the  giftie  gie  us, 
To  see  oursels  as  others  see  us, 
It  wad  frae  monie  a  blunder  free  us."  etc.  etc. 

And,  while  thankful  for  all  the  great  achievements  of  our  pro- 
fession, with  all  improvement  in  the  practice  of  modern  surgery, 
I  fear  this  criticism  is  applicable  to  us  still,  and  the  prUning-knife 
will  have  to  be  applied  to  lop  off  the  dead  branches  of  obsolete 
usages,  and  new  ideas  will  have  to  be  cultivated  with  scrupulous 
watchfulness  and  jealous  care,  ere  we  can  shout  the  triumphal 
exclamation,  <*  Eureka!" 

As  Ovid — the  friend  of  Virgil,  Seneca  and  Horace — who  was 
born  B.C.  43,  and  was  a  lawyer,  poet  and  philosopher,  who  lived  in  the 
Appian  Way  at  Kome,  and  was  one  of  the  triumviri,  speaking  of  the 
principles  of  surgery  prevailing  in  his  day,  says : 

"  The  gaogtened  members  must  be  lopt  away 
Before  the  nobler  parts  are  tainted  with  decay." 

There  are  those  who  tell  us  that  "there  is  nothing  new  under  the 
sun,"  and  one  is  almost  inclined  to  believe  it,  so  far  as  medical  sci- 
ence is  concerned,  when  one  finds  that  Paracelsus  was  acquainted 
with  homeopathy  in  the  fifteenth  century  (he  was  born  in  1493), 
for  he  says  in  his  Medica:  *'Like  is  cured  by  like,  and  not  con- 
trary by  contrary — that  nature  shows  this  to  be  the  case,  for  like 
things  seek  and  desire  each  other."  One  Mireppus  used  arsenic  in 
infinitesimal  doses  for  intermittent  fever,  and  Avicenux  infinitesimal 
doses  of  arsenic  in  the  following  words:  '<  In  omnibus  quaesunt 
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necessaria  de  iocarnatius  et  resolotane  Sanguinus  et  prohibitune 
nocumento."  Polyhius,  a  Greek  physician,  also  speaks  of  ^'healing 
by  similarity." 

It  will  thus  be  seen  that  Hahnemann  was  not  the  originator  of 
the  principle  of  homeopathy,  as  many  suppose,  but  that  it  was  of 
more  ancient  origin.  Hippocrates,  the  most  eminent  physician  of 
ancient  times,  used  the  expectant  method  in  his  treatment  of  disease, 
relying  upon  diet  and  regimen  to  cure  his  patients.  He  has  many 
followers  in  the  present  day. 

Again,  massage  is  a  very  ancient  practice,  and  was  known  to 
Galen  and  the  Romans.  In  ancient  Egypt  the  gourd  was  hollowed 
out  and  used  as  a  funnel  through  which  to  pour  water  into  the 
rectum  while  the  patient  assumed  the  << knee-chest"  position.  The 
Arabs  used  aloes  as  a  purgative  (with  camphor  to  prevent  griping) 
in  preference  to  the  gourd  or  syringe. 

It  is  well  known  that  rectal  and  other  specula  were  used  in  the 
time  of  Christ,  for  specimens  of  rectal  and  other  specula,  probes, 
syringes,  midwifery  forceps,  catheters,  bougies  and  other  surgical 
instruments  taken  from  the  ruins  of  Pompeii  are  now  preserved  in 
the  National  Museum  of  Naples. 

The  Romans  knew  all  about  electricity  ^static  and  dynamic — 
and  the  lightning-rod,  and  it  was  not  left  for  Benjamin  Franklin 
to  catch  electricity  from  the  clouds.  Even  the  Celts  did  that. 
Aristotle  speaks  of  the  antiseptic  properties  and  the  purification  of 
wounds  by  the  use  of  sea-water,  and  describes  the  process  of 
making  distilled  water  by  boiling  sea- water  and  condensing  the 
steam.  We  are  only  to-day  beginning  to  appreciate  salt  water  as 
an  antiseptic  and  healing  application. 

We  find  also  that  dilatation  of  the  sphincter  was  a  common 
practice  centuries  ago,  and  that  the  principles  and  practice  of 
orificial  surgery  are  as  old  as  the  Christian  era.  What,  then,  shall 
we  say  when  we  are  told  that  medicine — of  which  Apollo  is 
described  in  the  classics  as  the  God — was  originated  in  Atlantis, 
the  submerged  continent,  of  which  Egypt  was  a  mere  colony,  as 
Canada  now  is  of  Britain. 

Galen,  the  eminent  Roman  physician,  who  flourished  in  the  sec- 
ond century,  was  the  first  allopathic  physician.  All  subsequent 
allopaths  are  ^'Galenites,"  for  he  believed  that  '« disease  is  some- 
thing contrary  to  nature,  and  must  be  cured  by  something  contrary 
to  the  disease; "  in  other  words,  he  promulgated  the  maxim,  '•On- 
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tra/ria  contrariu$  curcmtur.'*^  Previous  to  his  time  medicine  was 
divided  into  sects — Empiricists  and  Dogmatists,  Eclectics,  Pneu- 
matics and  Epysinthitics.  After  his  time  all  united  as  his  followers 
for  several  centuries  —  as  all  now  are  following  Pratt.  He  became 
so  much  the  object  of  **  medical  faith  "  that  in  the  records  of  the 
Royal  College  of  Physicians  of  England,  even,  it  is  recorded  that 
.  <^  one  Dr.  Seynes  was  cited  before  the  Board  of  Censors  of  the  col- 
lege for  impugning  the  infallibility  of  Galen;  but  on  his  written 
acknowledgment  and  recantation  of  his  heresy  [?]  he  was  rein- 
stated in  full  standing." 

We  sometimes  hear  it  said  that  history  repeats  itself;  and  it  is 
true.  Galen,  the  eminent  Roman  physician,  gives  a  pen-picture  of 
the  times  in  which  he  lived  that  is  true  to  the  letter  of  our  own  time 
and  our  everyday  professional  experience. 

'*In  Rome,"  says  Galen,  ''no  one  seeks  after  truth.  Money, 
public  offices  and  voluptuousness  are  the  sole  objects  of  life.  He 
who  devotes  himself  to  the  acquisition  of  knowledge  is  considered 
insane.  Among  those  who  appear  to  take  an  interest  in  me,  I  am 
often  blamed  for  applying  myself  too  closely  to  researches  after 
truth.  They  say  that  I  will  never  gain  any  advantage,  either  for 
my  friends  or  for  myself,  until  I  throw  aside  this  habit  and  pay  my 
court  to  the  great  in  the  morning  and  sup  with  them  in  the  evening. 
It  is,  indeed,  by  such  attentions  that  acquaintances  are  made, 
protection  is  insured,  and  practice  obtained.  It  is  thus,  rather  than 
by  merit  and  learning,  that  confidence  is  inspired.  And  how  can 
it  be  otherwise?  For  who  are  the  judges  between  usf  They  are 
n^n  who  pass  every  hour  of  their  lives  in  the  acquisition  of  wealth 
or  in  frivolous  and  disreputable  occupations.  When  ill  they  do  not 
seek  the  attendance  of  the  best-informed  physician  with  whom, 
when  in  health,  they  had  no  acquaintance;  but  they  call  in  those 
who  have  been  their  boon  companions,  who  flatter  them,  give  them 
pleasant  medicines,  cold  water,  even,  if  they  so  desire;  baths  if  they 
wish,  iced  wine,  nectars — in  a  word,  anything  they  fancy."  How 
very  true  to  life  is  this  as  things  are  in  our  own  day. 

But  Galen,  with  all  his  learning,  was  something  of  a  charlatan, 
for  it  is  said  of  him  that  he  pretended  that  he  was  instructed  by 
the  spirit  of  Esculapius,  who  communicated  his  knowledge  in 
dreamsl — and  this  kind  of  humbug  is  not  yet  dead,  either. 

Surely,  Shakespeare  was  right  when  he  said  :  "There  are  more 
things  in  heaven  and  earth,  Horatio,  than  are  dreamed  of  in  your 
philosophy." 
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In  common  with  all  new  ideas,  the  orificial  philosophy  must 
fight  its  way  into  general  recognition.  Whatever  is  true  in  it  must 
and  will  stand  despite  any  antagonism,  and  its  most  ardent  advo- 
cates could  not  wish  that  anything  false  in  it  should  stand.  No 
mete  defense,  however  able  and  enthusiastic,  can  maintain  a  false 
doctrine.  It  must  go  down  in  the  common  march  of  truth,  and  all 
of  its  advocates  with  it,  if  it  be  not  founded  in  the  law  and  nature 
of  things. 

That  such  philosophy  should  be  opposed,  and  that  strenuously, 
was  to  be  expected  and  is  not  to  be  counted  against  it. 

All  truth  has  had  to  fight  its  way  through  crucifixion  and 
resurrection  before  it  has  become  immortal.  And  yet  it  is  a  part 
of  the  mission  of  truth  to  advocate  its  principles,  explain  and  defend 
them,  and  to  commend  itself  to  the  reason  and  judgment  of  rational 
creatures. 

This  is  the  attitude  of  the  orificial  philosophy.  Like  all  other 
truth  it  is  subject  to  misunderstandings,  wrong  interpretation  and 
perverted  application. 

What  does  orificial  surgery  meant  How  is  its  fundamental 
principle  to  be  interpreted?  What  results  may  we  reasonably  and 
honestly  expect  from  it? 

The  answer  to  these  three  questions  will  do  something  at  least 
toward  helping  to  bring  this  theory  fairly  before  the  mind,  when  it 
may  come  to  an  intelligent  conclusion. 

First  of  all  we  must  know  what  orificial  philosophy  means.  A 
mistake  here  must  be  final  and  fatal.  As  in  all  truth,  some  brief, 
comprehensive,  general  expression  is  desirable  by  which  the  general 
nature  of  this  philosophy  might  be  given  a  final  statement.  And 
as  in  all  such  cases,  first  fault  is  found  with  the  mere  declaration  of 
principles.  It  is  too  sweeping,  too  comprehensive,  illogical, 
unscientific,  or  presumptuous.  Numberless  criticisms  may  be  made 
on  tbe  mere  manner  in  which  a  truth  is  stated.  But  above  all  this, 
the  acceptance  of  this  theory  must  depend  upon  the  conclusions 
reached  by  those  who  have  diligently  and  honestly  studied  it.     If 

•Read  at  MisBOori  Valley  Med.  Society,  Sept.  1896. 
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after  thorough  investigation  it  does  not  commend  itself  to  the  mind 
candidly  seeking  knowledge  then  it  must  and  will  fall  of .  its  own 
impotency. 

When  properly  understood  it  will,  as  we  believe,  be  properly 
appreciated,  and  when  properly  appreciated  we  believe  it  will  be 
properly  applied;  and  properly  applied,  we  believe  the  results  will 
convince  any  reasonable  mind. 

I'he  motto  or  caption  which  stands  for  this  philosophy  has  been 
assailed.  It  says,  briefly:  <<A11  chronic  diseases,  surgical  or 
medical  in  character  are  due  to  irritation  at  the  lower  orifices  caus- 
ing nerve  waste."  To  the  careless  and  casual  this  statement 
might  easily  be  passed  by  as  one  of  those  false  and  deceptive  "cure 
alls"  which  have  become  so  obnoxious  both  to  the  patient  and 
practitioner. 

But  nothing  is  more  subversive  of  the  truth  itself  than  a  literal 
interpretation.  Based  upon  such  an  interpretation,  all  science 
must  fall,  all  philosophy  must  succufmb.  Religion  itself  cannot 
«tand  in  the  presence  of  a  literal  interpretation.  Our  own  homeo- 
pathic motto  must  be  withdrawn  if  we  are  to  be  confined  to  the 
literal  interpretation. 

The  difficulty  is  found  in  trying  to  crystallize  a  great  truth  in  a 
simple,  succinct  statement.  The  statement  must  comprehend  the 
underlying  and  prevailing  principles.  This  is  seen  in  our  English 
grammar,  where  the  exceptions  are  often  apparently  greater  and 
more  numerous  in  their  application  than  the  rule  itself. 

But  the  statement  must  not  embrace  less  than  the  system. 
Judged  in  this  way  we  are  certain  of  consequent  approval. 

It  would  be  unphilosophical  and  unscientific  to  conclude  that  if 
smoothing  the  lower  orifices  does  not  correct  all  diseases  in  sight  or 
out  of  sight  the  philosophy  is  false  in  its  principles. 

There  are  too  many  contingencies  known  and  recognized  in  all 
practice  to  make  such  a  conclusion  at  all  effective.  The  operation 
may  have  been  imperfect,  the  cause  may  not  have  been  removed; 
and  many  other  conditions  may  have  been  violated  which  are  neces- 
sary to  a  perfect  cure. 

To  treat  a  chronic  headache  due  to  astigmatism  by  rectal  dilata- 
tion, circumcision,  or  trachelorrhaphy,  or  in  a  still  more  radical 
way  by  the  American  operation,  would  be  straining  the  point, 
would  fail  and  bring  reproach  both  upon  the  theory  and  the  opera- 
tor, when  the  proper  treatment  simply  required  suitable  lenses. 
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If  chronic  bronchial  catarrh  does  not  cease  at  once  after  the  ori- 
ficial  work  has  been  done  it  is  no  proof  that  the  work  was  not 
needed,  nor  that  the  condition  of  the  lower  orifices  was  not  the 
principal  cause  of  the  catarrh.  To  remove  all  in-itation  of  the 
lovfer  orifices  in  cases  of  bronchial  or  nasal  catarrh  does  not  prevent 
the  removal  of  a  polypus  or  the  proper  treatment  of  enlarged  turbi- 
nated bodies  in  the  same  case.  I  would  no  more  treat  catarrh  in 
this  way  than  I  would  try  to  allay  the  fever  and  inflammation  in  a 
finger  caused  by  a  splinter,  without  removing  the  splinter. 

In  evidence  of  the  usefulness  of  orificial  surgery  we  only  ask  an 
unbiased  review  of  the  statistics  of  chronic  constipation,  eczema, 
cystitis,  urethritis,  orchitis,  metritis,  bronchitis,  inflammation  here, 
there,  and  everywhere,  from  the  crown  of  the  head  to  the  soles  of 
the  feet  in  which  it  has  been  the  only  source  of  permanent  relief. 
Think  of  the  cures  of  chronic  nervous  diseases,  epilepsy,  chorea, 
hysteria,  etc.  Note  the  cases  of  chronic  rheumatism,  neuralgia 
and  dyspepsia  it  has  magically  relieved  and  cured. 

Number  the  cases  of  phthisis  even  in  advanced  stages  it  has 
been  the  means  of  curing  by  improving  nutrition  and  relieving 
nerve  waste  and  we  think  that  we  have  ample  proof  that,  *<it  has 
come  to  stay." 

The  orificial  philosophy  requires  common  sense  in  diagnosis  and 
application  as  well  as  any  other  system  of  treatment.  This  system 
of  treatment  has  run  the  gauntlet  of  enthusiasm,  and  passed  through 
the  crucial  test  of  experience.  It  has  been  lauded  to  the  skies  by 
its  friends,  and  scornfully  trampled  under  foot  by  its  enemies;  but 
it  will  gradually  find  its  place  among  the  agencies  used  in  the  cure 
of  chronic  diseases.  When  this  time  comes  I  confidently  expect  to 
see  it  standing  high  among  the  first.  So  it  must  be  regarded  as  any 
underlying  principle  which,  while  fundamental  to  the  law  of  cure, 
is  nevertheless  subject  to  all  the  varied  complications  and  conditions 
of  patient  and  circumstances  in  general.  We  may  reasonably 
expect  results,  often  very  startling,  but  always  as  satisfactory  as 
practice  in  general,  when  its  treatment  has  been  wisely,  faithfully 
and  scientifically  administered. 

We  have  not  aimed  to  give  an  exposition  of  this  philosophy, 
showing  what  are  the  general  physical  conditions  in  all  chronic 
cases,  how  many  of  the  more  ordinary  functions  of  the  body  are 
paralyzed,  and  how  this  surgery  carefully  applied  is  calculated  to 
relieve  such  a  condition.     But  we  do  want  merely  to  suggest  the 
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vital  relation  existing  between  the  nervous  system  and  the  mental 
condition  of  the  patient.  All  practitioners  must  confess  that  the 
patient's  disposition  has  much  to  do  with  his  cure.  Although  this 
fact  has  been  made  ridiculous  in  the  eyes  of  all  professional  men 
when  set  forth  under  some  of  the  hobbies  of  the  day  known  as 
magnetism,  Christian  science,  psychic  influence,  etc.;  still  there  is 
a  large  truth  here,  by  ignoring  which  we  are  put  to  a  great  disad- 
vantage. 

There  is  a  subtle  power  which  mind  exerts  over  matter  that  the 
faithful  student  of  healing  cannot  overlook;  and  it  is  significant  in 
the  application  of  orificial  surgery  that  the  cause  of  irritation  be 
removed  and  the  patient  put  in  a  more  hopeful  disposition  with 
regard  to  his  cure.  This  is  a  gain  which  every  physician  must 
appreciate. 

All  we  can  ask,  therefore,  in  the  advocacy  of  this  method  of 
treating  disease,  is  that  its  meaning  be  understood — what  it  really 
professes  to  do,  how  to  interpret  its  fundamental  principle,  not 
literally,  but  according  to  the  true  spirit  of  all  knowledge,  and  that 
only  honest  and  reasonable  results  be  expected. 

If  it  should  seem  to  us  to  run  contrary  to  some  long  cherished 
theory  or  well  recognized  principle,  let  us  not  condemn  it  until 
we  have  understood  its  principle,  when  it  may  be  found  to  be 
not  at  all  contrary  to  any  of  the  so-called  laws  of  cure  which  we 
have  considered  fixed. 

At  any  rate,  so  long  as  it  performs  what  its  friends  claim,  and 
so  long  as  the  number  of  patients  keeps  increasing,  who  arise  from 
painful  and  protracted  spells  of  sickness  to  call  it  blessed,  and  who 
come  forth  from  the  prison  rooms  of  affliction  glad  to  proclaim 
its  eminent  virtues,  its  friends  would  be  foolish  to  abandon  it,  and 
its  enemies  are  just  as  foolish  in  opposing  it. 

Orificial  surgery  must  stand  or  fall  by  its  fruits.  It  wishes  no 
other  reward  and  will  yield  to  no  other  condemnation. 
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SUSCEPTIBILITY. 


The  well-known  proverb,  ^' What  is  one  man's  meat  is  another 
man's  poison,"  tersely  expresses  a  great  and  universal  truth  well 
worthy  the  serious  consideration  of  doctors  and  their  patients. 

Vaccination  does  not  always  take,  but  if  the  virus  is  known  to 
be  good  it  proves  that  those  who  are  not  affected  by  it  are  not 
susceptible  to  the  poison,  and  consequently  will  enjoy  an  immunity 
from  the  disease  for  which  the  vaccination  is  employed  as  a  pre- 
ventive. Although  the  water  supply  of  a  town  or  city  may  be 
thoroughly  infected  with  typhoid  germs,  not  all  those  who  drink  of 
the  infected  water  will  be  stricken  with  the  fever,  although  to 
observe  the  lively  typhoid  bacteria  through  the  field  of  a  microscope 
might  make  one  wonder  how  anyone  could  escape  the  disease  when 
such  vigorous,  active  and  energetic  bacteria  were  once  permitted 
to  propagate  and  run  their  history  in  any  human  organism.  Only 
those  who  prove  themselves  a  good  culture  medium  for  the  micro- 
organisms become  victims  of  the  fever.  Living  and  active  diph- 
theria germs  of  the  malignant  type  are  frequently  found  in  the 
mucous  discharges  of  persons  in  attendance  upon  diphtheritic  cases, 
but  who  do  not  take  the  disease  because  they  have  no  affinity  for 
the  diphtheritic  poison.  In  all  epidemics  of  scarlet  fever,  whoop- 
ing-cough, measles,  yellow  fever,  cholera,  etc.,  there  are  multitudes 
of  human  beings  who  enjoy  a  complete  immunity  from  the  prevail, 
ing  plague,  and  among  those  who  are  affected  it  manifests  itself  in 
different  forms  and  different  degrees  of  violence.  It  is  not  everyone 
who  suffers  from  cold  in  winter  and  beat  in  summer. 

Since  the  invention  of  the  microscope  has  enabled  investigators 
of  disease  products  to  observe  more  minutely  their  nature  the  pres- 
ence of  micro-organisms  has  been  almost  universally  observed,  and 
the  great  germ  theory  of  disease  has  resulted  from  systematically 
prosecuted  microscopical  studies. 

There  is  a  poem  written  by  Edward  Rowland  Sill  which  conveys 
a  very  fair  conception  in  general  terms  of  the  minute  nature  of 
the  little  creatures  upon  which  the  germ  theory  is  founded.     The 
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poetical  picture  is  so  true  to  life,  being  not  one  bit  overdrawn,  that 
it  seems  appropriate  in  the  present  connection.     It  reads  as  follows: 

FIVE  LIVES. 

Five  mites  of  moDads  dwelt  in  a  round  drop 
That  twinkled  on  a  leaf  by  a  pool  in  the  sun. 
To  the  naked  eye  they  lived  invisible; 
Specks,  for  a  world  of  whom  the  empty  shell 
Of  a  mustard  seed  had  been  a  hollow  sky. 

One  was  a  meditative  monad,  called  a  sage; 
And,  shrinking  all  his  mind  within,  he  thought: 
**  Tradition,  handed  down  for  hours  and  hours, 
Tells  that  our  globe,  this  quivering  crystal  world, 
Is  slowly  dying.    What  if,  seconds  hence, 
When  I  am  very  old,  yon  shimmering  dome 
Come  drawing  down  and  down,  till  all  things  end? '' 
Then  with  a  weazen  smirk  he  proudly  felt 
No  other  mote  of  God  had  ever  gained 
Such  giant  grasp  of  universal  truth. 

Qne  was  a  transcendental  monad;  thin 

And  long  and  slim  in  the  mind ;  and  thus  he  mused: 

"  Oh.  vast,  unfathomable  monad  souls  1 

Made  in  the  image  *' — a  hoarse  frog  croaks  from  the  pool — 

'*  Hark  I  'tWas  some  god,  voicing  his  glorious  thought 

In  thunder  music!    Tea,  we  hear  their  voice. 

And  we  may  guess  their  minds,  from  ours  their  work. 

Some  taste  they  have  like  ours,  some  tendency 

To  wriggle  about,  and  munch  a  trace  of  scum." 

He  floated  up  on  a  pin-point  bubble  of  gas 

That  burst,  pricked  by  the  air,  and  he  was  gone. 

One  was  a  barren-minded  monad  called 
A  positivist,  and  he  knew  positively: 
"  There  is  no  world  beyond  this  certain  drop. 
Prove  me  another!    Let  the  dreamers  dream 
Of  their  faint  gleams  and  noises  from  without. 
And  higher  and  lower;  life  is  life  enough." 
Then,  swaggering  half  a  hair's  breadth,  hungrily 
He  seized  upon  an  atom  of  bug,  and  fed. 

One  was  a  tattered  monad  called  a  poet; 

And  with  shrill  voice  ecstatic  thus  he  sang: 

*'  Oh,  the  little  female  monad's  lips! 

Oh,  the  little  female  monad's  i^yes! 

Ah,  the  little,  little,  female,  female  monad! " 

The  last  was  a  strong  minded  monadess, 
Who  dashed  amid  the  infusoria, 
Danced  high  and  low,  and  wildly  spun  and  dove 
Till  the  dizzy  others  held  their  breath  to  see. 
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Bat  while  tbey  led  their  wondrous  little  lives 

Ionian  moments  had  gone  wheeling  by; 

The  burning  drop  had  shrunk  with  fearful  speed; 

A  glistening  film— 'twas  gone;  the  leaf  was  dry. 

The  little  ghost  of  an  inaudible  squeak 

Was  lost  to  the  frog  that  goggled  from  his  stone, 

Who,  at  the  huge,  slow  tread  of  the  thoughtful  ox 

Coming  to  drink,  stirred  sideways  flutly,  plunged, 

Launched  backward  twice,  and  all  the  pool  was  still. 

A  single  drop  of  any  solution  is  a  large  field  for  the  microscope; 
and  when  we  realize  that  all  we  know  of  the  staphylococcus  pyogenes 
aureus,  streptococcus  pyogenes,  bacillus  pyocyaneus,  bacillus  pyo- 
genes foBtidus,  streptococcus  erysipelatis,  gonococcus,  bacillus  tuber- 
culosis, micrococcus  tetragenus,  bacillus  mallei,  bacillus  diph- 
therise,  bacillus  anthracis,  bacillus  cedematis  maligni,  bacillus  typhi 
abdominalis,  spirillum  cholersB  asiaticss,  bacillus  coli  commune, 
bacillus  pneumonisB,  plasmodium  malarise,  and  the  entire  list  of 
aristocratic  and  plebeian  microbes  that  have  been  accredited  with 
preying  upon  the  human  flesh  and  undermining  its  integrity,  has 
been  gleaned  from  the  study  of  these  minute  organisms  as  they 
appear  in  but  a  fraction  even  of  a  drop  of  water,  we  can  form  some 
faint  conception  of  the  untold  millions  of  living  organisms  that 
swim  in  everything  we  drink,  that  are  embedded  in  everything  we 
eat,  and  that  most  thoroughly  impregnate  every  breath  of  air  we 
take  in.  Some  of  these  minute  creatures  appear  harmless,  while 
others  are  hostile  to  our  existence,  and  only  await  the  proper  con- 
ditions for  their  development  to  demonstrate  their  disease-breeding 
and  murderous  propensities.  Their  pabulum  cannot  be  merely 
mucous  or  sebaceous  matter,  or  the  blood  stream,  or  any  of  the 
secretions  or  excretions  of  the  body,  for  these  exist  in  everyone; 
but  it  must  be  a  peculiarity  given  to  these  bodily  constituents  and 
products;  and  that  peculiar  condition  is  universally  known  as 
susceptibility. 

The  susceptibility  in  a  human  being  to  the  destructive  influence 
of  animals,  plants,  and  even  minerals,  is  a  matter  of  common  ob- 
servation, even  where  the  enemies  of  mankind  are  sufficiently  large 
to  need  no  microscopic  or  even  chemical  analysis  to  disclose  their 
existence  and  whereabouts. 

It  is  not  every  traveler  who  journeys  through  Italy  that  is  flea- 
bitten.  It  is  possible  for  some  people  to  wander  through  New 
Jersey,  even  in  its  low  places,  without  being  wounded  by  the  cele- 
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brated  New  Jersey  mosquito.  Some  human  beings  can  handle 
honey-bees,  even  in  their  most  sensitive  states,  with  their  naked 
hands,  as  when  they  are  swarming,  without  the  slightest  danger  of 
being  stung,  while  others  afford  no  temptation  even  to  a  hungry  bed- 
bug. Some  people  can  handle  venomous  serpents  with  impunity. 
Not  everyone  who  takes  cold  suffers  from  rheumatism  ;  some  de- 
velop pneumonia,  others  pleurisy,  others  peritonitis,  others  con- 
junctivitis, others  sore  throat,  and  so  on  with  an  endless  variety  of 
afflictions,  w]iile  a  few  favored  ones  never  take  cold  under  any 
circumstances.  To  some  people  belladonna  is  so  rank  a  poison 
that  even  the  highest  homeopathic  attenuation  of  it  can  never  be 
tolerated,  while  others  possess  a  peculiar  susceptibility  to  the  ac- 
tion  of  strychnia,  and  yet  others  to  rhus  tox.  poisoning.  The 
slightest  dose  of  mercury  will  salivate  one  who  is  highly  suscepti- 
ble to  its  action,  while  other  systems  will  endure  the  adminstration 
of  heavy  doses  without  apparent  harm.  A  few  drops  of  alcoholic 
liquor  will  disturb  the  equilibrium  of  some  brains,  while  others  are 
entirely  undisturbed  even  when  imbibing  large  quantities  of  in- 
toxicating liquors. 

This  quality  of  susceptibility  is  not  confined,  however,  to  germs 
and  <lisease  and  venomous  animals  and  poisons,  but  is  readily  ob- 
servable  in  all  the  activities  of  life.  Some  people  are  susceptible 
to  church  music,  while  others  display  natures  more  keenly  respon- 
sive to  a  brass  band,  and  yet  others  seem  to  have  no  music  in  their 
souls.  Some  people  are  susceptible  to  the  influence  of  friends,  and 
anything  in  the  guise  of  a  friend  has  weight  with  them,  while  others 
have  no  heart  whatever  for  companionship  and  seem  to  enjoy  a 
universal  antipathy  for  their  kind.  Some  are  thrilled  with  delight 
at  the  prospect  of  a  day  spent  with  reel  and  rod  on  the  banks  of  a 
trout  stream,  while  others  have  no  susceptibility  whatever  to  the 
fishing  mania.  Multitudes  of  men  enjoy  the  contagion  of  business, 
while  others  are  only  vulnerable  on  the  artistic  side  of  their 
natures. 

The  susceptibility  of  individuals  varies  at  different  times  and 
under  different  conditions.  For  instance,  under  hypnosis  and  the 
suggestion  of  *' no  pain"  a  dozen  subjects  —  or  horses,  as  they 
are  called' — can  be  strung  on  a  thread  by  means  of  their  ears  or 
lips  as  dried  apples  are  on  a  string,  and  if  the  thread  be  removed  be- 
fore the  hypnotic  suggestion  of  "  no  pain  "  is  taken  away  none  of 
them  will  experience  any  consciousness  whatever  of  what  has  been 
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done  or  of  his  having  been  hurt.  If  after  they  are  fully  awakened 
they  are  made  aware  of  the  fact  that  their  ears  and  lips  were  pierced 
with  a  needle  and  thread,  those  especially  who  are  disposed  to  be 
apprehensive  and  panicky  will  immediately  manifest  a  tendency  to 
inflammatory  processes  at  the  places  where  they  were  wounded, 
and  if  nothing  is  done  to  check  the  inflammatory  action  serious 
results,  even  to  blood-poisoning,  may  supervene.  If  such  subjects 
be  again  hypnotized,  however,  and  again  placed  under  the  sug- 
gestion of  ^^  no  pain,"  the  inflammatory  action  which  has  been 
started  will  immediately  subside  and  all  harmful  propensities  will 
be  immediately  stopped  and  removed. 

All  these  illustrations,  and  multitudes  of  others  that  anyone 
who  is  at  all  observing  could  easily  give,  demonstrate  the  existence 
in  every  human  being  of  the  quality  known  as  susceptibility  to 
whatever  contagion  of  mind  or  matter  to  which  the  experience 
through  which  he  passes  demonstrates  him  to  be  liable. 

Susceptibility,  then,  must  be  the  one  predisposing  cause  of  all 
diseases,  the  one  universal  factor  in  all  forms  of  human  suffering. 

As  a  careful  consideration  of  this  important  subject  would 
make  too  extensive  an  article  for  the  present  number  of  the  Jour- 
nal, the  question  as  to  the  nature  of  susceptibility  and  how  we  can 
be  made  susceptible  to  what  is  good  and  healthful  and  otherwise 
desirable,  and  be  granted  immunity  from  what  is  sickly  and  un- 
happy and  destructive,  will  be  made  the  subject  of  the  next 
editorial.  E.  H.  Pratt. 


NOTICE. 

The  Drs.  E.  H.  and  L.  H.  Muncie,  of  Brooklyn,  N.  Y.,  are 
constructing  a  beautiful  summer  sanatorium  on  Muncie's  Island,  on 
the  Great  South  Bay,  opposite  Babylon,  L.  1.  It  will  open  for 
patients  in  the  early  part  of  the  coming  summer. 

They  have  arranged  with  Dr.  E.  H.  Pratt,  of  Chicago,  to  hold 
one  of  his  private  classes  in  orificial  surgery  in  the  institution  during 
the  first  week  of  July  of  this  year.  The  class  will  be  similar  to 
those  held  yearly  in  Chicago.  The  clinical  course  will  be  inter- 
spersed with  sufficient  didactic  instruction  to  give  those  in 
attendance  a  well-defined  conception  of  the  great  scope  and  efficacy 
of  orificial  work. 

For  particulars  concerning  the  course  address  either  Drs.  Muncie, 
117  Macon  street,  Brooklyn,  N.  Y.,  or  Dr.  E.  H.  Pratt,  100  State 
street,  Chicago. 


Digitized  by 


Google 


Clippings  and  Comments. 


10.  ORfFiciAL  SuRGBRT. — E.  A.  Ballard,  H-  D.:  Id  the  published  reports  of  the 
coDventioD  of  practitioners  of  orificial  surgery,  held  in  this  city  recently,  the 
statement  was  made  that  the  practice  is  "new."  It  is  not,  although  it  never 
before  has  been  said  to  be  the  panacea  for  all  the  ills  that  flesh  is  heir  to. 

The  statement  was  also  made  that  disease  begins  at  the  orifices  of  the 
body.  This  is  not  true  in  a  single  instance.  All  of  the  diseased  conditions  of 
the  orifices  of  the  bo<iy  are  but  effects,  not  causes,  and  can  only  be  eradicated  by 
curing  the  constitutional  affection  giving  rise  to  these  conditions. 

In  some  instances  I  gi  ant  that  temporary  aid  is  given  by  the  operation,  but  the 
consequences  of  to-morrow  are  sure  to  follow.  I  have  known  of  piles  being 
*'  cured  *'  by  the  tumors  being  injected,  but  the  death  certificate  a  few  weeks 
later  read  *'  Apoplexy."  Destroyingjtlie  works  of  nature  is  notthe  proper  way  to 
treat  disease.  Forcibly  tearing  asunder  the  guardian  muscle  of  the  lower  bowels 
simply  lays  the  foundation  for  cancerous  diseases  of  the  rectum. 

In  proof  of  this  1  may  instance  the  large  harvest  of  abdominal  tumors  and 
cancers,  the  result  of  the  pernicious  local  treatment  of  the  so  called  '  diseases  of 
(doctors)  women."  Every  practitioner  of  this  specialty  has  left  behind  him  a 
trail  of  suffering. 

When  the  community  learn  that  the  only  cure  for  their  ills  is  the  removal  of 
the  conslitutional  disease  that  gives  rise  to  every  external  manifestation  of  that 
disease,  orificial  surgery  will  die. 

The  Apostle  Paul  must  have  had  in  mind  these  parasites  when  he  wrote  the 
First  Epistle  to  the  Corinthiuns  It  will  be  well  for  these  doctors  to  turn  to 
that  book  and  read  chapter  12.  verses  12  to  26  inclusive.  They  may  be  wiser, 
and,  I  hope,  better  physicians. — Hahnemanman  Advocate 

Dr.  Ballard  evidently  did  not  read  carefully  the  report  of  the 
meeting  referred  to  in  his  article.  Read  the  following  paragraph 
from  the  President's  address: 

'<  A  decade  is  not  yet  completed  since  the  professional  mind  was 
called  upon  to  consider  the  systematic  presentation  of  what  has  been 
termed  the  orificial  philosophy.  It  is  but  a  little  over  ten  years 
since  the  discovery  of  the  great  principle  that  underlies  the  practice 
of  orificial  surgery.  Many  isolated  facts  have  been  known,  and 
the  knowledge  had  been  turned  to  account  in  the  physical  better- 
ment of  mankind;  but  there  had  been  no  recognition  of  the  relativ- 
ity of  these  truths;  there  had  been  no  systematic  arrangement  of 
the  knowledge  acquired;  there  had  not  been  the  coordination 
necessary  to  the  requirements  of  science.  Prior  to  the  time  in 
question  there  was  no  correlation  of  the  knowledge  possessed  upon 
the  subject.  One  fact  did  not  mean  anything  in  particular  when 
placed  in  juxtaposition  with  another  fact.  Facts  now  known  to  be 
closely  related  at  that  time  shed  no  particular  light  upon  each  other. 
Each  stood  by  itself,  and  had  solitary  significance." 

It  is  not  claimed  that  orificial  surgery  is  a  panacea  for  all  the 
ills  of  flesh.  Those  who  practice  it  are  abreast  of  the  times  in  the 
use  of  all  remedial  measures.  Those  who  believe  in  the  eflicacy  of 
orificial  measures  in  properly  selected  cases  have  probably  as  few 
dishonest  and  mercenary  men  among  them  as  are  found  in  any  other 
class.     They  do  not  doubt  the  honesty  of  those  who  claim  to  cure 
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all  their  cases  with  the  high  potencies,  even  though  they  do  question 
their  judgment.  They  do  not,  like  Dr.  Ballard,  throw  in  a  section 
of  the  Bible;  they,  fortunately  for  such  as  Dr.  Ballard,  are  charit- 
able. 

Some  very  competent  observers  will  not  agree  with  the  state- 
ment that  in  not  a  single  instance  does  disease  begin  at  the  orifices 
of  the  body.  There  is  a  prevailing  opinion  that  diseases  may  be 
either  of  central  or  peripheral  origin ;  that  the  stimuli  are  ap- 
plied to  the  peripheral  termini  of  afferent  nerves,  and  that  stimuli 
may  be  abnormal,  hence  diseased;  and  in  some  cases,  as  in  diseases 
of  the  uterus  and  its  appendages,  it  usually  begins  at  the  external 
OS  uteri,  especially  that  very  large  class  of  cases  caused  by  lacerated 
cervix.  The  doctor  has  evidently  not  read  of  cures  of  diseases  be- 
ing  made  by  correcting  pathological  conditions  at  the  opening 
of  the  foreskin. 

The  doctor's  article  indicates  that  he  reads,  superficially  it  may 
be;  but  is  no  evidence  that  he  thinks.  How  many  cases  of  piles  in- 
jected have  been  followed  by  apoplexy  ?  Apply  the  same  reason- 
ing to  drug  treatment.  How  many  hundreds  of  people  have  died 
several  weeks  after  taking  medicine,  even  high  potencies  ?  Shall 
we  discontinue  the  use  of  medicine  for  that  reason  ?  The  apoplexy 
may  have  been  due  to  the  injection  of  the  pile  tumor  ;  it  is  possi- 
ble a  thrombus  was  formed  which  resulted  in  death.  A  few  deaths 
have  occurred  from  the  injection  treatment  in  that  manner.  By 
those  who  cure  piles  by  local  means  the  injection  method  is  not 
considered  the  best.  It  is  customary  if  a  case  die  after  a  surgical 
operation  to  attribute  it  solely  to  the  same,  when  often  it  is  due  to 
the  influence  of  the  medical  doctor  in  too  long  delaying  an  opera- 
tion. If  surgeons  are  guilty  of  the  sin  of  commission,  prescribers 
are  more  frequently  guilty  of  omission. 

Many  cases  of  uterine  cancer  are  found  well  advanced  before 
any  local  examination  has  been  made ;  the  same  is  also  true  of 
ovarian  diseases.  But  even  if  local  treatment  results  in  their  pro- 
duction, then  the  irritation  of  the  same  parts  by  disease  will  cause 
them.  As  the  percentage  of  cases  of  uterine  cancer  is  greater  in 
those  who  have  not  had  proper  local  treatment  than  those  who 
have,  the  doctor  is  mistaken  in  his  assertion  to  the  contrary. 
Doctors  of  Dr.  Ballard's  type  should  read  Dr.  Stettler's  paper 
read  at  Detroit,  published  on  page  604,  <'  Transactions  of  American 
Institute  of  Homoeopathy,"  1896,  also  the  discussion  on  same.  Dr. 
Wood  said:  <*Last  year  sixty-six  per  cent,  of  the  cases  of  car- 
cinoma of  the  uterus  which  came  to  me  were  inoperable,  simply  be- 
cause the  men  and  women  in  charge  of  these  cases  depended  on 
blind  symptom ology,  which  proved  disastrous  in  sixty-six  per  cent, 
of  the  cases."  He  further  stated  that  he  had  made  fifty-eight 
hysterectomies  for  cancer,  and  out  of  that  number  he  lost  five  ;  ten 
of  those  who  survived  the  operation  passed  from    his  observation. 
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in  the  remaining  forty-three  the  disease  did  not  return.  He  also 
stated  that  but  seven  per  cent,  of  the  cases  are  due  to  heredity. 
The  local  treatment  of  diseased  orifices,  both  for  local  and 
reflex  troubles,  will  continue  long  after  Dr.  Ballard  and  his  theories 
are  forgotten. 

11.  We  have,  unfortunately,  still  a  few  surgeons  who  ligate  piles  or  internal  hemor- 
rhoids ;  a  few  still  who  use  the  clamp  and  cautery.  SAme  such  as  the  clamp, 
and  occasionally  the  cautery,  might  be  indicated,  but  ligation  net&r.  What  is 
more  unsurgicai  than  the  horrible  method  of  ligation.  It  is  simply  the  most 
unsurgical  procedure  ever  devised  It  is  now  a  little  more  than  a  decade  since  I 
became  familar  with  the  Whitehead  operation,  and  ever  since  it  has  been  grow- 
ing in  favor  with  me.  My  patients  are  delighted ;  the  results  have  been  most 
admirable  in  every  case.  In  this,  I  assure  you,  I  stand  not  alone.  In  the  last 
May  Lancet  I  read  with  great  pleasure  and  profit  a  paper  by  Bernard  Pitts, 
F.  K.  C.  6..  English  surgeon  and  lecturer  at  St.  Thomas^  Hospital  and  numerous 
other  hospitals,  wherein  he  indorses  the  Whitehead  operation  and  records  only 
success;  has  no  paralysis  of  sphincter,  nor  impairment  of  the  whole  or  in  part 
of  the  tactile  mechanism  of  the  rectum,  nor  failure  to  obtain  primary  union; 
does  not  characterize  the  operation  as  a  severe  or  bloody  one,  and  further  says: 

**  I  have  adopted  Whitehead's  method  now  in  about  thirty  cases,  and  am  quite 
convinced  that  when  there  is  a  complete  ring  of  hemorrhoidal  tissue;  attended 
with  prolapse,  to  deal  with,  it  is  the  most  satisfactory  operation  to  perform  — 
failure  to  get  a  good  result  depends  either  upon  the  selection  of  an  unsuitable 
case  or  upon  a  careless  and  imperfectly  performed  operation." 

Personally,  I  feel  that  if  the  doctors  would  only  witness  the  splendid  results 
as  obtained  in  the  hands  of  good  operators,  they  would  cease  to  condemn  an 
operation  so  beneficial  to  suffering  humanity.  The  operation  is  also  a  compara- 
tively bloodless  one ;  it  is  one  of  the  rare  things  to  have  to  resort  to  ligation  of 
bloodvessels,  and  never  have  I  had  after- hemorrhage.  As  a  rule.  I  suture  with 
No.  2  or  4  catgut,  which  need  no  after  care.  On  the  tenth  to  twelfth  day  my 
patients  are  well,  up,  wallcing  about ;  bowels  move  within  the  first  twenty,  four 
hours,  and  are  kept  moving.  To  use  any  anodyne  after  an  operation  is  indeed 
a  rare  thing.  As  yet  I've  ^ways  been  able  to  get  primary  union.  My  patients 
remark  that  they  are  surprised  at  the  small  amount  of  after-pain,  and  from  the 
start  painless  evacuation  of  the  bowels,  and  full  control  over  the  sphincters. 

One  case  of  the  many  operated  on  by  myself  just  comes  to  my  mind,  and  is 
quite  apropos.  A  young  man,  aged  82,  chronic  sufferer  from  bleeding  internal 
hemorrhoids  and  general  debility,  was  given  up  to  die  from  so-called  consump- 
tion. The  Whitehead  operation  was  carefully  performed,  his  bowels  moved  (he 
first  twenty  four  hours,  had  the  minimum  amount  of  pain,  and  on  the  fourth  day 
got  up  and  went  to  the  supper  table ;  in  two  weeks  more  returned  to  work.  Twa 
months  afterward  he  came  to  my  office  and  remarked:  '  I  would  not  accept 
$1,000  and  return  to  my  former  state,  where  1  was  before  being  operated  on. 
Gentlemen,  this  is  the  testimony  of  all  my  patients  on  whom  rectal  operations 
were  performed." 

In  the  face  of  such  splendid  results,  I  certainly  cannot  return  to  the  ligature, 
clamp  and  cautery,  or  the  abominable  injection  method.  Quite  recently  a  case 
came  to  my  private  hospital  wh^re  the  patient  had  submitted  to  the  BrinkerhofT 
injection  method.  It  was  certainly  the  most  pitiable  patient  that  ever  came  to 
me  for  relief.  Large  hypertrophies  the  size  of  a  thumb,  two  in  number,  on  each 
side  of  the  rectuoT,  fissures  caused  from  the  destruction  of  the  carbolic  acid 
injected,  the  external  sphincter  relaxed,  injured,  bruised,  lacerated,  and  hyper- 
trophic tabes  of  tissue  surrounding  the  entire  anal  region;  a  weak,  trembling 
antemic  patient,  racked  by  the  pain  caused  by  evacuation  of  the  bowel,  frequent 
formation  of  phlegmonous  and  cellulitic  inflammation  hnd  so  reduced  this  patient 
that  he  was  unfitted  for  any  work  whatsoever;  a  discouraged,  weak,  physical 
wreck ;  his  lustcrless  eyes,  pallid  face,  expressionless  countenance,  told  the  stoiy 
of  a  wretched  and  painful  existence.  What  can  you  offer  buch  a  patient?' 
Nothing  but  the  Whitehead  can  step  in  here  and  effect  a  cure,  which.  I  am  happy 
to  say  to  you.  is  already  an  accomplished  fact.  This  particular  patient  is  well 
and  able  to  work  regularly  on  the  bench  as  an  expert  mechanic,  enjoying  the- 
full  measure  of  robust  health.  Only  three  weeks  were  needed  to  accomplish  a 
permanent  cure.    I  will  not  here  attempt  a  description  of  the  technique  of  the 
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operation  nor  its  after-treatment,  for,  as  said  before,  no  description,  however 
beautifully  illustrated,  will  convey  more  than  the  merest  elementary  outlines. 

I  earnestly  entreat  you  to  examine  further  this  excellent  surgical  opcrMtion, 
and  when  indicated  you  will  invariably  meet  with  success.  Make  it  a  point  to 
witness  the  operation,  watch  its  result  and  you  will  hail  it  as  a  welcome  friend, 
one  that  does  not  alleviate  and  palliate,  but  an  operation  that  invariably  cures  as 
a  rule. 

The  above  is  a  portion  of  an  article,  <*Some  of  the  Splendid 
Results  Obtained  by  the  Whitehead  Operation,"  by  Dr.  A,  Rhu, 
Marion,  Ohio,  published  in  the  C%aHotte  Medical  Journal,  The 
article  was  suggested  by  '*a  review  of  the  Whitehead  operation 
for  piles,  and  the  so-called  American  operation,  by  a  Chicago  sur- 
geon with  a  vigorous  and  highly  prejudiced  mind  and  hidebound 
to  authority  and  precedence  to  codes  and  customs." 

Had  the  first  case  reported  in  the  paper  been  allowed  to  die 
under  the  orthodox  treatment  of  tonics,  etc. ,  as  no  doubt  hundreds 
of  similar  cases  are  every  year,  the  friends  and  relatives  of  the 
deceased  would  have  been  consoled  by  the  attending  physician  that 
the  authorities  gave  no  encouragement  in  such  cases,  and  that  all 
had  been  done  that  could  be  for  the  patient.  But  the  patient  recov- 
ered. It  is  really  wonderful  how  many  times,  after  such  cases  re- 
cover, that  the  former  medical  attendants  suddenly  discover  there 
was  nothing  the  matter  with  them. 

We  agree  with  Dr.  Rhu  in  the  opinion  that  the  ligature, 
cautery  and  injection  methods  are  not  the  best.  It  seems  to  us 
that  their  use  is  due  largely  to  fear  of  hemorrhage,  for  which,  be- 
fore improved  instruments  for  rectal  work  were  devised,  there 
may  have  been  some  excuse.  But  now  there  is  no  danger  from 
that  source.  Many  cases,  however,  are  amenable  to  the  '*  slit  opera- 
tion," from  which  most  favorable  results  have  been  obtained.  It 
is  one  of  the  most  frequently  indicated  operations  for  hemor- 
rhoids. 

Dr.  M.  E.  Douglass,  Danville,  Va.,  in  the  Southern  Journal  of 
Homceopathyy  ^ves  the  symptomatology  for  the  treatment  of  hem- 
orrhoids. In  the  two  numbers  of  the  journal,  in  which  but  a 
part  of  his  article  appears,  five  hundred  and  five  symptoms  or  indi- 
cations are  given.  We  read  the  article  with  great  interest.  It 
shows  painstaking  care  in  its  production.  There  can  be  no  doubt 
but  that  some  diseases  may  be  cured  by  different  means.  A  careful 
perusal  of  the  journals  will  convince  one  of  the  truth  of  that  state- 
ment, taking  it  for  granted,  of  course,  that  the  writers  have  not 
been  mistaken  in  their  observations.  Physicians  differ  somewhat 
as  to  what  constitutes  a  cure  of  hemorrhoids.  I  have  seen  patients 
in  whom  the  pile  tumors  had  grown  smaller  and  painless,  who, 
because  of  the  freedom  from  pain,  thought  they  were  entirely  cured; 
yet  varicose  veins  still  existed  in  the  anus,  with  an  abnormal  mucous 
membrane.  Such  patients  usually  consult  a  physician  for  other 
maladies,  which  often  disappear  when  the  above-named  conditions 
are  corrected. 
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Many  physicians  have  failed  to  obtain  results  satisfactory  to 
themselves  by  treating  piles  by  internal  medication  alone;  others 
have.  Some  are  more  skilled  in  using  one  method  than  another  It 
seems  to  me  that  to  successfully  use  Dr.  Douglass'  repertory  the 
first  requisite  to  success  is  an  intelligent  patient,  for  many  of  the 
symptoms  are  suggestive,  hence  much  must  depend  on  a  fine  dis- 
crimination by  the  patient.  How  very  few  patients  would  differen- 
tiate between  '^crawling  sensation,"  '^creeping,  tingling,"  ' 'titil- 
lating," ''titillating,  itching  and  burning,"  and  "titillating  and 
smarting,"  "swollen  after  afternoon  nap. "  How  unfortunate  for 
that  patient  with  hemorrhoids  if  he  did  not  take  an  afternoon  nap! 

Symptomatology  must  not  bo  the  sole  guide  in  selecting  treat- 
ment. I  recall  a  case  having  many  well-marked  symptoms,  and  yet 
attention  to  them  alone  would  have  resulted  in  failure.  The  case 
(female)  had  consulted  a  very  good  physician  for  hemorrhoids;  he 
prescribed  from  subjective  symptoms.  I  saw  the  case  at  her  home. 
Her  diagnosis  and  symptoms  were  given  me.  She  was  easier  standing 
than  sitting  or  lying  down;  to  such  a  degree  did  standing  relieve  her 
that  she  stood  while  giving  a  history  of  her  case;  pain  at  top  of 
sacrum;  much  bearing  down;  almost  impossible  to  have  stool, 
although  there  was  constant  straining,  and  the  attempt  to  defecate 
was  accompanied  with  excruciating  pain.  There  were  several  small 
internal  as  well  as  external  hemorrhoids.  So  positive  was  she  as  to 
the  cause  of  her  distress  that  she  refused  to  permit  physical  examina- 
tion until  I  declined  to  prescribe  unless  allowed  to  make  one.  The 
uterus  was  found  retroflexed  to  an  extreme  degree.  It  was  restored 
to  normal  position  and  held  in  place  by  artificial  means,  which 
afforded  entire  relief. 

When  a  medical  college  student  I  committed  to  memory  hun- 
dreds of  materia  medica  symptoms.  Personal  experience  and 
observation  of  the  work  of  other  physicians  have  taught  me  that, 
while  symptom-prescribing  has  its  place,  a  better  knowledge  of 
medicine  by  the  homoeopaths  has  enabled  them  to  see  that  its  scope 
of  usefulness  is  not  so  broad  as  it  was  formerly  supposed  to  be. 

In  marked  contrast  to  Dr.  Douglass'  method  of  selecting  from  a 
very  large  number  of  remedies  which  he  believes  curative  for  piles 
is  that  of  a  recent  writer  for  a  medical  journal,  who  found  that 
thuja  ointment  is  a  sure  cure;  another  had  obtained  satisfactory 
results  by  making  a  rectal  suppository  of  apiece  of  raw  potato,  and, 
after  injecting  his  remedies  into  said  suppository,  inserting  into  the 
rectum.  Still  another  makes  an  ointment  of  grated  nutgalls,  using 
lard,  vasoline  or  lanoline  as  a  vehicle.  Others  believe  that  a  sur- 
gical operation  which  removes  a  section  of  occluded  vein,  hyper- 
trophic tissue  and  redundant  mucous  membrane  is  the  quickest, 
surest  and  best  way  of  curing  hemorrhoids. 

C.  A.  Weieick,  M.  D. 
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Held  at  the  Chicago  Homeopathic  Medical  College,  September  7th  to  12th,  1896, 
and  published  in  accordance  with  the  promise  given  to  the  class  in  attendance. 

Fellow-doctors, — These  clinic  weeks  are  a  great  test  of  physical 
endurance,  and  I  dread  them.  At  the  same  time  they  are  the  weeks 
of  the  greatest  growth,  and  therefore  are  not  without  their  com- 
pensation. 

In  order  that  the  present  one  may  be  spent  as  profitably  as  pos- 
sible it  must  be  adapted  to  your  needs,  and  therefore  the  first  thing 
of  importance  is  to  know  how  much  knowledge  you  already  have 
so  that  I  shall  not  be  threshing  old  straw  for  you.  How  many  of 
you  are  tolerably  familiar  with  human  anatomy  ?  Hold  up  your 
hands.  Now,  how  many  are  rusty  upon  the  subject  ?  Well,  even 
in  general  medicine,  it  is  advantageous  to  possess  a  thorough  knowl- 
edge of  anatomy  and  physiology,  especially  in  this  work. 

The  practice  of  medicine  is  rapidly  becoming  divided  into  spe- 
cialties. Even  the  general  practitioner  himself  is  a  specialist.  He 
makes  a  specialty  of*  practicing  a  little  of  everything,  and  exhaus- 
tively or  thoroughly  of  nothing.  The  eye  and  ear  men,  the  nose 
and  throat  men,  the  heart  and  lungs  men,  surgical  practitioners, 
the  genito-urinary  specialists,  the  electricians,  and  in  fact  the 
various  teachers  in  a  medical  college  do  little  except  to  take  the 
body  to  pieces  and  call  especial  attention  to  their  own  departments, 
forgetting  the  unity  of»the  human  body.  To  look  at  a  man  as  he 
walks  along  the  street  one  would  scarcely  think  a  whole  medical 
college  was  talking  about  one  fellow.     There  are  so  many  different 
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specialties  in  every  institution  of  learning  that  one  naturally  falls, 
into  the  habit  of  thinking  of  a  human  body  by  piecemeal.  But 
while  other  chairs  are  analytic  the  chair  of  orificial  surgery  is  syn- 
thetic. What  the  other  departments  pull  to  pieces  this  department 
puts  together.  And  in  order  that  the  coming  week  may  bd  profit- 
able to  you  it  will  be  necessary  for  you  to  ignore  for  the  timeT>eing 
your  present  knowledge  of  pathology  and  of  medical  specialties  and 
simply  consider  the  human  body  as  a  whole. 

There  are  only  three  objects  which  a  doctor  should  have  in  view: 
One  is  to  heal  the  sick,  the  second  is  to  prevent  sickness  among  his 
patients,  and  the  third  is  to  keep  from  being  sick  himself. 

There  is  a  sympathetic  cord  running  through  all  human  beings, 
and  orificial  work  is  the  most  dangerous  professional  work  in  the 
world  as  well  as  the  most  marvelous,  simply  because  it  deals  with  the 
most  suggestive  parts  of  the  human  body,  and  therefore  is  more 'far- 
reaching  in  its  action  than  other  work,  and  also  more  dangerous. 
Could  a  man  study  burglary  for  a  lifetime  and  remain  a  clean- 
minded  man  ?  Would  you  like  a  professional  detective  for  a  friend  ? 
I  am  sorry  for  Parkhurst  of  New  York.  I  am  sorry  for  any  man 
who  dwells  on  evil  perpetually  —  thinks  of  it,  dreams  of  it,  eats  it. 
If  he  is  not  a  monster  by  the  time  he  gets  through  life,  it  is  because 
some  good  angel  watched  over  his  footsteps  and  protected  him. 

Put  a  patient  under  an  anesthetic  and  stretch  apart  the  eyelids, 
dilate  the  nose  or  ears  or  mouth,  and  watch  for  the  effect  upon  the 
general  system.  None  whatever  will  be  observed.  But  you  can- 
not pass  a  sound  on  either  sex,  you  cannot  pass  a  rectal  speculum 
without  flushing  the  capillaries  from  head  to  foot  over  the  entire 
body. 

I  wonder  if  you  realize  the  meaning  of  this  great  universal  fact. 
If  you  do  you  will  readily  understand  why  we  confine  the  meaning 
of  the  term  *'  orificial  "  to  the  lower  openings  of  the  body,  and  why 
also  the  work  is  more  dangerous  and  also  n^ol^  effective  than  other 
work.  Anything  that  flushes  capillaries  universally  has  to  do  with 
all  the  bodily  functions  and  activities,  wields  a  power  over  the 
digestive  products,  powers  of  assimilation,  the  distribution  of  new 
material  and  the  removal  of  all  excrementitious  matter,  and  indeed 
is  capable  of  dominating  the  entire  bodily  commerce.  So,  while 
orificial  attention  is  needed  to  correct  bad  forms  of  local  disorder,  it 
can  also  be  employed  regardless  of  the  local  forms  of  pathology 
encountered  as  a  means  of  influencing  activity  and  nutrition  in 
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every  part  that  the  blood  stream  effects,  which,  of  course,  is  every- 
where. 

The  reason  that  I  have  called  this  work  dangerous  work  is  for 
two  i:easons:  One  is  the  great  power  of  its  action,  and  any  power 
that  is  general  in  its  effects  is  dangerous  unless  rightly  handled,  and 
also  because  pelvic  pathology,  more  than  that  of  other  parts  of  thk 
human  body,  seems  to  be  the  favorite  abiding  place  and  great  center 
of  the  lusts  of  the  flesh.  The  human  race  has  long  been  so  shame- 
faced and  immodest  as  to  ignore  pelvic  difficulties  as  much  as  pos- 
sible, and  consequently  many  serious  troubles  of  these  parts  have 
been  left  unquestioned  and  unjittended  to. 

There  are  so  many  cases  on  hand  for  clinic  purposes  this  week, 
that  didactic  work  must  be  fragmentary  and  interspersed  between 
the  cases,  in  order  to  make  use  of  all  the  material  which  has  been 
accumulated  for  your  benefit.  As  clinical  teaching,  however,  is  by 
fftr  the  most  satisfactory,  you  will  probably  be  better  satisfied  to 
entertain  the  discussion  of  general  principles  in  connection  with 
cases  as  they  appear,  rather  than  to  listen  for  a  full  hour  each  morn- 
ing to  mere  talk. 

'  As  the  first  case  is  now  under  an  anesthetic,  we  will,  for  the 
present,  leave  general  considerations  and  give  our  attention  to  the 
case  before  us. 

One  word  concerning  the  order  of  the  cases.  In  previous  clinics 
we  have  usually  begun  the  morning's  work  with  light  cases,  such  as 
circumcision,  or  laceration  of  the  cervix  or  perineum,  and  other 
surgical  procedures  of  a  minor  nature,  employing  the  closing  hours 
of  each  session  with  the  more  responsible  and  serious  cases. 
Although  this  practice  is  good  for  the  class,  as  the  work  gradually 
leads  up  to  a  climax  toward  the  close  of  the  hour  each  day,  it  is 
not  as  good  for  the  cases.  For  this  year,  therefore,  let  us  reverse 
the  order  of  affairs,  and  each  morning  present  the  laparotomies  or 
hysterectomies  to  be  performed  during  the  day  as  the  first  cases, 
and  taking  the  minor  ones  later.  As  a  clinic,  this  will  be  an  anti- 
climax, but  for  the  cases  themselves  I  am  sure  you  will  permit  the 
digression. 

Permit  me  to  say  another  thing  before  calling  your  attention  to 
the  case  now  ready  for  us,  and  that  is  as  individuals  you  will  be 
profited  by  the  week's  work  just  in  proportion  to  your  state  of  mind 
and  heart.  One  does  not  see  with  his  eyes  or  hear  with  his  ears, 
but  sees  with  his  understanding  and  hears  with  his  heart.     So  how 
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much  you  will  see  will  depend  on  how  intelligent  you  are,  and  how 
much  you  will  hear  will  depend  on  how  willing  you  are  and  how 
quick  you  are  to  drop  your  previous  knowledge  and  see  the  thing 
from  the  standpoint  presented.  But  you  will,  all  of  you,  have  an 
opportunity  to  see  two  things:  First,  a  better  way  of  mastering  all 
local  troubles  of  the  pelvis  than  is  described  in  books  or  taught  in 
medical  colleges  generally.  There  is  a  better  way  of  operating  for 
lacerated  cervix  than  is  printed  in  text- books,  a  better  way  of  per- 
forming the  toilet  of  the  endometrium,  a  better  way  of  handling 
the  urethra  of  either  sex,  a  better  way  of  performing  hysterectomy, 
a  better  way  of  circumcising,  a  better  way  of  operating  upon  the 
rectum,  a  better  way  of  handling  hemorrhoids,  and  so  on  through 
the  list  of  local  troubles  to  be  treated.  Those  of  you  who  are  sat- 
isfied with  the  husks  of  things  and  want  to  know  just  how  to  do 
bodily  patchwork  a  little  better  than  is  taught,  who  are  satisfied 
with  a  little  mechanical  tinkering,  will  get  just  what  you  came  for. 
So  an  improved  method  of  .treating  local  troubles  of  the  pelvis  is 
one  of  the  things  you  will  see.  But  there  is  another  thing  which 
you  can  also  see  if  you  have  the  understanding  to  grasp  it,  and  are 
willing  to  do  so,  and  that  is  by  handling  these  pelvic  organs  you 
can  flush  the  capillaries,  regardless  of  the  local  forms  of  pathology 
encountered.  This  is  really  the  great  point  to  orificial  work,  and 
the  central  thought  which  must  mark  an  era  in  the  history  of  medi- 
cine as  soon  as  a  knowledge  of  this  great  fact  becomes  disseminated 
to  become  a  matter  of  common  knowledge. 

When  you  once  comprehend  the  great  effect  upon  the  general 
system  of  orificial  work  you  will  realize  that  you  have  a  power  by 
which  you  can  influence  the  condition  of  locomotor  ataxia,  paresis, 
paralysis,  insanity,  rheumatism,  asthma,  dyspepsia,  and,  in  fact, 
the  entire  list  of  chronic  and  commonly  considered  incurable 
troubles. 

This  is  the  higher  application  of  orificial  work,  and  only  those 
will  succeed  with  it,  except  in  occasional  accidental  cases,  who  are 
more  or  less  psychic  in  their  development.  To  handle  orificial 
work  for  its  general  effect  you  must  have  your  senses  about  you. 
You  must  be  able  to  observe  general  conditions,  and  to  read  tissues, 
to  cateh  the  expression  of  a  face  and  see  what  is  behind  it,  in  fact, 
must  become  more  or  less  of  an  X  ray  machine. 

To  become  sufliciently  psychic  to  enable  you  to  interpret  tissues 
involves  a  degree  of  education  which  only  those  who  have  acquired 
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it  realize.  The  learning  that  enables  one  to  read  human  bodies  and 
correctly  interpret  general  conditions  is  only  obtained  at  great 
expense.  I  do  not  mean  that  it  costs  dollars  and  cents,  but  it  costs 
pains  and  hearts.  Why,  you  will  have  to  l^y  down  your  lives, 
sacrifice  your  loves;  you  will  have  to  purify  yourselves;  you  will 
have  to  eliminate  every  bit  of  selfishness  from  your  natures,  simply 
because  you  can  understand  no  farther  than  you  live.  Now  you 
will  all  of  you  unquestionably  be  able  to  secure  a  great  many  points 
in  physical  work  during  the  week.  The  higher  forms  of  orificial 
work  are  those  that  involve  a  knowledge  of  psychic  forces  to  deter- 
mine when  orificial  work  is  indicated  and  when  it  is  not,  and  what 
form  is  to  be  employed  and  what  is  to  be  avoided  will  be  presented; 
but  how  much  you  will  be  able  to  take  advantage  of  will  depend 
upon  the  knowledge  you  have  of  internal  lives.  Psychic  work  and 
orificial  work  go  hand  in  hand  and  cannot  be  divorced,  and  no  man 
is  fit  to  handle  chronic  troubles  by  orificial  methods  in  the  higher 
forms  of  the  work  unless  he  is  willing  to  undergo  personally  the 
change  of  heart  and  mind  involved  in  what  is  commonly  known  as 
regeneration.  This  work  is  an  edged  tool,  and  while  it  is  a  power  for 
good  it  is  also  a  power  for  ill.  It  is  for  that  reason  that  I  called  it 
dangerous.  You  can  cure,  but  you  can  also  kill.  I  am  sorry  for 
a  carnal-minded  man  who  attempts  to  do  pelvic  surgery,  and  I  am 
also  sorry  for  his  patients.  He  will  get  into  complications  of  diffi- 
culties and  embarrassments,  and  me^t  with  such  repeated  disappoint- 
ments and  disasters  as  will  overwhelm  him  with  discouragement 
and  catastrophe. 

It  will  require  no  great  degree  of  psychic,  accomplishment  on 
the  part  of  the  operator  to  handle  successfully  the  first  class  of  cases 
which  call  for  orificial  work,  namely,  those  which  present  simply 
magnified  forms  of  pelvic  pathology.  So  that  in  this  lower  sphere 
of  the  work  those  of  ordinary  medical  accomplishments  and 
surgical  ability  can  make  satisfactory  headway,  and  will  be  amply 
repaid  for  their  attendance  upon  the  week's  clinic  by  what  they  can 
see  of  cases  of  this  nature.  But  before  attempting  the  cure  of 
chronic  cases  generally  by  orificial  methods  in  cases  where  the 
pelvic  lesions  are  apparently  insignificant,  a  surgeon  should  be 
thoroughly  equipped  psychically  and  morally  for  his  work,  as  well 
as  physically.  For  many  times  our  knowledge  of  physics  and 
metaphysics,  of  facts  and  of  fancies,  of  particulars  and  of  generali- 
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ties,  of  material  products  and  spiritual  qualities  will  all  be  needed 
in  dealing  with  chronic  cases  by  orificial  inethods. 
*      And  now  to  the  first  case.     The  clerk  of  the  clinic  will  first 
read  the  history  of  the  case: 

"Mrs.  K.,  introduced  through  the  kindness  of  Dr.  T.  S.  Mc- 
Farland  of  Sedalia,  Missouri.  Occupation,  housewife.  Family 
history  unknown.  Personal  history:  Had  usual  children's  diseases. 
Headache  ever  since  she  can  remember.  Commenced  menstruation 
at  fifteen  years  of  age;  menses  painful  and  profuse,  flowing  about  a 
week  each  time.  Married  at  seventeen.  First  child  born  at  nine- 
teen. Has  had  three  children;  youngest  now  five  years  of  age. 
Local  condition :  Presents  bilateral  laceration  of  the  cervix.  Ever 
since  first  child  was  born  had  continual  sharp  pain  in  region  of  right 
ovary,  with  occasional  pain  in  the  left  one  also.  Two  years  ago, 
upon  examination,  she  revealed  a  uterus  six  inches  in  depth  and 
badly  retroflexed.  Received  electrical  treatment,  which  reduced  the 
organ  to  normal  size.  Right  ovary  was  also  prolapsed.  As  soon 
as  the  electrical  treatment  was  discontinued  the  hypertrophied  con- 
dition of  the  uterus  returned.  Eight  months  ago  Dr.  McFarland 
informs  us  he  could  feel  both  ovaries  in  Douglas'  cul-de-sac. 
Uterus  was  also  enlarged  and  retroflexed.  At  this  time  electrical 
treatment  did  no  good.  Uterus  is  stenosed  and  constant  pain  is 
experienced  in  both  ovaries.  Has  suffered  occasionally  from 
hemorrhoids.  Menstruation  has  gradually  diminished  until  now  it 
lasts  but  a  single  day.  Is  constantly  troubled  with  leucorrhea. 
She  is  thirty-two  years  of  age." 

Dr.  Pratt. — Pernait  one  more  general  remark  before  we  consider 
the  details  of  the  present  case,  for  it  involves  a  consideration  essen- 
tial to  a  proper  surgical  judgment  in  the  present  case.  The  patient 
is  under  an  anesthetic  and  at  our  disposal  to  employ  what  surgical 
measures  are  deemed  best  for  her  relief,  and  in  order  to  decide 
what  these  measures  must  be  we  must  not  only  search  for  physical 
pathology,  but  also  correctly  interpret  it  in  order  to  do  justice  by 
the  patient  and  ourselves. 

The  general  consideration  is  this.  The  human  body  is  but  a 
crystallized  product  of  its  internal  life  up  to  date.  A  person  never 
does  anything  except  by  choice.  He  has  picked  out  every  bit  of 
food  that  has  ever  entered  his  mouth,  voluntarily  taken  every  drop 
of  drink  that  he  has  imbibed,  has  voluntarily  risen  and  voluntarily 
retired,  has  taken  every  step,  spoken  every  word,  observed   every 
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fact,  and  in  reality  has  become  a  bundle  of  consciousness,  which 
exists  as  the  result  of  voluntary  action.  Those  who  are  sick,  there- 
fore, have  chosen  wrongly  and  lived  wrongly.  For  all  sickness  is 
the  product  of  a  violation  of  the  laws  of  life.  If  one  falls  and  soils 
his  garments,  although  his  experience  may  teach  him  not  to  stumble 
again  it  does  not  take  the. dust  from  his  garments.  How  thorough 
a  dusting  is  required  to  put  him  in  good  condition  again  will  depend 
upon  what  you  find.  Before  the  week  is  done  I  think  you  will 
willingly  witness  that  I  never  perform  a  hysterectomy  which  can 
be  avoided,  never  do  a  laparotomy  unless  it  is  absolutely  essential. 
It  always  makes  me  happier  to  save  than  to  destroy,  and  such  is  my 
constant  effort. 

This  case  is  supposed  to  demand  a  hysterectomy,  but  let  us 
analyze  the  case  before  such  an  opinion  receives  our  personal 
endorsement. 

While  we  have  been  talking,  the  uterus  has  been  dilated, 
curetted,  and  packed  by  Dr.  S tough.  A  good  many  of  you  will 
prefer  to  see  minor  work.  Please  do  not  forget  that  minor  work 
is  always  involved  in  major  work,  as  you  will  see  even  in  the 
present  case. '  Although  it  may  be  one  for  hysterectomy,  it  will 
involve  thQ  consideration  of  the  clitoris,  vulva,  and  rectum  as  well. 

Proceeding  at  once  with  the  examination  of  the  case,  let  us  start 
from  the  outside.  There  seems  to  be  something  wrong  with  it, 
what  is  it  ?    Doctor,  what  do  you  think  of  this  hood  of  the  clitoris  ? 

Dr.  A.  — I  think  it  is  abnormal. 

Dr.  Pratt.  — What  is  the  matter  with  it? 

Dr.  A.  —  It  seems  too  sfiort. 

Dr.  Pratt.  —  Do  you  mean  too  short  or  too  tight  ? 

Dr.  A. —Too  tight. 

Dr.  Pratt.  —  Dr.  B. ,  what  is  your  opinion  ? 

Dr.  B.  —  I  think  it  is  concentrated. 

Dr.  Pratt.  —  Dr.  C,  what  is  your  opinion  ? 

Dr.  D.  —  Perfectly  normal. 

Dr.  Pratt.  —  So  it  seems  to  me  in  its  undisturbed  condition. 
But  let  us  try  and  raise  the  hood  so  as  to  disclose  the  clitoris 
to  its  'full  extent.  Ah  !  here  is  the  trouble.  It  is  adherent,  but  we 
will  attend  to  this  later  on.  Glancing  at  the  labia  minora,  you  see 
they  are  slightly  ragged  and  need  trimming.  The  relics  of  the 
hymen  are  too  conspicuous,  and  should  be  trimmed  away.  These 
caruncul©  myrtiformes  may  have  had  something  to  do  with  her  pro- 
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tracted  leucorrbca.  Please  pass  me  the  rectal  speculum  and  a  blunt 
hook.  Upon  opening  the  instrument  notice  first  the  profound 
effect  upon  her  respiration.  1  could  kill  this  woman  with  a  rectal 
speculum,  she  is  so  sensitive  to  its  action.  Observe  the  numerous 
pockets  encircling  the  last  inch  of  the  rectum  at  its  upper  margin. 
There  are  one  or  two  small  papillae,  with  a  trace  of  incipient  hem- 
orrhoids in  two  or  three  places.  Put  these  things  together,  the 
adherent  hood  of  the  clitoris,  the  ragged  margins  of  the  labia 
minora,  the  unusual  development  of  the  carunculae  myrtiformes, 
and  the  pouting,  excoriated  orifice  of  the  urethra,  which  was  not 
mentioned  in  our  first  observation,  and  the  irritable  rectum  with 
its  pockets  and  papillae,  and  you  have  here  a  picture  of  a  woman 
who  is  extremely  sensitive,  constantly  on  the  qui  vive^  is  alert  upon 
all  occasions,  cries  easily,  laughs  easily,  is  hurt  easily  or  helped 
easily.  Whatever  she  does,  she  does  with  all  her  might.  If  she  is 
sick,  she  will  be  very  sick;  if  well,  very  well.  She  is  either  right 
up  or  right  down.     Am  I  right.  Dr.  McFarland  ? 

Dr.  McFarland.  —  That  is  about  it. 

This  is  a  mere  suggestion  of  the  manner  in  which  you  can  read 
people  by  their  tissues.  The  rectal  speculum  especially,  will  give 
you  a  fair  idea  of  their  reactive  power.  I  do  not  care  .about  the 
cerebro- spinal  system,  for  that  you  can  teach  orally.  But  the 
sympathetic  system,  that  keeps  us  alive  throughout  our  existence, 
in  sleeping  as  in  waking,  in  rest  as  in  exercise,  reveals  its  condition 
of  either  anesthesia  or  hyperesthesia  to  a  rectal  speculum.  And 
this  woman  has  shown  herself  to  be  hyperesthetic.  She  is,  there- 
fore, inflammable,  and  we  must  take  no  chances  upon  her  recovery, 
by  leaving  her  any  small  points  of  irritation  at  any  of  these  places 
for  her  to  fret  about. 

Now,  in  making  an  examination  of  the  ovaries  and  tubes  and 
uterus,  will  Dr.  Stough  please  seize  the  guy-ropes  which  he  has  put 
in  while  we  have  been  discussing  the  case,  and  employ  traction 
upon  them  while,  with  the  index  finger  of  the  left  hand  in  the 
rectum,  and  the  fingers  of  the  right  hand  impinging  upon  the  lower 
abdomen,  we  engage  the  organs  for  bimanual  manipulation.  First 
of  all,  by  pressing  the  finger  in  the  rectum  well  up,  and  the  fingers 
of  the  other  hand  down  firmly  upon  the  abdominal  walls,  I  can  feel 
that  1  am  above  the  fundus  of  the  uterus,  and  that  there  is  nothing 
between  the  fingers  of  my  two  hards  but  the  abdominal  walls  and 
the  rectal  tissues.     The  uterus,  sexual  organs  and  bladder,  are  con- 
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sequently  below  them.  By  proceeding  from  either  side  I  can  now 
engage  the  ovaries.  The  left  one  seems  to  be  abnormally  large, 
and  I  can  feel  that  it  is  unduly  cystic.  The  right  one  is  not  so 
largo,  but  presents  a  single  large  cyst  upon  one  side.  The  uterus 
is  retroflexed  and  enlarged,  and  you  will  remember  it  is  also  badly 
lacerated. 

Now,  what  shall  we  do  with  these  organs?  Here  is  a  uterus 
which  is  enlarged,  retroflexed,  lacerated,  a  pale,  over-dilated, 
redundant  vagina,  a  lacerated  perineum,  which  we  omitted  to  men- 
tion, and  enlarged  and  cystic  ovaries.  Let  us  reason  upon  the  case. 
We  have  found,  by  examining  this  woman,  that  her  sympathetic 
power  is  abnormally  sensitive.  It  is  alive,  hyperesthetic,  not 
paralyzed.  Such  a  woman  learns  her  lessons  very  easily,  very 
quickly.  Fifty  per  cent  of  the  cases  of  lacerated  cervix  presenting 
also  retroflexion  will  restore  themselves  as  soon  as  you  repair  the 
laceration;  the  remaining  fifty  per  cent  will  be  too  weakened  to 
accomplish  this,  but  will  require  some  form  of  surgical  operation  to 
retain  the  organ  in  its  proper  position.  In  the  present  state  of  affairs, 
when  this  woman  is  on  her  feet,  the  uterus  prolapses  into  the  vagina. 
After  repairing  the  laceration  of  the  cervix,  the  retroflexion  could 
be  corrected  by  either  ventral  fixation  or  my  own  operation  for  this 
condition.  My  present  impression  is  to  save  the  uterus  if  possible, 
as  I  have  a  great  repugnance  to  hysterectomy  if  it  can  be  avoided, 
notwithstanding  the  brilliant  results  coming  from  its  exhibition. 

Dr.  McFarland. — Dr.  Pratt,  this  woman  has  been  sick  for  fif- 
teen years  and  is  not  willing  to  go  back  sick.  This  is  her  only 
chance  for  recovery.  Her  husband  is  a  poor  man.  She  can  stand 
pain,  for  she  is  a  philosopher  and  never  complains.  Her  husband 
is  a  strong  man,  large,  weighs  215  pounds.  The  uterus  was  eight 
inches  deep  two  years  ago. 

Dr.  Pratt. — Have  you  inquired  into  their  sexual  habits? 

Dr.  McFarland. — To  some  extent. 

Dr.  Pratt.— ris  the  husband  of  a  strong  animal  nature? 

Dr.  McFarland. — Yes,  sir. 

Dr.  Pralt. — Does  she  esteem  it  a  woman's  duty  to  submit  to 
her  husband's  pleasure  regardless  of  her  own  feelings? 

Dr.  McFarland. — Yes,  but  her  husband  is  an  abstemious  man 
and  very  kind  to  his  wife. 

Dr.  Pratt. — We  will  compromise  the  matter  in  this  way,  then. 
We  will  enter  the  abdominal  cavity  between  the  uterus  and  bladder. 
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antevert  the  uterus  through  the  opening,  and  ascertain  by  absolute 
inspection  the  condition  of  the  ovacies  and  tubes.  The  ovaries  can 
be  patched  if  necessary  and  then  replaced  with  the  tubes.  Then 
the  uterus  can  be  replaced.  The  attachment  of  the  peritoneum  can 
be  shifted  from  near  its  neck  to  the  fundus.  The  anterior  surface 
of  the  uterus  can  be  stitched  to  the  under  surface  of  the  bladder. 
The  laceration  of  the  cervix  and  perineum  can  also  be  repaired,  and 
perhaps  the  organ  saved.  But  these  questions  we  can  determine  as 
we  proceed  with  the  work.  I  am  not  willing  to  remove  a  uterus  to 
suit  the  whim  of  a  patient,  and  hysterectomy  will  not  be  performed 
here  to  order,  but  will  be  confined  to  the  cases  which  upon  the 
evidence  of  the  organs  themselves  absolutely  demand  it.  So  after 
the  uterus  is  dilated,  curetted  and  packed  and  furnished  with  guy- 
ropes,  we  will  make  a  semicircular  cut  in  front  of  the  cervix,  and 
with  a  spud  dissect  the  bladder  from  the  anterior  surface  of  the 
lower  part  of  the  body  of  the  uterus,  seize  the  dependent  portion  of 
the  peritoneum  with  a  tenaculum,  open  it  with  a  pair  of  scissors, 
seize  its  upper  edge  with  a  pair  of  T-forceps,  enlarge  the  opening 
of  the  peritoneum  in  either  direction  as  far  as  the  anterior  surface 
of  the  broad  ligaments,  insert  a  double  tenaculum  into  the  anterior 
surface  of  the  body  of  the  uterus,  and  antevert  the  fundus  through 
the  opening  in  the  peritoneum  which  we  have  just  made.  It  does  a 
uterus  no  harm  to  be  thus  pricked  and  handled;  on  the  contrary,  in 
ease  of  a  soft,  flabby  organ  like  the  present  bne  it  seems  to  restore 
its  tone  and  be  a  positive  benefit. 

Now  that  the  fundus  is  brought  into  view,  by  depressing  it  with 
the  aid  of  a  double  vulcellum,  we  can  bring  the  fallopian  tubes  and 
ovaries  within  our  field  of  observation.  Perhaps  you  have  noticed 
that  the  uterine  packing  was  removed  just  before  anteverting  the 
uterus  so  as  to  enable  it  to  bend  easier.  To  all  appearances  the 
tubes  are  atrophied  rather  than  hyperlrophied.  Let  us  feel  of 
them.  Ah  !  they  are  exceedingly  hard,  as  much  so  as  a  vas 
deferens.  This  shows  the  value  of  exploratory  incisions.  I  know 
of  no  cure  for  such  tubes.  We  have  no  means  of  dilating  them  or 
treating  them,  and  as  atrophy  is  a  more  profound  pathology  than 
hypertrophy,  and  as  tubal  troubles  are  so  detrimental  to  the  health, 
not  only  of  the  sexual  organs  but  the  entire  system,  undoubtedly 
causing  this  woman  her  dysmenorrhea,  and  rapidly  approaching 
amenorrhea,  it  seems  to  me  absolutely  essential  to  the  cure  of  the 
case  to  sacrifice  the  tubes.     But  let  us  now  look  at  the  ovaries. 
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This  one  presents,  as  was  evidenced  by  the  bimanual  manipula- 
tion, a  well-pronounced  cyst  at  one  extremity,  while  the  other  part 
of  the  ovary  is  very  small  and  extremely  hardened.  Upon  examin- 
ing its  surface  you  will  observe  a  little  ragged  laceration  where  an 
ovum  has  just  escaped,  -if  the  ovary  could  speak  it  would 
undoubtedly  say,  * '  Please  bear  witness  that  I  am  alive.  Please  do 
not  kill  me.  You  do  not  want  to  kill  off  an  old  woman  because 
she  is  tottering,  and  see,  I  have  just  hatched  an  egg.  I  can  do  it 
again.  My  time  has  not  come.  Please  do  not  murder  me,  but  let 
me  die  a  natural  death."  Yes,  but  some  people  have  to  be  sacri- 
ficed in  battle,  and  the  pleadings  of  the  sisters  and  mothers  at  home 
are  lost  in  the  din  of  the  war.  True,  an  egg  has  been  hatched  here 
and  the  ovary  is  performing  its  function,  but  these  fallopian  tubes 
are  beyond  repair,  and  what  would  be  the  value  of  ovaries  in  a  case 
of  amputated  tubes.  They  would  then  be  merely  a  source  of 
danger  to  life  and  health,  as  they  would  drop  their  eggs  and  accom- 
panying blood-clots  into  the  peritoneal  cavity ;  the  womb  would  be 
unable  to  fructify  and  simply  entail  additional  suffering  upon  the 
poor  woman,  for,  although  the  ovaries  can  hatch  eggs,  they  are 
valueless  because  they  cannot  be  delivered  by  these  poor  tubes  into 
the  uterine  cavity. 

Dr.  McFarland. — You  are  right. 

Dr.  Pratt. — ^This  is  a  case  for  hysterectomy,  and  for  this  reason: 
With  the  tubes  and  ovaries  gone  —  and  that  question  would  be 
beyond  debate  with  any  one  who  has  had  experience  in  these  troubles 
— it  would  be  useless  to  leave  this  soft,  succulent,  lacerated,  retro- 
flexed,  and  prolapsed  organ  to  contract  down  upon  the  diseased 
endometrium.  It  is  safer  to  perform  a  hysterectomy  now  that  the 
ovaries  and  tubes  are  doomed,  than  simply  to  remove  the  append- 
ages and  permit  the  uterus  to  remain  unmolested.  This  case  illus- 
trates that  bimanual  manipulation  is  not  always  sufficient  to  deter- 
mine what  operation  is  to  be  performed,  and  nothing  but  the 
exploratory  incision  can  be  relied  upon. 

Now  that  we  have  decided  to  remove  the  organs,  and  our  opinion 
coincides  with  that  of  Dr.  McFarland,  as  well  as  the  wishes  of  the 
patient,  as  hysterectomy  seems  to  be  absolutely  unavoidable,  we 
will  replace  the  ovaries  and  tubes,  push  the  uterus  back  into  posi- 
tion, and  complete  the  amputation  of  the  vault  of  the  vagina  * 
from  below  and  proceed  with  the  operation. 

*  Note— The  operation  for  hysterectomy  has  been  so  repeatedly  described  in  previous  numbers 
of  the  Journal  that  the  description  of  the  operation  in  this  case  wul  be  omitted. 
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Now  that  the  uterus,  ovaries  and  tubes  have  all  been  removed 
as  one  piece,  and  the  opening  through  which  they  were  taken  away 
has  been  carefully  closed,  we  will  trim  away  the  caruncul»  myrti- 
formes,  smooth  the  orilBce  of  ^the  urethra,  remove  the  sensitive 
margins  of  the  labia  minora,  loosen  the  hood  of  the  clitoris  which, 
as  you  sec,  confined  a  considerable  amount  of  smegma,  smear  the 
part  with  lanoline,  remove  the  pockets,  papillae  and  small  hemor- 
rhoids from  the  rectum,  apply  dressings,  and  receive  the  next  case, 
which  is  now  under  an  anesthetic  and  awaiting  our  attention. 

The  patient  being  of  a  sensitive  nature  we  had  better  not  repair 
the  perineum  at  the  present  sitting,  as  she  has  already  sufficient 
wounded  surface  for  her  nature  to  care  for  without  the  addition  of 
this  burden.  Dr.  McFarland  can  attend  to  the  peritoneal  work 
later  on.  , 

[The  recovery  of  this  woman  was  uneventful.  The  amount  of 
morphine  used  was  1^  grains,  employed  in  quarter-grain  doses,  for 
the  first  two  or  three  days  after  the  operation.  She  urinated 
naturally  from  the  beginning,  suffered  but  little  nausea  and  pain; 
highest  pulse  was  112,  lowest,  92;  highest  temperature,  100|, 
lowest,  98.] 

The  report  of  the  cases  of  this  clinic  will  be  resumed  in  the  next 
number  of  the  Journal. 
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W.    E.    GREEN,    M.  D.,    , 

LITTLE  BOCK,  ABE. 

The  operation  of  hysterectomy  not  only  for  the  cure  of  uterine 
and  intrapelvic  diseases,  but  for  the  relief  of  <nany  reflex  disorders 
as  well,  has  become  so  thoroughly  established  in  the  category  of 
legitimate  surgical  procedures  that  it  now  needs  no  word  of  com- 
ment in  its  behalf.  The  operative  technique  has  in  recent  years 
been  so  perfected  that,  though  at  times  the  most  gigantic  of  surgi- 
cal procedures,  it  is  being  repeatedly  performed  by  operators  in 
every  country,  with  a  mortality  but  slightly  in  excess  of  many 
less  formidable  operations.  By  it  many  women,  otherwise  doomed 
to  a  most  painful  death,  are  saved  to  life,  and  others  afflicted  with 
distressing  maladies  are  restored  to  perfect  and  lasting  health. 
While  the  question  of  the  expediency  of  hysterectomy  is  settled  in 
the  minds  of  most  surgeons,  there  is  a  difference  of  opinion  as  to 


Digitized  by 


Google 


CLINICAL   NOTES   IN   HYSTERECTOMY.  397 

the  most  available  outlet  through  which  to  eiitract  the  offending 
organ.  Many  competent  operators  adhere  to  the  vaginal,  except- 
ing in  large  myomata,  while  others  equally  prominent  and  consci- 
entious advocate  the  abdominal  method.  There  is  substantial 
reason  for  the  variance  of  opinion.  Those  who  are  dexterous  in 
vaginal  and  pelvic  manipulations  naturally  incline  to  the  vaginal 
route.  On  the  other  hand,  those  schooled  in  abdominal  technique 
favor  that  method.  While  in  a  measure  both  arc  correct  from  a 
practical  point  of  view,  both  are  wrong.  In  order  to  accomplish 
the  greatest  perfection  in  results,  a  proper  classification  of  the  path- 
ological conditions  that  demand  the  operation  should  be  made.  The 
abdominal  method  should  receive  the  preference  in  the  removal  of 
myomata,  where  the  tumor  is  too  large  to  be  delivered  through  the 
vaginal  outlet  without  morcellemcnt,  when  large  complicating  cysts 
exist,  and  in  all  cases  where  extensive  visceral  adhesions  are  sus- 
pected. On  the  other  hand,  in  malignant  diseases  of  the  cervix 
(usually  of  the  body  as  well),  and  almost,  if  not  quite,  all  other  con- 
ditions, excepting  those  heretofore  mentioned,  that  demand  the 
removal  of  the  uterus  or  the  uterus  and  appendages,  the  vaginal 
route  should  be  chosen.  Some  of  the  pathological  demands  for  the 
performance  of  the  operation  of  hysterectomy  and  the  clinical  fea- 
tures of  its  execution  are  best  illustrated  by  the  recital  of  the  fol- 
lowing cases: 

Case  1.    Reflex  neuroses.    Vaginal-hystero-oophoro-salpingec- 

tomy.     Mrs. ,  set.  30;  mother  of  three  children;  at  the  birth 

of  her  second  child,  four  years  ago,  extensive  injury  to  the  cervix 
and  a  complete  laceration  of  the  perineum  was  sustained  and  she 
never  regained  her  former  health,  gradually  becoming  an  invalid; 
since  the  birth  of  the  third  child,  now  four  months  old,  she  has 
been  constantly  confined  to  her  bed,  suffering  from  severe  pelvic 
pains  and  soreness,  severe  sore  mouth,  gastric  and  intestinal  dis- 
turbances and  extreme  nervousness.  Her  physician,  who  had 
'  attended  her  constantly  and  faithfully  without  benefit,  at  this  time 
referred  the  case  to  me.  She  was  at  once  placed  in  the  Sisters' 
Infirmary.  An  examination  revealed  a  complete  rupture  of  the 
perineum,  an  extensive  laceration,  thickening  and  erosion  of  the 
cervix,  enlargement,  retroversion  and  prolapsus  of  the  uterus  and 
a  prolapsed,  cystically  enlarged  and  tender  ovary  on  the  left  side. 
She  was  anemic  and  emaciated,  tongue  pointed,  very  red  and  slick 
looking;  complained  of  diarrhea,  nausea,  sometimes  vomiting,  and 
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constant  burning  i^i  the  stomach;  a  most  exaggerated  case  of  nurs- 
ing sore  mouth.  I  told  her  that  to  relieve  her  by  conservative 
measures  would  require  several  operations  and  a  long  course  of 
medical  treatment,  but  that  in  my  judgment  a  radical  operation, 
removal  of  the  womb,  ovaries  and  tubes,  would  give  prompt  results. 
As  she  was  unable  to  pay  the  expense  of  a  long  confinement  in  the 
hospital,  and  her  services  were  needed  at  home,  she  accepted  my 
advice  and  chose  the  latter  method.     Accordingly,  November  20, 


1896,  I  placed  her  on  the  table  and  proceeded  to  remove  the  orgafis 
by  the  vaginal  route.  As  the  patient  was  anemic  and  the  heart's 
action  very  weak,  I  deemed  prolonged  anesthesia  dangerous,  there- 
fore the  operative  measures  were  executed  with  the  greatest  possi- 
ble rapidity.  After  rendering  the  field  of  operation  aseptic,  the 
cervix  was  transfixed  with  a  ligature  and  drawn  well  down  to  the 
vulva.  It  was  then  circumscribed  by  an  incision  made  within  the 
bounds  of  healthy  mucous  membrane  and  the  anterior  and  posterior 
vaginal  connections  severed  up  to  the  peritoneal  attachments  with 
the  scissors  and  finger;  either  uterine  artery  was  now  ligated  with 
a  No.  3  sheep-gut  ligature,  after  which  the  peritoneum  was  opened 
both  anteriorly  and  posteriorly,  and  the  broad  ligaments  severed 
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by  rapid  strokes  of  the  scissors  well  up  to  the  round  ligament.  A 
strong  tenaculum  was  now  hooked  into  the  body  of  the  organ,  the 
fundus  anteverted  and  drawn  down  and  out  of  the  vulva.  The 
ovarian  arteries  were  then  ligated  (Fig.  1),  the  remaining  attach- 
ments severed  and  the  organs  (womb,  ovaries  and  tubes)  removed 
in  a  body.  The  ligatures  that  secured  the  ovarian  arteries,  which 
had  been  left  long,  were  now  grasped  and  the  upper  border  of  the 


Si^'^- 


broad  ligaments  drawn  down,  folding  together  the  raw  surfaces,  and 
secured  in  either  angle  of  the  vaginal  wound  (Fig.  2).  After 
cleansing  the  blood  from  the  pelvic  cavity,  the  peritoneal  and 
vaginal  rents  were  accurately  closed  (without  drainage),  and  the 
vagina  loosely  packed  with  gauze.  The  organs  were  removed  in 
fourteen  minutes.  The  patient  had  no  nausea  and  made  an  unin- 
terrupted recovery,  the  thermometer  registering  99  on  the  second 
day  only  (thereafter  was  normal).  She  sat  up  in  bed  on  the  eighth 
day  and  was  up  in  a  chair  on  the  twelfth.  The  wound  healed 
throughout  without  suppuration.     Her  mouth  was  absolutely  well 
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on  the  third  day,  the  tongue  looking  natural  in  color  and  she  was 
eating  with  relish. 

On  the  fourteenth  day  I  again  placed  her  upon  the  table  and 
repaired  the  j^erineum.  She  went  home  on  the  eighth 'day  there- 
after. The  complete  recovery  from  all  her  symptoms,  both  local 
and  reflex,  was  marvelous.     She  is  now  strong,  fleshy  and  healthy. 

Case   2.      Carcinoma  of  the   cervix   uteri.     Vaginal-hystero- 

oophoro-salpingectomy.    Mrs. ,  set.  62;  mother  of  two  children; 

while  visiting  in  one  of  the  large  cities  consulted  a  prominent  gyne- 
cologist of  national  reputation,  on  account  of  a  persistent,  bloody 
discharge  from  the  vagina.  He  diagnosed  cancer  of  the  cervix,  and 
announced  to  the  family  that,  owing  to  the  smallness  of  the  vagina, 
the  involvement  of  the  vaginal  mucous  membrane  and  the  extreme 
weakness,  not  being  able  to  withstand  an  anesthetic,  the  case  was 
inoperable;  further,  he  so  wrote  to  her  family  physician.  Immediately 
upon  her  return  home  she  consulted  me.  Upon  an  examination  I 
found  the  vagina  much  contracted  and  the  tissue  inelastic;  there  was 
a  carcinomatous  condition  of  the  cervix  that  had  extended  well  out 
upon  the  vaginal  walls,  but  only  involved  the  mucous  membrane. 
The  uterus  contained  a  small  fibroid,  but  was  movable.  Appar- 
ently the  only  structure  infiltrated  outside  of  the  uterus  was  an  area 
of  the  vaginal  mucous  membrane,  about  the  os,  the  size  of  a  silver 
dollar.  I  diagnosed  cancer  of  the  cervix,  and  recommended  an 
immediate  removal.  She  now  told  me  of  her  visit  to  another  surgeon 
and  of  his  adverse  opinion.  I  told  her  that  I  felt  confident  of  my 
ability  to  remove  the  organ,  and  assured  her  that  she  would  not  die 
under  the  operation.  As  I  had  done  a  similar  operation  upon  her 
daughter,  under  even  more  adverse  circumstances,  she  readily 
yielded  to  my  advice.  Accordingly,  December  19,  1896,  I  placed 
her  upon  the  table  and  proceeded  to  remove  the  uterus.  I  found 
the  vaginal  walls  wholly  unyielding;  on  account  of  this  and  the 
extreme  smallness,  there  was  not  room  through  which  to  conduct 
the  manipulations,  and  further  on  account  of  the  rigidity  of  the 
vaginal  structures,  the  vaginal  walls  could  not  be  invaginated  so  as 
to  allow  the  uterus  to  descend.  I  therefore  divided  the  perineum 
down  to  the  sphincter  ani  muscle  and  split  the  recto-vaginal  septum 
right  up  to  the  cervix.  I  now  made  an  incision  in  the  vaginal  wall, 
completely  encircling  it,  three-fourths  of  an  inch  below  the  margin 
of  the  infected  tissue.  The  vaginal  structures  were  then  carefully 
dissected  up  to  the  cervix  uteri,  removing  a  large  section  of  the 
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vaginal  wall  throughout  its  entire  circumference.  A  guy  ligature 
was  introduced  and  the  cervix  made  to  descend  as  much  as  possible. 
It  was  much  more  manageable  now  than  before.  There  seemed  to 
be  very  little  tendency  to  hemorrhage,  therefore  the  uterine  arteries 
were  not  ligatured.  The  broad  ligaments  were  severed  with  the 
scissors  and  the  uterus  removed.  The  ligaments  were  then  caught 
on  either  side  with  the  forceps,  drawn  down,  the  ovarian  arteries 
ligated,  after  which  the  ovaries  and  tubes  were  cut  away.  The 
ligaments  were  now  drawn  down  into  the  vagina  and  secured  there 
with  absorbable  ligatures  as  in  the  previous  casQ.     After  this  the 


peritoneum  was  united  to  the  anterior  and  posterior  vaginal  flaps 
and  the  rent  closed  by  sutures,  which  penetrated  all  these  structures 
(no  drainage  being  applied).  The  rectal  mucous  membrane  was 
then  coaptated  with  a  continuous  ligature,  the  muscular  tissues 
brought  together  with  a  row  of  buried  sutures  and  the  vaginal 
mucous  membrane  united  with  a  continuous  suture,  sheep-gut  being 
used  throughout.  The  vagina  was  now  lightly  packed  with  steril- 
ized gauze,  a  plentiful  supply  of  the  same  applied  to  the  vulva, 
which  was  kept  in  place  by  a  T-bandage.  The  patient  when  put 
to  bed  was  in  good  condition,  having  been  on  the  table  one  hour 
and  thirty-five  minutes.  The  recovery  was  uneventful,  the  ther- 
mometer registering  normal  throughout,  excepting  for  six  hours  on 
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the  third  day,  when  it  went  up  to  99.4.  She  is  now  entirely  well 
and  visiting  friends  in  another  state. 

Case  3.     Large  uterine  cystic  myofibroma.     Abdominal  hyste- 
rectomy.     J. ,   89t.  -28;  slender,  of  rather    small  stature;  in 

fairly  good  strength;  had  been  for  six  years  gradually  developing  an 
abdominal  enlargement,  which  for  the  past  few  months  had  almost 
entirely  disabled  her.  When  she  visited  me  from  a  neighboring 
town,  I  found  the  abdomen  distended  tp  the  extent  of  a  full-term 
pregnancy.  An  examination  showed  the  tumor  to  be  of^  uterine 
origin,  very  smooth  of  surface  and  rather  elastic.     I  advised  an 


immediate  operation,  to  which  the  patient  readily  consented.  Two 
days  later,  December  22,  1896,  she  was  placed  upon  the  table,  the 
abdomen  opened  by  a  long  incision,  the  tumor  delivered  without 
diflBculty  (no  adhesions  existing)  and  sponges  were  packed  well  about 
it  to  hold  back  and  protect  the  intestines.  As  the  cervix  was  in  a 
healthy  condition,  1  decided  to  remove  the  growth  by  the  Kelly 
method,  leaving  the  vaginal  portion  of  the  uterine  neck  iij  situ. 
Accordingly,  both  the  ovarian  arteries  were  ligatured  at  their  outer 
extremity  (a-a,  Fig.  3),  after  which  a  large  forceps  was  placed  upon 
either  broad  ligament  near  the  uterus  (b-b.  Fig.  3).  Then  begin- 
ning upon  the  left  (side  opposite  the  operator)  the  broad  ligament 
was  divided  down  to  the  utero- vesical  junction;  all  bleeding  vessels 
being  caught  when  severed  with  hemostatic  forceps  (a-a.  Fig.  4). 


Digitized  by 


Google 


CLINICAL   NOTES   IN    HYSTERECTOMY. 


403 


The  incision  was  now  carried  across  the  front  of  the  uterus  to  a 
corresponding  point  on  the  right  side  (dotted  line,  c,  Fig.  3), 
dividing  the  capsule  only.  This  peritoneal  flap  was  then  dissected 
down  almost  to  the  cervico-vaginal  junction,  separating  the  bladder 
from  the  anterior  uterine  wall;  this  being  accomplished,  a  like 
incision  was  made  around  the  posterior  aspect  of  the  uterus,  joining 
the  first  incision  at  either  side,  and  the  flap  dissected  back  in  the 
same  manner,  releasing  the  utero-rectal  attachments.  The  cervix 
was  now  cut  across  (b.  Fig.  4),  and  the  incision  continued  upward, 
severing  the  broad  ligament  on  the  right  side,  entirely  freeing  the 


\i  \ 


uterus  from  all  its  attachments.  All  the  vessels  were  now  tied  with 
medium-sized  sheep-gut,  after  which  the  cut  surfaces  of  the  bro|id 
ligament  and  the  uterine  stump  were  covered  with  peritoneum,  by 
means  of  a  continuous  sheep-gut  suture  (Fig.  5).  The  sponges 
were  now  removed,  the  peritoneum  cleared  of  all  accumulations, 
and  the  abdominal  wound  closed.  The  patient  made  a  rapid  and 
satisfactory  recovery.  The  thermometer  never  reached  100;  she 
sat  up  on  the  fifteenth  day  and  left  on  the  twenty-first. 

Case  4.     Large  fibro-myoma  accompanied  wjth  chronic  chorea. 

Miss ,  set,  27;  largo  and  fleshy;  consulted  me  in  regard  to  an 

enlargement  of  the  abdomen,  which  had  developed  during  the  past 
year  or  two.     She  had  slightly  increased  menstruation,  was  very 
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nervous  and  suffered  from  chronic  chorea,  the  existence  of  which 
was  coincident  with  the  tumor.  An  examination  revealed  a  large 
irregularly  formed  uterine  growth.  I  advised  its  early  removal. 
She  not  only  consented,  but  requested  that  it  be  done  immediately. 
Therefore,  on  December  24, 1896, 1  opened  the  abdomen  and  removed 
the  tumor,  which  weighed  about  eight  or  nine  pounds,  in  the  same 
manner  as  described  in  the  previous  case*  She  stood  the  operation 
well  and  promptly  rallied  from  the  anesthetic.  But  slight  elevation 
of  temperature  (99.6)  followed,  the  thermometer  registered  normal 
on  the  fifth  day.  On  the  afternoon  of  the  sixth  day  it  went  up  to  99. 4, 
on  the  seventh  to  101;  then  for  seventeen  consecutive  days  the  tem- 
perature fluctuated  from  99.4  to  101.6.  But  as  all  her  other  symp- 
toms were  favorable,  and  an  examination  of  the  wound  and  the  pelvic 
cavity  per  vaginam,  revealing  nothing  to  account  for  the  fever,  it 
gave  me  but  little  concern  after  the  first  three  or  four  days.  She 
sat  up  on  the  twenty-first  day  and  left  her  room  on  the  tBirtieth. 
Her  nervous  symptoms  soon  left  her,  the  chorea  gradually  subsided 
and  her  mental  condition  had  greatly  improved.  In  fact,  she  now 
seems  perfectly  well. 


CAUSES  OF  SOME  PATHOLOGICAL  CONDITIONS  OF 

PUBERTY.* 

JULIA   HOLMES   SMITH,  M.D. 

CHICAGO.  ILL. 

Thirty  years  ago  I  was  much  interested  in  a  young  girl  who  had 
a  most  sincere  attachment  for  a  man  of  apparently  unblemished 
record,  to  which  was  added  a  fair  amount  of  wealth  and  family 
prestige.  There  seemed,  so  far  as  the  outside  world  knew,  no 
cause  why  a  marriage  should  not  be  consummated,  but  the  family 
physician  confided  to  the  girl's  father  that  James — as  we  may  call 
him — was  subject  to  seasons  of  depression,  which  had  first  shown 
themselves  at  puberty,  and  made  him  unendurable  when  so  suffer- 
ing. Further  inquiry  developed  the  fact  that  an  uncle  was  insane, 
and  that  his  mother  was  a  woman  of  most  gloomy  religious  views. 
The  authorities  of  that  time,  as  indeed  is  the  case  to  a  great  extent 
to-day,  pronounced  such  taint  irremediable,  and  this  girl's  life- 
plans  were  ruthles61y  thwarted. 

About  this  same  time  I  began  to  investigate  the  question  of 

*6y  courtesy  of  the  Medical  Era. 
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heredity,  especially  in  the  matter  of  disease,  and  while  the  result  of 
reading  and  observatiop  has  forced  upon  my  mind  the  validity  of 
the  claims  of  scientists  that  '*  abnormal  habitudes  propagate  them- 
selves hereditarily,"  I  have  also  found  consolation  in  the  belief  that 
such  hereditary  tendencies  can  be  aborted,  if  parents  and  physi- 
cians will  join  in  the  crusade  against  latent  disease. 

It  is  too  much  the  doctor's  habit  to  prescribe  for  an  existing 
condition.  Alas!  too  often  the  mother's  fault  that  the  physician  is 
not  informed  of  family  idiosyncrasies.  Love  is  as  secretive  as  he 
is  blind,  and  to  most  parents  it  is  positive  pain  to  confess  that  there 
may  be  in  the  body  of  the  darling  son  or  daughter  latent  germs, 
which,  given  an  opportunity,  will  develop  into  a  real  malady.  Each 
period  of  life  seems  to  me  fecund  of  disease.  When  one  considers 
the  difference  in  the  physiological  life  and  brain  activities  of  every 
creature  at  different  stages  of  growth,  it  is  surely  not  strange  that 
each  season  has  its  own  pathological  disturbances.  In  infancy  we 
expect  disorders  of  d  certain  type.  Teething  and  rachitis,  the 
exanthema,  etc.,  etc.,  render  nursery  days  seasons  of  anxiety,  but 
the  gravest  time  is  when  the  maiden  stands 

•'  With  reluctant  feet, 
Where  the  brook  and  river  meet," 

when  the  boy  feels  stirrings  in  himself — sensations  incompre- 
hensible. Next  lo  birth,  surely  puberty  is  the  greatest  physio- 
logical era  in  the  life  of  man.  Before  that,  to  quote  Clouston, 
*'The  whole  trophic  and  mental  energy  has  been  occupied  in  acqui- 
sition alone."  The  child  has  simply  been  growing,  not  producing. 
But  at  puberty  there  are  changes,  and  at  this  time  there  are 
certainly  pathological  conditions  of  unique  aspect.  There  are  new 
brain  activities,  a  new  evolution  of  function  in  certain  parts  of  the 
brain  which  had  been  dormant  in  infancy — ^and  it  surely  goes  with- 
out dispute  that  this  awakening  into  intense  activity  of  such  vast 
tracts  of  encephalic  tissue,  though  provided  for  in  the  evolution  of 
the  brain,  does  not  take  place  without  risk  of  disturbance  of  men- 
tality, especially  if  there  be  an  inherited  predisposition  in  that  direc- 
tion. Again  quoting  Clouston,  whose  valuable  work  on  Mental  Dis- 
eases is  full  of  suggestions  for  the  student  as  well  as  the  practi- 
tioner, we  read:  ''  Up  to  puberty  the  mental  development  of  each 
sex  has  been  in  very  much  the  same  direction;  after  puberty,  that 
development  takes  place  in  the  man  far  more  in  the  direction  of 
energizing  and  cognition;  in  the  woman  in  the  direction  of  emotion 
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and  the  protective  instincts.'^  But  these  changes  do  not  ordinarily 
take  place  all  at  once  in  the  human  species,  any  more  than  a  fall 
capacity  for  reproduction  takes  place  in  either  sex  immediately  the 
testes  assume  their  functions,  or  menstruation  and  ovulation  are 
set  up. 

It  takes  several  years  for  the  full  development  of  the  size  and 
form  of  the  body  that  is  normal  and  typical  for  each  sex,  and  it 
takes  still  longer  for  the  complete  evolution  of  the  masculine  and 
feminine  psychical  characteristics.  It  is  not  at  the  time  of  the  first 
appearance  of  the  reproductive  function  chiefly  that  there  is  peril 
to  the  healthy  mental  balance,  but  those  after  years  of  gradual 
coming  to  maturity  are  often  full  of  danger  to  the  mental  health  of 
both  sexes.  It  cannot  be  otherwise.  The  hereditary  influences  and 
tendencies,  that  all  the  former  generations  have  transmitted  to  a 
man,  come  then  most  fully  into  play. 

And,  when  we  consider  for  a  moment  that  it  is  not  only  his 
father's  and  his  mother's  own  inh^tited  tendencies  that  may  come 
to  him,  but  their  acquired  peculiarities  as  well,  and  not  only  so, 
but  the  inherited  and  acquired  peculiarities  of  his  four  grandparents 
and  his  eight  greatgrandparents;  not  to  go  any  farther  back,  how 
great  a  risk  does  every  man  and  woman  run  of  suffering  for  the 
sins  of  their, fathers!  Maudsley  speaks  of  a  man's  yielding  to  the 
tyranny  of  his  organization.  We  might  go  farther,  and  say  he  may 
fall  a  victim  to  his  grandfather's  excesses. 

As  with  the  brain,  so  with  the  glandular  system,  with  the  gen- 
eral activities  of  the  organism.  If  latent  tuberculosis  exists  the 
chances  are  in  favor  of  a  development  where  the  one  sexual  appara- 
tus is  taxing  the  storehouse  of  the  system  for  ^  a  larger  share  than 
usual  of  vital  force.  If  an  inheritance  of  "  a  bilious  temperament " 
is  a  family  characteristic,  one  must  expect  at  puberty  the  lack- 
luster eye,  thick  blotched  skin,  irregular  appetite,  sluggish 
digestion. 

Again  neurotic  predispositions  express  themselves  in  chorea, 
pseudo  epilepsy,  hysteria,  often  the  grand  mal  itself.  This  is  a 
gloomy  picture,  but  no  student  will  fail  to  acknowledge  its  accu- 
racy. There  are  millions,  thank  God^  who  meet  this  critical  period 
of  life  in  a  normal  fashion;  with  such  fortunate  ones  this  paper  has 
no  relation.  And  very  fortunate  for  the  race  there  are  certain 
influences  obviating  the  full  effects  of  evil  heredity. 
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*  First.  The  tendency  is  greater  toward  th^  reproduction  of  the 
normal  than  the  abnormal  type,  and 

Second.  The  victim  of  excessive  abnormality  dies  before  the 
age  of  reproduction,  or  he  is  incapable.  Experience  and  observa- 
tion teach  that  ^ven  acquired  peculiarities  may  be  transmitted  by 
generation,  provided  these  characteristics  have  become  willingly 
and  by  force  of  habit  part  of  an  organization. 

We  know  that  for  continued  existence  there  must  be  a  constant 
rejuvenescence  all  through  life,  and  with  this  persistent  growth  and 
repair  the  formative  power  is  often  exercised,  not  only  in  maintain- 
ing the  original  type,  but  also  in  keeping  up  some  acquired  habit  or 
peculiarity — as  witness — the  victim  of  alcoholism,  in  whom  the 
habit  has  become  second  nature.  The  child  of  a  crippled  soldier 
need  not  through  inheritance  be  one-legged,  because  the  deprivation 
of  the  leg  was  in  no  sense  the  result  of  a  willingness,  or  an  eflfort  to 
be  maimed,  on  the  part  of  the  SQldier.  But  the  child  of  the  drunk- 
ard does  inherit  the  habit,  the  very  nerve  cells  having  been  weak- 
ened, the  will  in  a  measure  paralyzed,  and  unless  this  tendency  is 
aborted  tends  in  two  generations  to  epilepsy  or  imbecility,  and  tlien, 
tiiank  God,  or  Nature,  the  power  to  reproduce  his  kind  is  forfeited. 

The  truth,  then,  must  be  conceded  that  diseased  tendencies, 
mental  as  well  as  physical,  are  transmitted,  and  the  probabilities 
are  all  in  favor  of  the  actual  expression  of  inherited  disease  at  the 
time  of  puberty  and  during  adolescence.  But,  just  here,  it  seems 
to  me,  is  the  hope  for  salvation,  not  only  for  the  individual,  but  for 
the  race,  for  I  believe  that  with  our  modern  scheme  of  preventive 
medicationy  our  new  evangel  of  orificial  philosophy  if  the  conditions 
ofUfe  a/re  favorable^  Tnere  tendencies  need  never  developy  mere  potenti- 
alities need  never  become  actualities. 

The  source  of  life,  of  nerve  force,  is  in  the  blood.  There  is  a 
constant  reaction  between  the  nervous  substance  and  the  circulating 
fluid.  This  wonderful  life  current  has  a  double  function,  on  the 
one  hand,  supplying  material,  of  which  the  nerve  substance  is 
formed,  and  so  laying  up  a  store  of  potential  energy  and,  again, 
this  same  blood  supplies  the  oxygen  by  the  action  of  which  upon 
nerve  substance  this  potential  energy  is  converted  into  actual  force. 
At  no  one  period  of  life  is  there  so  great  a  demand  for  this  nerve 
force  as  at  puberty,  and  it  is  the  lack  of  a  proper  preparation  for 
this  period  which  makes  the  youth  of  either  sex  so  ready  to  fall  a 
victim  to  inherited  idiosyncrasies.     Now,  what  shall  we  do  about 
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it  ?  As  physicians,  what  are  our  responsibilities  ?  Surely  to  do 
all  that  in  us  lies  in  the  way  of  advice  and  actual  service  to  build 
up  tiie  child-frame  so  that  it  may  be  ready  to  meet  demands  upon 
it  which  come  later. 

First.  The  sexual  organs  of  the  newly  born  shiyild  be  examined, 
and  any  imperfection  remedied  before  the  accoucheur  leaves  the 
lying-in  chamber,  that  no  irritable  and  imprisoned  nerve  fibres  may 
react  upon  the  whole  organism  through  the  sympathetic  system. 

Second.  If  possible,  securing  the  family  history,  the  proper 
regimen  for  childhood  should  be  prescribed,  the  grave  questions  of 
what  and  how  to  eat,  the  character  and  amount  of  exercise,  indeed 
a  course  of  hygiene  should  be  suggested. 

Third.  The  parent  should  be  instructed  as  to  the  importance 
of  preparing  wisely  the  maturing  child  for  the  changes  which  are 
expected  at  puberty,  their  meaning,  and  the  possible  dangers  of 
recklessness  at  that  time,  and  finally  the  family  doctor  should  warn 
of  the  danger  of  over-mental  stimulation. 

The  possible  extent  of  development  of  every  brain  and  of  every 
function  in  any  one  brain  is  just  as  much  confined  by  limitations  as 
the  size  of  the  blacksmith's  arm,  and  physiology  teaches  us  that  no 
organ  or  function  should  be  worked  even  up  to  its  fall  limit  of 
power.  No  prudent  engineer  sets  his  safety-valve  just  at  the  point 
above  which  the  boiler  will  burst,  and  no  good  architect  puts  weight 
on  his  beam  just  up  to  the  calculation  above  which  it  will  break. 
Nature  generally  provides  infinitely  more  reserve  power  than  the 
most  cautious  engineer  or  architect.  She  scatters,  for  instance, 
seeds  in  millions  for  hundreds  to  grow,  and  she  is  prodigal  of  mate- 
rial and  strength  in  the  hearts  and  arteries  beyond  what  is  needed 
to  force  the  blood-current  along;  therefore  we  have  no  reason  to 
think  that  any  function  of  the  brain  should  be  forced  even  to  its 
full  capacity  or  that  any  of  the  receptive  or  sensory  brain  tissues 
should  be  overstored  with  impressions.  Very  often  there  is  no 
unit  of  warning,  but  the  over-mentally  crammed  child  becomes  a 
nervous  wreck,  and  a  life  is  ruined. 

Give  the  children  then  a  fair  chance.  Abort  before  puberty,  so 
far  as  possible,  all  inherited  evil  tendencies,  and  let  the  youth  come 
into  manhood  and  womanhood  in  the  enjoyment  of  health  of  body 
and  of  mind,  the  crown  of  life. 
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OSTEOPATHIC  TREATMENT  OF  STOMACH  TROUBLES. 

H.    M.    STILL,    M.D., 

CmOAGO. 

In  treatment  of  the  stomach,  the  osteopath  first  considers  its  con- 
dition— whether  the  blood-supply  is  exaggerated,  as  in  inflammatory 
conditions,  or  diminished  as  in  some  dyspeptic  conditions.  He 
further  considers  the  condition  of  the  nerve-supply  of  the  organ, 
whether  it  be  deficient  or  impeded,  as  indicated  by  gas  in  the 
stomach,  and  by  food  remaining  in  the  organ  unexpelled;  or  exag- 
gerated and  irritated,  as  in  cases  of  nausea  and  in  other  cases  where 
the  food  is  violently  rejected.  The  operator  goes  from  conditions 
to  causes.  From  the  symptoms  of  the  case,  he  decides  whether 
there  be  insufficient  vital  force  acting  about  the  stomach,  or  whether 
this  force  is  doing  too  much  work  in  this  situation;  whether  the 
stomach  of  his  patient  is  verging  toward  the  lifeless,  or  is  tending 
to  a  strained  and  unnatural  condition  of  energy  and  excitability. 
He  also  judges  whether  this  affects  both  blood  and  nerve  supply,  as 
is  most  usual,  or  whether  one  or  the  other  of  these  alone  is  affected. 

For  example:  A  condition  in  which  food  remains  In  the  stomach 
argues,  to  his  mind,  a  degree  of  lifelessness  of  the  organ,  a  lack  of 
vitality  and  tone.  He  therefore  decides  that  the  blood-force  isn^t 
sufficient  to  furnish  the  proper  secretions  for  its  digestion,  and  that 
the  nerve-force  isn't  acting  properly  to  determine  a  sufficient 
amount  of  blood  to  the  organ,  or  to  cause  proper  muscular  action 
of  the  stomach  walls. 

A  condition  of  nausea  with  vomiting  indicates  to  him  a  nervous 
irritability;  food  is  repulsive,  and  a  sensitive  nervous  condition 
causes  it  to  be  expelled. 

In  the  first  example,  blood  and  nerve  supply  are  both  at  fault; 
in  the  second,  it  is  chiefly  the  condition  of  the  nerve-supply  that 
causes  the  trouble.  But  as  a  rule,  and  for  practical  purposes,  these 
forces  work  so  in  sympathy  that  both  must  be  attended  to  in  any 
treatment  of  the  stomach. 

Having  thus  diagnosed  his  case,  the  osteopath  proceeds  in  his 
treatment  to  decrease  or  increase  the  supply  of  nerve-force  by  de- 
sensitizing or  by  stimulating  the  important  nerves  that  supply  the 
stomach,  and  to  increase  or  decrease  the  flow  of  blood  thereto, 
either  by  direct  manipulation  of  the  organ  and   its  vessels,   or 
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through  the  sympathetic  nerves  controlling  the  blood-supply,  or  by 
both.  These  means  of  treating  the  stomach  he  combines  or  varies 
according  to  the  needs  of  the  case.  Thus  the  operator  in  stomach 
cases  proceeds  in  either  or  in  all  of  threo  ways: 

First,  and  most  important,  he  directs  his  attention  to  the  pneu- 
mogastric  nerves,  which  he  reaches  chiefly  in  the  lateral  cervical 
regions,  running  from  the  cranium  down  into  the  thorax  behind  the 
anterior    margins  of  the  slerno-mastoid  muscles.      By  thorough 


Fig  1. 

manipulation  with  the  fingers  along  the  course  of  these  nerves  he 
stimulates  their  action,  or  by  firm  and  gentle  continuous  pressure 
he  desensitizes  them.  He  thus  exercises  an  important  influence 
upon  these  nerves  which  are  exclusively  in  control  of  the  muscular 
movements  of  the  stomach  by  virtue  of  their  sympathetic  filaments, 
and  which  almost  exclusively  control  the  secretion  of  the  stomach 
juices. 

Second,  and  next  in  importance,  he  in  a  like  manner  desensi- 
tizes or  stimulates  the  sympathetic  supply  of  the  stomach  through 
the  splanchnics  and  the  solar  plexus.  The  plexus  is  reached  in  front 
by  manipulations  in  the  midline  of  the  body  at  the  pyloric  region  of 
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the  stomach;  the  splanchnics,  which  are  the  most  important  vaso- 
motors in  the'  system,  are  influenced  by  work  in  the  dorsal  region 
from  the  fourth  to  the  twelfth  dorsal  vertebra,  where  these  nerves  rise 
from  their  ganglia  and  from  their  connections  with  the  cord.  Work 
in  this  region  is  directed  to  reducing  any  slip  between  vertebrae,  or 
between  heads  of  ribs  and  the  bodies  of  vertebrae,  and  to  the  soften- 
ing of  any  congested  and  hardened  muscles,  and  to  the  removal  by 
these  means  of  tension  upon  ligaments,  thus  removing  all  causes 
that  could  produce  tensions  upon  the  origins  of  these  nerves  and 


•  Fia  2. 

interfere  with  the  free  flow  of  the  nerve-force.  Experience  has 
shown  us  that  such  obstructions  exist  in  a  surprising  number  of 
cases,  and  often  the  simple  removal  of  such  obstructions  has  made 
invalids  well  men. 

A  desensitized  sympathetic  means  relaxation  of  the  muscular 
walls  of  the  arterioles  under  control  of  the  sympathetic  filaments; 
thus  it  means  decreased  arterial  tension  and  a  flooding  of  the  part 
with  blood.  A  stimulated  sympathetic  means  a  contraction  of  the 
muscular  walls  of  the  arterioles,  increased  arterial  tension,  and  a 
partial  shutting  oflf  of  the  blood-flow  to  the  part. 

Thus  the  osteopath  exerts  an  important  influence  upon  the  blood- 
supply  of  the  stomach. 
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Third,  by  direct  kneading  or  by  pressure  over  the  superficial 
portion  of  the  stomach,  which  is  reached  as  far  down  as  the  hori- 
zontal line  between  the  tips  of  the  tenth  ribs  and  beneath  the  ribs 
in  the  left  hypochondriac  region,  he  directly  stimulates  the  blood- 
supply.  By  deep  pressure  over  the  stomach  opposite  the  twelfth 
dorsal  vertebra  the  celiac  axis  is  stimulated. 

In  the  case  of  dyspepsia  instanced  above,  treatment  would  be 
stimulation  of  the  pneumogastrics  to  increase  muscular  vigor  and 
the  flow  of  gastric  juice.     Digestion  is  further  influenced  by  the 


Fig  8.  > 

action  of  these  nerves  upon  the  liver  and  bowels,  these  nerves  influ- 
encing intestinal  as  well  as  gastric  secretions.  In  this  case  also  the 
splanchnics  and  solar  plexus  would  be  desensitized,  and  direct  knead- 
ing would  be  employed  to  send  a  greater  supply  of  blood  to  the 
stomach.  In  normal  digestion  the  whole  alimentary  canal  is  deeply 
congested,  i 

In  the  case  of  nausea,  the  nauseous  sensation  is  immediately  re- 
moved by  pressure,  for  one  minute  or  less,  behind  the  scapula  at  the 
third  intercostal  space  upon  the  right  side,  thus  desensitizing  the 
pneumogastric  nerve. 

These  statements  will  seem  to  the  profession  to  be  chimerical, 
but  results  are  not  chimerical,  and  results  justify  the  statements. 
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RECTAL  POCKETS  AND  PAPlLJliiE. 

H.  £.  BEEBE,  M.   D. 

SIDNEY,  OHIO. 

Are  these,  so  receot  objects  of  notice  to  the  modern  physician 
and  surgeon,  normal  anatomical  structures,  or  are  they  pathologi- 
cal creations  ?  Are  they  true,  health-giving  physiological  agents,  or 
are  they  diseased  products,  and  to  be  classed  with  morbid  anatomy? 
While  this  question  is  settled  to  the  entire  satisfaction  of  some, 
there  are  those,  it  seems,  who  ^e  not  yet  satisfied.  To  ignore,  is 
sometimes  simply  to  oppose,  but  to  be  recognized  by  negative  argu- 
ment, or  even  to  be  recognized  at  all,  is  often  a  strong  point  in 
favor  of  the  question  at  issue. 

Gant's  work,  one  of  the  latest  on  diseases  of  the  rectum,  and  a 
superior  one  at  that,  says:  ^'Extending  from  one  fold  to  another, 
at  times  little  arches  may  be  seen  forming  small  pockets,  which  are 
at  the  present  writing  the  subject  of  much  controversy.  .  .  .  Some- 
times enlarged  papillae  are  to  be  seen  about  the  anal  margin." 

From  a  summary  of  conclusions,  drawn  by  Dr.  Bert  B.  Stroud, 
embodied  in  a  paper  on  <<The  Anatomy  of  the  Anus,"  published 
in  the  Annals  of  Surgery,  we  extract  the  following  to  which  I 
wish  to  call  special  attention:  "From  the  dentations  of  the  pecten 
in  some  human  individuals,  there  are  developed  papillae,  composed 
chiefly  of  stratified  epithelium,  nerve  elements,  and  a  minimum 
amount  of  connective  tissue.  These  are  believed  to  he  important 
additions  to  the  ^rectal-sense^  apparatus,  and  to  make  the  pos- 
sessor physiologically  superior  to  ihose  individuals  who  have  no 
papillae." 

"There  are  also  developed  in  some  hum<m  individuals  more  or 
less  extensive  anal  pockets  just  cephalo  peripherad  of  the  pecten. 
Sacculi  Horneri  are  found  in  their  walls.  In  the  cases  observed  a 
papilla  was  located  on  each  side  of  the  pocket.  PapillcB  and  pockets 
cannot  be  considered  pathologic,  since  both  were  found  in  a  child 
fifteen  months  old." 

"The  writer  suggests  that  some  rectal  reflexes  may  be  due  to 
pressure  upon  the  nerve  elements,  caused  by  congestion  of  the  blood 
vessels  in  this  region." 

"  Clinical  observations  appear  to  indicate  that  reflexes  may  also 
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be  caused  by  pressure  upon  irritated  papillae  from  spasm  of  the 
sphincter." 

<<  Pockets  may  be  torn  by  hard  feces,  causing  a  laceration  of  the 
pecten.  Continued  irritation  and  oven  ulceration  frequently 
result." 

'<  Small,  hardened  lumps  of  feces  may  lodge  in  a  pocket  and 
cause  perforation  of  its  floor,  or  even  a  fistula." 

"  Irritated  papillsa  are  often  injected  with  serum." 

' '  No  evidence  of  sclerosis  was  found  in  any  of  the.  papillae  ex- 
amined." 

The  italics  are  ours.  Now,  if  these  structures  be  healthy  anat- 
omy, and  their  functions  physiological,  why  devote  so  much  time 
to  them  from  a  pathological  basis?  Those  who  have  had  more  ex- 
perience with  the  treatment  of  diseases,  due  to  rectal  pockets  and 
papilke  than  the  writer  of  these  conclusions,  know  these  deductions 
are  in  a  measure  false,  for  it  can  be  plainly  shown  by  the  clinician 
in  this  class  of  cases  that  opposite  ^sitive  facts  are  stubborn  obsta- 
cles to  his  argument,  and  furthermore,  some  of  these  deductions  are 
decidedly  contradictory. 

He  admits  that  only  some  individuals  are  in  possession  of  these, 
to  his  notion,  valuable  adjuncts  to  the  human  anatomy.  How  very 
unfortunate  that  we  all  do  not  possess  them.  How  different  many 
feel  who  have  been  so  favored  as  to  own  a  stock  of  these  '  ^  additions 
to  the  'rectal  sense.'  "  After  parting  with  them,  they  usually  do 
not  wish  to  renew  their  acquaintance,  and  gladly  deem  them  super- 
fluous additions  to  their  physical  being.  It  will  be  very  diflBicult  to 
convince  the  possessor  of  these  so-called  valuable  structures  that  he 
is  physiologically  superior  to  those  individuals  who  have  no  papillae. 

Now,  he  says,  <' Papillae  and  pockets  cannot  be  considered  path- 
ological, since  both  were  found  in  a  child  fifteen  months  old."  In- 
deed, how  strange.  How  old  must  the  child  be  before  pockets  and 
papillae  might  be  deemed  pathological,  if  that  be  an  argument? 
Yes,  children  do  have  them  and  they  do  cause  trouble,  a  well-known 
fact  to  many  intelligent  practitioners.  He  has  much  to  say  about 
irritated  pocketsand  papillae  and  the  troubles  produced  by  pressure 
upon  them  from  spasm  of  the  sphincter. 

Oh,  *'  Consistency,  thou  art  a  jewel,"  but  you  are  not  always 
found  where  most  expected.  We  do  not  wish  to  be  pessimistic,  but 
this  writer  is  far  from  being  an  optimist  in  his  summary  of  con- 
clusions, and  certainly  if  his  future  experience  be  more  extensive  in 
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this  line  of  work  and  counts  for  anything,  time  will  certainly  most 
radically  change  his  views. 

We  are  too  often  accepting  ideas  advanced  by  those  manifesting 
scholarly  attainments  (as  this  writer  certainly  does),  or  those  of 
reputed  authority,  when  said  utterances  are  not  of  more  value,  or 
sometimes  even  as  much,  as  those  of  greater  experience  but  less 
widely  known.  Beware,  for  such  I  believe  to  be  true  pi  the  author 
of  the  quotations  cited.  Certainly,  a  wide  clinical  experience  teaches 
some  of  us  very  different  ideas. 

We  believe  rectal  papillae  are  pathologic,  and  pockets  may  be, 
and  often  do  become  so.  We  furthermore  not  only  believe,  but  we 
positively  know  that  these  lesions  of  the  rectum  are  most  mischie- 
vous in  character,  instead  of  being  an  advantage,  because  the  patient 
is  almost  invariably  unconscious  of  their  existence,  from  their  being 
located  usually  at  the  upper  margin  of  the  internal  sphincter,  from 
where  we  get  most  rectal  reflexes.  May  the  scales  drop  from  the 
eyes  of  those  who  are  so  intensely  prejudiced  on  this  important  sub- 
ject. May  they  be  led  to  see  the  utter  absurdity  of  their  position 
is  our  wish. 


THE   URINARY   BLADDER   AND   ITS   DISEASES. 

EMMET   L.  SMITH,  M.D. 

0  CHICAGO,  ILL. 

History  of  all  generations  shows  that  they  have  been  harassed 
by  disturbances  of  the  urinary  bladder.  It  is  said  that  at  least  one 
half  of  all  men  over  the  age  of  fifty  suffer  from  some  disturbances 
of  the  bladder  or  prostate.  Hence  the  importance  of  studying  the 
etiology  and  classifications,  and  making  an  accurate  diagnosis  of  all 
cases, — the  diagnosis  being  the  first  step  in  the  treatment. 

Formerly  the  study  of  cystitis  was  nothing  more  than  the 
clinical  manifestations  of  the  cases,  without  taking  into  consideration 
the  physiology  and  pathology. 

In  order  to  properly  interpret  the  pathological  symptoms,  the 
anatomy  and  physiology  must  be  understood.  The  nervous  phe- 
nomenon in  connection  with  adjacent  organs  must  be  understood  as 
well  as  whether  the  trouble  is  organic  or  functional. 

In  a  given  case  the  entire  disturbance  may  be  in  the  bladder, 
and  while  attention  will  be  usually  directed  to  this  part,  it  must  not 
be  forgotten  that  the  sole  cause  for  the  disturbance  may  be  remote, 
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and  the  treatment  of  the  case  consist  in  treatment  entirely  foreign 
to  the  bladder.  The  subjective  symptoms  must  be  properly  inter- 
preted. An  abnormal  condition  of  the  digestive  system  may  affect 
the  urine.  Besides  having  the  bladder  affected  primarily  and 
reflexly,  it  may  be  affected  secondarily  by  congestion  from  other 
organs,  heart,  lungs,  liver,  etc. 

A  solution  of  iodide  of  potash  is  quickly  absorbed  when  injected 
into  the  bladder.  The  absorptive  power  of  the  bladder  is  simulated 
in  cases  where  there  is  absorption  of  toxines  from  constipation. 
Chronic  cases  of  cystitis  absorb  considerable  from  the  decomposing 
urine  in  the  bladder,  and  there  is  no  doubt  that  the  depressed  con- 
dition of  many  cases  of  this  disease  is  due  to  this  long  continued 
absorption. 

ETIOLOGY. 

The  causes  of  cystitis  are  numerous,  and  are  often  complicated. 
An  abnormal  quantity  or  quality  of  urine  may  cause  cystitis. 
Polyuria  distends  the  bladder,  causing  the  epithelium  to  desquamate. 
The  irritating  urme  congests  the  mucous  membrane,  at  which  time 
the  leucocytes  are  brought  out  and,  dying,  form  pus.  Gold  is  often 
recognized  as  a  cause  of  cystitis,  but  in  such  cases  there  is  generally 
a  stricture  or  prostatic  hypertrophy.  Among  the  other  causes  there 
are  congestive  fevers,  acid  or  alkaline  urine,  pyuria,  glycosuria, 
oxaluria,  sexual  excitement,  etc. 

Many  drugs  may  cause  cystitis ;  among  those  are  canth&ides ,  thap- 
sia,  turpentine,  etc.  ]Beer,  cider,  and  alcohol  may  also  cause  cys- 
titis; urethritis,  as  well  as  injections,  may  extend  to  the  bladder. 
The  prolonged  use  of  catheters  for  drainage  may  be  a  cause. 
Cystitis  may  be  caused  reflexly  from  proctitis,  hemorrhoids,  pros- 
tatitis. Among  the  foreign  bodies  causing  cystitis  are  clots  of  blood, 
a  calculus,  bullet,  broken  end  of  catheter,  entozoa,  new  growths,  etc. 

NEBVE-DISTRIBUTION. 

The  bladder  and  rectum  receive  the  two  sets  of  nerve  supply 
from  the  same  points:  Sacral  nerves  and  the  hypogastric  plexus. 
Stimulation  to  either  of  these  points  causes  contraction  in  the  othw. 
Thus  it  is  easy  to  see  the  harmony  in  which  the  bladder  works 
with  rectum.  This  will  explain  how  hot  applications  to  rectum  are 
successful  in  cases  of  retention  of  the  urine  or  why  such  a  case  can 
pass  urine  in  a  hot  bath. 

Those  who  have  not  had  the  pleasure  of  studying  the  anatomy 
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and  physiology  from  the  two  following  books  should  lose  no  time 
in  doing  so.  The  two  books  are  Diagram  of  the  Human  Nerves, 
by  Flower,  and  the  other  is  the  last  edition  of  Landois  and  Sterling 
Physiology. 

In  focal  lesions  of  the  spinal  cord  and  when  the  bladder  is 
paralyzed,  the  case  at  first  can  expel  the  urine  by  the  aid  of  reflex 
action  —  even  though  this  may  be  done  sometimes  too  hastily.  In 
advanced  cases,  however,  the  urine  is  retained  and  a  part  is  passed 
by  the  constant  overflow — which  must  not  be  mistaken  for  inconti- 
nence. 

UBINE. 

The  condition  of  the  urine  has  considerable  to  do  in  causing 
cystitis,  and  the  examination  of  the  urine  is  one  of  the  main  factors 
in  the  diagnosis.  Many  conditions  produce  characteristic  results. 
In  acute  cystitis  the- urine  is  generally  acid,  diminished  in  quantity, 
cloudy,  marked  sediment  of  leucocytes,  red  blood  corpuscles  and 
bladder  epithelium. 

Large  quantity  of  creamy  pus  in  acid  urine  is  most  often  from 
the  kidney. 

In  chronic  cystitis  the  urine  is  generally  alkaline,  dirty  brown 
sediment  and  considerable  pus. 

If  the  sediment  is  slimy  and  contains  phosphatic  crystals,  it 
probably  comes  from  the  bladder. 

Highly  acid  urine  is  very  irritating  to  the  mucous  membrane; 
alkaline  urine  is  less  ifritating,  but  strong  ammoniacal  urine  causes 
considerable  distress  in  bladder  and  urethra. 

Diabetes  mellitis  cases  should  be  watched  very  carefully  as  the 
urine  in  the  bladder  often  ferments,  and  (hese  cases  as  well  as 
soibe  others  may  have  a  discharge  of  gas  per  urethra. 

Difficult  urination  occurs  in  stenosis  of  urethra  or  vesical  neck, 
prostatic  obstruction,  calculus,  local  congestion,  nervous  lesions 
and  hypertrophy.  The  stream  may  be  interrupted  in  cases  having 
calculi,  or  in  cases  having  congestion  and  spasm  of  the  neck  of 
bladder.  The  latter  cases  require  several  attempts  to  empty  the 
bladder  in  the  morning. 

Frequent  urination  depends  upon  seasons  of  the  year,  food, 
drink,  etc.  It  occurs  in  polyuria,  irritating  urine,  dyspeptics,  and 
neurotic  cases,  brain  workers.  Frequency  after  midnight  is  gen- 
erally due  to  calculus,  prostatitis,  nephritis,  vesical  tuberculosis, 
tumor,  or  nervous  lesion. 
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The  stimuli  causing  frequent  urination  are  divided  as  follows: 
(1)  Stimuli  arising  in  urinary  tract;  (2)  stimuli  arising  foreign  to 
bladder;  (3)  stimuli  arising  from  cerebrum. 

Painful  urination  occurs  in  irritating  urine,  pyuria,  renal  tuber- 
culosis, pyelitis,  cancer  or  neuralgia  of  bladder  or  adjoining  parts, 
gonorrhea,  inflamed  hemorrhoids  and  peritonitis. 

Under  this  division  it  must  not  be  forgotten  that  in  the  early 
stages  of  sclerosis  of  the  posterior  columns  the  patient  may  have 
lightning  pains  in  the  bladder,  hasty  urination,  and  pain  during  the 
act;  later  resulting  in  a  stage  of  paresis  and  dribbling. 

Involuntary  urination  occurs  in  overdistended  bladder,  growths 
which  prevent  closure  of  the  urethro-vesical  orifice  and  paralysis 
of  bladder. 

Impossible  urination  (retention)  occurs  in  spasmodic  or  perma- 
nent contraction  of  urethra,  prostatic  obstruction,  impacted  calculus, 
injury,  atony  of  bladder.,  locomotor  ataxy,  chronic  myelitis,  and 
other  cord  lesions. 

SYMPTOMS. 

The  symptoms  vary  according  to  the  particular  location,  cause, 
and  stage  of  the  disease.  The  cardinal  symptoms  are  frequent 
v/rination^  jpain^  cmdpua.  These  may  be  followed  by  spasm  of  the 
bladder. 

In  some  acute  and  chronic  cases  the  pain  extends  down  to  the 
end  of  urethra  and  is  characterized  as  scalding,  burning. 

If  the  case  advances  the  urine  is  passed  in  short  interrupted 
spurts,  then  in  drops;  the  pain  is  aggravated  at  the  finale. 

In  some  cases  the  voiding  of  the  urine  may  be  irrepressible, 
while  still  more  infrequently  there  may  be  retention. 

In  the  analysis  of  the  symptoms  all  points  should  be  taken  into 
consideration,  such  as  inheritance,  previous  disease,  occupation, 
age,  habits,  and  possibly  existence  of  organic  disease. 

The  subjective  symptoms  as  related  by  the  patient  depend  upon 
the  sensitiveness,  intelligence,  and  observation  of  the  individual. 
These,  as  well  as  the  pathognomonic  symptoms,  should  be  received 
with  a  great  deal  of  care. 

In  cases  where  there  is  a  foreign  body  in  the  bladder,  there  is 
pain  in  bladder  most  of  the  time,  and  often  radiates  over  the 
abdomen,  lumbar  region,  and^down  the  nerves  of  the  lower  extremi- 
ties, all  of  which  are  aggravated  by  sudden  movements  of  the  body. 

When  the  cystitis  is  general,  slight  pressure  over  hypogastric 
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region  causes  pain,  and  when  the  neck  is  implicated  hardened  fecal 
matter  in  the  rectum  or  digital  compression  then  aggravates  the 
pain. 

Cases  passing  a  small  amount  of  urine  and  having  retention 
complain  of  pain  along  the  ureters  and  kidneys,  and  may  seek  the 
physician's  advice  for  lumbago  or  sciatica. 

All  cases  having  retention  and  constitutional  symptoms  demand 
prompt  attention,  for  such  cases  have  an  unfavorable  prognosis. 

The  prognosis  in  <;ases  of  cystitis,  due  to  a  pathological  nervous 
lesion,  is  generally  unfavorable,  but  much  can  be  done  in  the  way 
of  palliation. 

Pain  in  extremity  of  penis  may  be  due  to  acute  trachelocystitis, 
prostatitis,  calculus  in  trigone.     . 

Pain  in  sciatic  region,  often  extending  to  left  heel  or  anterior 
crural,  may  be  due  to  cystitis,  calculus,  prostatic  obstruction, 
stricture  or  rectal  irritation. 

Dull  pain  in  the  hypogastric  region  may  be  due  to  chronic 
cystitis  with  tumor. 

Acute  pain  in  the  hypogastric  region  may  be  due  to  distended 
bladder  or  foreign  body. 

Many  of  the  disturbances  and  diseases  of  the  bladder  are  curable; 
and  those  that  have  pathological  changes  can  be  markedly  palliated 
and  life  be  prolonged  by  careful  study  of  the  case. 

After  the  diagnosis  has  been  made,  the  first  thing  to  be  done  is 
to  remove  the  cause —  whether  it  be  by  medical  or  surgical  means. 
The  surgical  treatment  would  require  a  chapter  in  itself.  The 
medical  treatment  claims  a  large  percentage  of  the  cases,  as  will  be 
seen  in  the  preceding  paragraphs.  Some  of  the  remedies  useful  are 
as  follows: 

Strongly  acid  urine  may  be  corrected  by  giving  potassium  citrate 
with  plenty  of  pure  water  or  milk.  Great  relief  is  experienced  in 
cases  of  calculi,  cystitis,  etc.,  by  giving  some  of  the  ^alkalies.  If 
urine  is  alkaline  give  boric  or  benzoic  acid.  Benzoate  of  ammonia 
is  useful  when  the  urine  is  ammoniacal  and  loaded  with  phosphates; 
also  useful  when  the  incontinence  is  due  to  the  alkaline  urine. 
Among  the  other  remedies  are  cubebs,  hyoscyamus,  chimaphila, 
thuja,  salol,  cannabis  indica,  triticum  repens  and  uva  ursi. 
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EUZABBTH    GOBWIN^    M,    D., 

BENQHAMTON,  N*  Tr 

Dear  Editor  of  the  Journal, — Being  reminded  that  our  acquaint- 
ance is  three  years  old,- 1  would  ask  the  privilege  of  renewing  my 
expressions  of  gratitude  for  our  friendship,  as  well  as  renewed 
health  and  happiness  for  others  and  myself ;  ail  this  because  of 
your  <<  perpetual  service  to  mankind." 

I  have  learned  from  you  that  there  are  needs  for  lessons,  not 
alone  in  the  anatomy  of  the  physical  body,  but  also  in  <«the  more 
important  living  spiritual  body.''  I  realize  better  the  importance  of 
being  posted,  not  only  upon  the  physiological  processes  of  organs, 
but  as  well  to  recognize  <<a  spiritual  digestion,  circulation  and 
appropriation,"  and  that  it  is  wise  to  <<  be  familiar  with  thought  uid 
feeling  action  as  well  as  drug  action." 

I  learned  from  you  that  an  institution  where  chronic  sufferers 
with  various  forms  of  mental  as  well  as  physical  ailments  congre- 
gate, can  be  one  of  good  cheer,  although  the  time  might  naturally 
be  spent  in  comparing  notes  on  the  one  thing  they  have  in  common, 
their  various  forms  of  distress.  If  one  has  experienced  what  the 
others  contemplate,  an  operation,  they  iwill  be  likely  to  hear  of 
some  of  the  unpleasant  things  about  it 

All  who  have  been  taught  to  repair  dilapidated  human  bodies 
by  surgical  measures  may  remember  being  questioned  about  the 
suffering  that  may  bo  expected  when  they  have  submitted  to  the 
procedure.  We  can  talk  with  emphasis  of  the  painlessness  of  an 
operation,  and  with  the  use  of  oxygenated  chloroi^orm  there  is  much 
that  is  pleasing  to  relate  regarding  the  after  effects  as  compared 
with  the  usu^l  methods  of  administering,  and  results  of  an  anes- 
thetic. You  might  have  been  glad  if  the  patient  became  so  interested 
in  the  story  of  these  ^^  conveniences  and  modern  improvements  "  as 
to  forget  to  quiz,  but,  alas  I  it  is  not  always  thusly.  Naturally 
there  seems  to  be  an  association  of  <' something  dreadful"  with  the 
thought  of  the  use  of  surgical  instruments,  and  when  expected  to 
tell  the  whole  truth  there  are  visions  of  unpleasant  incidents  and 
exclamations  before  you.  It  is  a  blessing  that  the  removal  of  the 
wire  sutures  after  trachelorrhaphy  need  no  longer  to  be  dreaded, 
since  the  satisfactory  results  of  catgut. 


Digitized  by 


Google 


LETTEB.  421 

It  has  been  for  some  time  my  desire  to  suggest  to  those  who 
would  avoid  another  bugbear — the  pressure  from  and  removal  of 
the  usual  vaginal  packing  of  folded  strips  of  gauze.  There  have 
been  those  who  so  dreaded  tiie  ordeal  as  to  arrange  for  an  anesthetic 
to  be  given  when  the  packing  was  removed.  When,  for  the  gauze, 
candle- wicking  is  substituted,  this  unpleasantness  can  be  avoided. 
This  can  be  introduced  quickly  if  several  strands  are  wound  together 
ready  for  use.  It  seems  firm  enough  to  answer  the  purpose  after 
hysterectomy  or  the  minor  operations.  If  to  the  last  inch  of  wick- 
ing introduced  a  piece  of  strong  thread  is  tied  and  left  external,  it 
will  be  of  no  annoyance,  and  with  gentle  traction  little,  if  any, 
discomfort  is  felt 

Believing  that  your  great  work  has  but  just  begun  for  preven- 
tive as  well  as  curative  medicine,       I  am  yours  fraternally, 

Elizabeth  Cobwin. 
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SUSCEPTIBILITY. 

(Gontinusd.) 

In  the  outer  or  material  world  life  itself  in  all  its  essentialities 
is  completely  hidden  from  view.  Our  sense  perception  cognizes 
merely  life  products  but  not  life.  Everywhere  we  see  and  hear 
and  feel  and  touch  and  taste  where  life  has  been  and  what  it  has 
accomplished,  but  the  vital  principle,  which  is  in  reality  responsible 
for  every  form  of  earthly  existence,  is  as  unknown  to  the  sense  of 
perception  as  is  electricity. 

Our  earth  world,  then,  is  but  the  outer  shell  of  an  inner  exist- 
ence, is  but  the  husk  of  an  indwelling  vitality,  is  but  a  closely 
fitting  garment  wrapped  about  an  unseen  entity.  Forms  change, 
but  it  is  ever  an  indwelling  spark  of  life  that  does  the  changing, 
that  puts  on  and  takes  off,  that  builds  and  destroys,  that  crystallizes 
and  decomposes.  This  great  universal  fact  discriminates  all  crea- 
tion into  an  external  and  an  internal,  into  appearances  and  into 
realities,  into  formed  matter  and  into  the  indwelling  spirit  of  the 
bioplasm,  through  whose  cunning  all  external  shapes  are  made. 

Life  itself,  then,  is  the  potter,  and  all  clay  is  shaped  by  it. 
And  what  a  variety  of  forms  results !  Sometimes  the  spirit  of 
things  shapes  matter  into  plants,  sometimes  into  minerals,  and 
sometimes  into  animals.  But  one  thing  is  universally  true:  Noth- 
ing is  ever  shaped  that  life  did  not  create,  no  form  is  ever  cast  that 
life  did  not  assume,  nothing  ever  appears  of  which  some  form  of 
the  life  element  was  not  the  reality.  The  magnitude  of  the  physical 
formation  does  not  vary  the  accuracy  of  this  position  in  a  single 
detail.  The  fact  is  true  of  an  elephant,  and  is  also  true  of  a 
tubercular  bacillus,  of  a  tree,  and  likewise  of  a  pus  corpuscle,  of 
the  largest  possible  organizations,  and  of  every  variety  of  micro- 
scopical creation.  It  is  always  an  indwelling  spirit  that  is  responsi- 
ble for  shape  of  whatever  kind  or  description.  It  is  this  indwelling 
spirit  or  life  that  perpetually  prescribes  form,  size,  and  quality  in 
all  material  creations.     Therefore  in  this  soul  or  indwelling  prin- 
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ciple,  which  is  its  true  self,  its  active  principle,  its  sustaining  force, 
the  outer  form  which  is  apprehended  by  our  consciousness  to  be  a 
horse,  implies  the  existence  of  a  horse  principle  which  gave  it  shape. 
The  existence  of  a  rose  also  argues  an  unseen,  untouched,  untasted, 
and  unsmelt  essence,  about  which  the  rose  form  is  accurately 
wrapped.  This  must  be  also  true  of  every  form  of  animalcule  that 
crawls  over  its  leaves  and  petals  and  makes  its  home  in  the  rose 
tree.  There  must,  then,  be  a  spirit  force  which  shapes  the  precious 
metals;  and  so  on  throughout  all  creation.  All  material  things, 
then,  perpetually  and  eternally,  stand  for  that  something  which  first 
shaped  them  and  which  continually  sustains  them.  All  motion,  all 
change,  and  consequently  all  susceptibility  is  therefore  a  matter  of 
spirit  and  not  of  matter.  It  is  the  spirit  of  morphine  that  soothes, 
and  of  aconite  that  excites.  It  is  the  spirit  of  microbes  that  infects 
and  the  spirit  of  the  victim  that  cognizes  the  infection.  Changes 
are  wrought,  then,  by  life  and  not  by  the  shapes  it  takes  on.  It  is 
forces  that  are  perpetually  giving  existence  to  facts. 

In  studying  the  great  subject  of  susceptibility,  therefore,  we  are 
at  once  introduced  to  the  essence  of  things  for  its  explanation,  and 
the  first  requisite  knowledge  which  we  must  possess  before  the 
problem  as  to  the  nature  and  operation  of  susceptibility  can  be 
satisfactorily  solved,  mqst  be  just  what  quality  of  life  the  two 
terms  of  our  equation  stand  for.  If  man  is  a  microcosm,  as 
everybody  supposes  and  believes,  he  embodies  in  his  nature  the  life 
elements  which  spreading  out  into  the  bigger  world  finally  become 
ultimated  into  the  endless  variety  of  created  things.  If  he  is  a 
complete  world  in  himself  he  embodies  the  essential  elements  which 
about  him  develop  into  plants,  minerals,  vegetables  in  all  their  end- 
less profusion  and  variety,  and  his  miniature  world  is  bound  to  the 
bigger  world  of  which  he  is  a  part  by  an  infallible  law  of  corre- 
spondences as  exact  as  mathematics  and  as  comprehensive  as  all 
nature.  The  gamut  of  his  life  is  therefore  so  closely  attuned  to  the 
harmonies  of  all  nature  that  he  is  at  all  times  responsive  to  the 
active  forces  about  him,  as  an  echo  to  the  voice  that  roused  it. 
What  in  outward  nature,  therefore,  exist  as  created  things,  in  man 
occur  in  the  form  of  states  of  the  emotions  and  conditions  of  the 
mind;  these  two  things,  thoughts  and  feelings,  being  the  primal 
elements  of  the  life  principle  which  constitutes  his  real  self. 

Were  it  not  for  the  will-power  in  man  which  proceeds  from  his 
affections  he  would  be  completely  at  the  mercy  of  his  environment. 
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He  would  be  chilled  by  the  cold  and  warmed  by  the  heat.  He 
would  be  terrorized  and  destroyed  by  what  in  nature  Ib  hostile  and 
venomous,  or  cheered  and  fed  by  what  is  hospitable  and  serviceable, 
a  mere  football  of  creation,  buffeted  about  by  whatever  form  of 
earthly  activity  he  might  come  in  contact  with. 

Susceptibility  would  then  be  to  him  a  mere  coincidence,  a  mere 
matter  of  contact.  If  man  were  built  after  this  plan  bees  would 
sting  everybody,  mosquitos  and  fleas  would  bite  everybody,  tuber- 
cular, erysipelatous  and  other  bacilli,  and  diphtheritic  and  anthracic 
bacteria  would  make  victims  of  every  being  into  which  they  were 
introduced;  water  would  always  quench  thirst,  heat  would  always 
warm,  and  all  individuality  so  far  as  mankind  is  concerned  would 
be  completely  annihilated.  But  the  presence  of  the  mighty  **I 
will "  that  bestows  the  inalienable  right  of  choice  as  to  matters  of 
both  thought  and  affection  completely  emancipates  the  human  being 
from  this  condition  of  servitude  to  environment,  which  without  it 
would  make  him  such  a  pitiable  victim  of  circumstance. 

The  question  of  susceptibility  is  therefore  identical  with  the 
all-important  and  absorbing  interrogation  of  "  What  will  ye  ? ''   - 

As  the  big  world  and  the  individual  world  are  accurate  counter- 
parts of  each  other,  we  can  frequently  learn  much  of  our  micro- 
scopic selves  by  analogies  drawn  from  the  great  panorama  of  the 
happenings  about  us.  There  is  one  universal  circumstance  which 
seems  to  run  through  all  created  things,  and  which  is  of  importance 
in  the  present  consideration,  and  that  is  the  perpetually  prevailing 
antithesis  of  conditions  and  existences.  Light  and  darkness  are 
forever  chasing  each  other,  for  one  half  the  time  our  big  world  is 
bathed  in  sunlight,  and  the  other  half  it  is  shrouded  in  darkness; 
and  so  are  heat  and  cold;  for  part  of  the  time  the  surface  of  the 
earth  is  cold  and  bleak  and  dreary,  frost-bitten,  and  snowbound; 
then  again  it  becomes  warmed  and  moistened  into  life  until  the  land 
is  carpeted  with  green  grass  and  waving  grain,  and  leaves,  flowers, 
fruits  manifest  germination,  maturity,  and  regeneration  in  their 
continual  round  of  sequences.  Some  plant  life  is  friendly  to 
human  existence,  and  some  is  hostile;  some  animals  are  compan- 
ionable and  serviceable  to  mankind,  and  others  are  its  deadly  ene- 
mies; some  of  the  world's  mineral  products  are  sources  of  emolu- 
ment and  utility,  while  others  are  mere  encumbrances  and  obstacles 
to  attainment;  some  of  the  world's  atmospheres  are  vigorous  and 
health-giving,  while  others  are  suffocating  and  deadly.     These  gen- 
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eral  statements  have  their  harmonics  of  reverberation  throughout 
all  created  things,  down  to  the  minutest  forms  of  earthly  qualities 
and  existences.  Microbes  and  gases,  as  well  as  the  grosser  forms 
of  material  existences,  without  exception  illustrate  this  universally 
prevailing  antithesis;  one  class  sustaining,  vivifying,  and  invigo- 
rating, the  other  class  noxious,  disintegrating,  death-dealing.  In 
the  lesser  creation,  of  which  every  human  being  is  a  type,  where 
the  principles  of  vegetation  have  never  appeared  in  the  visible  form 
of  leaves,  flowers,  and  fruits,  where  the  animal  qualities  have  never 
been  carried  out  into  veritable  beasts,  birds,  and  reptiles,  and  the 
mineral  elements  have  remained  embryonic  so  far  as  physical  ulti- 
mation  is  concerned,  this  same  quality  of  antithesis  is  shown  in 
opposing  conditions  and  qualities  of  thoughts  and  feelings.  We 
are  either  enlightened  or  ignorant.  We  love  or  hate.  We  carry 
out  our  purposes  and  ripen  into  accomplishments  of  various  kinds, 
or  we  remain  dormant  and  become^stupid  and  useless;  and  so  on 
through  every  type  of  intellectual  and  emotional  activity.  We  are 
subject  to  the  oscillations  of  that  universal  pendulum  of  existence 
which  prescribes  internal  activity  after  the  same  plan  as  they  do 
their  external  manifestations.  It  is  everywhere  the  same  universal 
expression  of  right  and  wrong,  of  good  and  of  bad,  outside  of  us 
of  fair  weather  and  fortune,  or  foul  weather  and  disaster,  inside  of 
us  of  happiness  und  its  resulting  health  or  unhappiness  and  its  con- 
sequent sickness.  Outside  and  inside  and  everywhere  it  is  either 
harmony  or  discord,  heaven  or  heU.  Individually,  we  do  not  dom- 
inate the  external  world,  but  in  our  own  internal  world  our  will  or 
choice  of  interpretation  and  action  is  king  and  enjoys  undisputed 
sway.  We  cannot  always  dominate  in  an  external  sense  our  en- 
vironment, but  by  controlling  our  self -consciousness  we  can  color 
it  to  our  liking.  We  are  not  compelled  to  echo  to  every  voice  that 
strikes  our  tympanums,  but  may  hear  merely  what  we  are  willing  to 
listen  to.  A  knowledge  of  the  laws  of  spiritual  life,  and  an  obedi- 
ence to  them  predetermines  all  life  products  on  the  side  of  sunshine 
and  harmony  and  happiness  and  health.  A  violation  of  these  laws, 
either  through  ignorance,  carelessness  or  inattention,  prescribes 
activities  directed  into  a  line  of  experiences  shrouded  by  darkness 
and  characterized  by  defeat  and  discord  and  sickness,  and  finally 
eternal  disaster. 

Susceptibility  therefore  is  a  mere  matter  of  a  dominant  will. 
Those  of  us  who  intelligently  love  and  wilfully  pursue  a  line  of 
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conduct  in  keeping  with  the  laws  of  spiritual  life  are  susceptible  to 
all  that  is  desirable  in  human  existence,  while  on  the  other  hand 
those  of  us  who  ignorantly  or  wilfully  antagonize  these  same  laws 
are  susceptible  to  the  forms  of  contagion  corresponding  to  the  type 
of  violation  indulged  in.  To  attempt  to  explain  susceptibility  from 
a  purely  physical  standpoint  may  serve  as  a  pretext  for  materialists 
to  juggle  with  for  a  brief  time,  but  it  will  not  satisfy  the  horde  of 
earnest  souls  who,  in  their  progress  toward  true  adeptship,  have 
become  thoroughly  convinced  that  it  is  light  which  scatters  dark- 
ness, health  which  cures  disease,  .and  life  that  is  lord  of  death. 

E.  H.  PaATT. 


NOTICE. 


The  Drs.  E.  H.  and  L.  H.  Munice,  of  Brooklyn,  N.  Y.,  are 
constructing  a  beautiful  summer  sanatorium  on  Munice^ s  Island,  on 
the  Great  South  Bay,  opposite  Babylon,  L.  I.  It  will  open  for 
patients  in  the  early  part  of  the  coming  summer. 

They  have  arranged  with  Dr.  E.  H.  Pratt,  of  Chicago,  to  hold 
one  of  his  private  classes  in  orificial  surgery  in  the  institution  during 
the  first  week  of  July  of  this  year.  The  class  will  be  similar  to 
those  held  yearly  in  Chicago.  The  clinical  course  will  be  inter- 
spersed with  sufficient  didactic  instruction  to  give  those  in 
attendance  a  well-defined  conception  of  the  great  scope  and  efficacy 
of  orificial  work. 

For  particulars  concerning  the  course  address  either  Drs.  Munice, 
117  Macon  street,  Brooklyn,  N.  Y.,  or  Dr.  E.  H.  Pratt,  100  State 
Street,  Chicago.    See  announcement  on  page  19. 
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An  interesting  paper  on  the  Anatomy  of  the  Anus,  by  Bert  B. 

Stroud,  D.Sc,  Instructor  in  Physiology,  Vertebrate  Zoology,  and 

Neurology,  Cornell  University,  appeared  in  Mathews  Qua/rtefrly  for 

January.     A  careful  study  of  the  same  would  greatly  interest  the 

readers  of  the  Jouknal  of  Obificial  Surgery.     A  few  extracts 

will  be  made^ 

12.  Anal  Vkvyllm.  In  a  small  percentage  of  human  individuals  there  are  devel* 
oped  from  either  the  tips  or  the  faces  of  the  pectineal  dentations  papillae  which 
project  cephalo-entad  into  the  lumen  of  the  rectum.  They  vary  in  size  from 
short  and  narrow  or  blunt  and  wide  to  long  cylindric  cones.  The  tip  is  some- 
times enlarged  to  form  a  bulb.  They  are  to  be  considered  as  an  anomaly  of 
moderately  frequent  occurrence.  So  far  as  I  have  been  able  to  determine  they 
are  peculiar  to  man.  I  consider  them  to  be  accessory  siense  organs  of  a  higher 
degree  of  development  than  the  major  part  of  the  pecten  and  not  pathologic 
outgrowths. 

HisioricaX,  The  occasional  existence  of  papillae  in  the  human  rectum  has 
been  long  known.  By  many  physicians  they  are  considered  pathologic,  and  the 
cause  of  diseased  conditions  which  are  accompanied  by  various  reflex  nervous 
disturbances  and  general  interference  with  the  digestive  functions.  Some  sur- 
geons on  general  principles  practice  their  indiscriminate  removal. 

On  the  subject  of  papillae  the  following  is  part  of  a  quotation  he 

makes  from  Andrews:  "  Just  below  the  columns  of  morgagni  are 

about  eight  small  papillae.     Each  one  has  an  artery  and  a  nerve. 

They  are  important  tactile  organs  connected  with  special  rectal 

sense."       McClellan's  Regional   Anatomy   makes   the  following 

statement:     "Close  to  the  verge  of  the  anus  there  are  clusters  of 

papillae  and  many  minute  glands  which  secrete  an  oily  substance." 

It  is  quite  evident  that  the  papillae  of  which  Professor  Stroud  writes 

and  those  referred  to  by  Andrews  and  McClellan  are  not  the  same. 

Of  anal  pockets  he  says: 

18.  Anal  Pockets.  The  pectineal  dentations  are  not  usually  equally  developed. 
But  in  rare  instances  two  large  ones  adjoin,  and  the  depression  between  them  is 
a  large  foliated  sac  or  pocket.  The  walls  of  this  pocket  contain  numerous 
sacciui  Homeri.  The  outer  side  of  the  pocket  is  formed  by  a  substantial  fold  of 
epithelium  which  unites  the  two  dentations.    In  the  cases  examined  each  term! 


nated  in  a  well-marked  papilla.    (See  Fig.  2.)    The  fold  has  the  appearance  of  a 

' '  "  _         sloped,  mieh _ 

retain  the  feces  under  unfavorable  conditions.     This,  so  far  as  I  have  been  able 


valve,  which,  if  it  were  sufficiently  developed,  mieht  be  of  service  in  helping  to 


to  determine,  is  a  human  peculiarity  and  not  constant.    It  also,  like  the  papill8&, 
has  been  described  as  pathologic. 

Considering  these  facts,  a  question  naturally  arises.  Is  not  nature  in  the 
process  of  evolving  for  man  additional  organs  for  his  convenience  and  safe- 
guard? A  careful  compilation  of  statistics  at  intervals,  of  say  each  generation, 
would  throw  light  on  this  question. 

It  will  be  noticed  he  states  that  the  walls  of  the  pocket  contain 
sacculi  Homeri,  thereby  recognizing  the  former  and  making  a  dis- 
tinction between  the  two.  His  scientific  study  reveals  the  fact  that 
there  are  papillee,  and,  differing  from  those  described  by  Andrews 
and  McClellan,  which  some  physicians  believe  pathological,  which 
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he  doubts,  but  explains  them  by  a  theory  which  will  require  several 
generations  to  verify.  Andrews  states  that  the  papillsB  are  just 
below  the  columns  of  morgagni.  No  one  has  claimed  that  the 
papillae  there  located  are  pathological.  The  following  is  the  pro- 
fessor's statement  of  the  nerve-supply  of  the  anus: 

14.  (A)  The  sympathetic  branches  from  the  mesenteric  and  hypogastric  plexoses. 

(B)  The  central. 

(a)  The  third  and  fourth  sacral  nerves  supply  visceral  branches  to  all  the 
pelvic  organs  and  anastomose  with  the  branches  from  the  sympathetic. 

(M  The  caudal  hemorrhoidal  branch  of  the  pudic  nerve  supplies  the  caudal 
end  of  the  rectum,  the  rectal  sphincter,  and  the  skin  of  the  anus  (pecten?).  Dorsal 
branches  from  the  sacral  nerves  also  supply  the  skin  around  the  anus. 

(e)  From  the  ental  pudic  a  dorsal  branch  from  the  ec]fl  perineal  nerve 
supplies  the  skin  ventrad  of  the  anus,  the  ventral  branch  gives  off  fibers  to  the 
levator  ani. 

The  close  relations  made  by  this  abundant  nerve-supply  with 

other  portions  of  the  body  will  explain  to  those  familiar' with  the 

known  facts  about  reflexes  how  disorders  remote  from  the  anus  are 

produced  from  disease  of  that  part  of  the  body.  He  says  of  reflexes: 

15.  Rbflbxbb.  Much  interest  is  naturally  attracted  to  the  subject  of  reflex  nerv- 
ous disturbance  in  general,  and  particularly  to  those  associated  with  rectal  dis- 
orders. Their  existence  is  undeniat»le»  but  the  cause  is  not  al^fays  apparent.  It 
has  been  shown  that  the  anus  is  the  ^eat  of  the  complex  and  highly  specialized 
sense-organ.  This  almost  incomprehensible  nervous  apparatus  fumishes  the 
anatomic  basis  for  all  sorts  of  nervous  reflexes;  it  still  remains  to  demonstrate  a 
sufficient  exciting  cause. 

If  we  recall  the  fact  that  these  delicate  nerve  elements,  together  with  a  mul- 
titude of  small  blood-vessels,  are  inclosed  in  a  rather  firm,  supporting  tissue,  the 
dermis  (see  Fig.  4,  PI.  II),  and  that  a  congestion  of  these  blood-vessels  will  bring 
an  unnatural  pressure,  proportional  to  the  amount  of  congestion,  upon  these 
nerve  elements,  one  cause  for  disturbance  is  revealed.  In  the  writer's  Judgment 
this  may  be  a  sufficient  cause  for  very  grave  symptoms. 

Their  existence,  reflex  disorders,  is  undeniable,  he  says,  but  the 
cause  not  always  apparent,  and  it  remains  to  demonstrate  a  suffl- 
cient  exciting  cause.  Any  abnormal  condition  in  thjs  region  so 
highly  endowed  with  nerve  elements  must  be  a  cause  of  reflex  dis- 
turbances, which  will  manifest  themselves  sooner  or  later,  according 
to  the  constitutional  vigor  of  the  individual.  It  is  not  necessary 
that  destruction  of  tissue  occur  in  the  anal  region  to  produce  reflex 
phenomena,  for  then  the  terminals  of  the  nerve  filaments  would  be 
destroyed,  and  the  symptoms  manifested  might  be  entirely  local;  but 
if  the  tissues  were  to  remain  intact,  and  an  undue  irritation  to  the 
periphery  be  made,  then  the  reflex  manifestations  will  show  them- 
selves, while  attention  would  not  necessarily  be  attracted  to  the 
anus  by  the  subjective  symptoms  of  that  part  of  the  body.  Irrita- 
tion of  the  trunk  of  a  nerve  produces  local  symptoms;  irritation  of 
the  peripheral  termination,  remote  manifestations. 

If  the  papillae  and  pockets  described  by  the  professor  bo  patho- 
logical, then,  when  they  exist  in  a  given  case,  they  may  be  the  cause 
of  reflex  nervous  disturbances.  Reasoning  a  priori  sometimes  leads 
to  some  very  plausible-looking  theories,  that  prove  erroneous  when 
subjected  to  the  trial  of  practical  tests.  They  do  not  make  *<the 
possessor  physiologically  superior  to  those  individuals  who  have  no 
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papillfiB,"  but  impair  the  possessor's  health,  which  caniiot  be  restored 
until  they  are  removed  and  other  abnormal  anal  conditions  cor- 
rected. This  assertion  is  based  on  the  clinical  experience  of  many 
physicians.  Reasoning  a  posteriori  from  cure  to  cause  of  some 
reflexes,  papilla  must  be  an  etiological  factor  in  their  production* 

16.    There  are  also  developed  in  some  humaD  individuals  more  or  less  extensive 
aoal  i>ockets  jost  cephalo-peripherad  of  the  gecten.  ^  Sacculi  florheri  i^e  found 


in  their  walls.  In  the  cases  observed  a  papilla  was  located  on  each  side  of  the 
pocket.  PapillsB  and  pockets  cannot  be  considered  pathologic,  since  both  were 
found  in  a  child  fifteen  months  old. 

The  reader's  attention  is  called  to  the  fact  that  the  writer  again 
makes  a  distinction  between  pockets  and  sacculi  Horneri.  It  seems 
illogical  to  conclude  that  because  papillsB  and  pockets  were  found 
in  a  child  fifteen  months  old,  that  they  cannot  be  regarded  as  path- 
ologic. Pathological  conditions  surely  do  occur  in  younger  life 
than  the  age  just  given* 

17.  Clinical  observations  tend  to  show  that  there  are  few  sensory  nerve  elements  in 
the  rectal  mucosa,  since  serious  injuries  may  be  inflicted,  or  the  gravest  diseases, 
such  as  ulceration  or  cancer,  may  exist  without  causUig  pain.  (Kelsey,  '90, 
p.  24.) 

That  statement  simply  indicates  the  necessity  of  rectal  exami« 

nations  in  chronic  cases.     That  because  the  patient  is  not  sensible  of 

rectal  disease,  is  not  evidence  that  it  is  in  normal  condition. 

18.  Clinical  observations  appear  to  indicate  that  reflexes  may  also  be  caused  by 
pressure  upon  irritated  papillsB  from  spasm  of  the  sphincter. 

Papillae  cause  the  spasm  of  the  sphincter.  Remove  them  and 
other  diseased  conditions,  and  the  spasm  will  disappear,  also  the 
abnormal  reflexes  they  produce.  lliQ  writer  of  the  article,  from 
which  the  above  clippings  were  taken,  is  on  the  right  course.  His 
theories  will  lead  some,  many,  we  hope,  to  clinically  study  the 
effects  of  the  presence  of  pockets  and  papillse  and  their  removal. 
There  are  many  physicians  who  are  honest  and  skillful,  whose 
clinical  experience  has  taught  them  that  their  removal  is  of  benefit 
to  the  patient.  There  are  many  patients  who  believe,  from  their 
personal  experience,  that  the  removal  of  these  formations  has  been 
of  great  benefit  to  them.  A  large  number  of  doctors  who  were  in 
poor  health,  after  witnessing  the  effect  of  the  removal  on  others, 
have  had  them  removed  from  themselves.  Those  who  most  firmly 
believe  these  formations  are  harmful  have  had  the  greatest  clinical 
experience  in  their  removal;  those  who  oppose  that  view  do  so 
either  because  they  have  not,  from  a  clinical  standpoint,  studied 
their  influence  on  health  or  because  they  have  seen  ill  effects  result 
from  imperfect  or  ill-advised  operations  for  their  removal. 

Dr.  Cooke,  Nashville,  Tennessee,  read  an  article  in  that  city  last 
November,  which  will  be  interesting  to  many  of  the  readers  of  this 
journal  because  the  surprises  that  came  to  this  comparative. recent 
investigator  of  the  influence  of  rectal  diseases  on  the  nutrition  of  the 
body  were  experienced  by  them  years  before  he  knew  of  them,  or  at 
least  before  he  made  them  public.     His  discoveries  in  recUd  work 
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corroborated  statements  that  have  been  published  for  more  than  a 
decade.  Such  statements  as  he  now  makes,  and  are  accepted,  were 
regarded  as  fanatical,  and  treated  with  ridicule  when  first  given  to 
the  profession. 

Let  us  notice  some  of  his  statements:  '^  Nourishment  and  waste 
are  the  foundation  principles  of  organic  life." 

Flint  says:  <^A11  the  physiological  operations  that  have  thus  far 
been  described,  including  the  circulation  of  the  blood,  respiration, 
alimentation,  digestion,  absorption,  and  secretion,  are  to  be  re- 
garded as  means  directed  to  a  single  end;  and  the  great  end,  to 
which  all  the  functions  enumerated  are  subservient,  is  the  general 
process  of  nutrition." 

19.  Let  it  be  attacked  by  disease  of  whatever  kind,  and  the  entire  organism  responds 
in  quick  and  ready  sympathy,  while  cessation  of  its  f miction  means  death. 

He  is  writing  here  of  the  rectum:  Disease  of  this  organ  affects 
nutrition,  which,  according  to  Flint,  is  dependent  upon  physiolog- 
ical processes  above  enumerated;  hence,  any  of  them  may  be 
impaired  by  rectal  disorders.  Some  affections,  therefore,  of  the 
circulatory,  respiratory,  and  digestive  organs,  also  organs  of  absorp- 
tion and  secretion,  may  be  cured  by  removal  of  existing  rectal  dis- 
eases. What  a  torrent  of  abuse  has  been  poured  upon  those  who 
were  among  the  first  to  make  this  claim.  In  medical  history  eras 
of  abuse  pass  away,  when  the  laymen  finally,  notwithstanding  the 
mass  of  misrepresentations  ignorantly  or  wilfully  made,  recognize 
from  clinical  observation  the  value  of  a  progressive  idea  and  demand 
its  application  in  their  treatment. 

20.  I  do  not  believe  that  I  am  disposed  to  magnify  unduly  the  line  of  work  in 
which  I  am  especially  interested,  but  I  am  disposed  to  recognize  and  emphasize 
its  great  usefulness  and  importance  even  in  a  pi^esence  as  august  and  erudite  as 
this. 

The  truth  about  rectal  influence  on  nutrition  seems  to  those  who 
have  lacked  the  independence  to  get  out  of  ruts,  like  an  exaggera- 
tion or  the  claim  of  a  faddist.  It  is  highly  probable,  judging  of 
the  reception  given  by  the  medical  profession  of  the  past  to 
radically  improved  plans  of  treatment,  that  about  ninety-five  per 
cent  of  those  who  constituted  that  august  and  erudite  presence  a 
few  years  ago,  treated  with  contempt  such  claims  as  are  now 
enthusiastically  made  by  Dr.  Cooke. 

21.  Formerly  a  reproach  and  an  opprobrium  by  reason  of  the  irregular  methods  to 
which  its  followers  resorted,  there  is  now  no  branch  of  the  healing  art  re^rded 
more  legitimate  nor  accorded  greater  respect.  This  advance  is  unique  m  the 
history  of  medicine.  It  is  likewise  most  significant  both  as  indication  and  augury. 
Barriers  of  sentiment  have  been  swept  away,  and  disdainful  discrimination  as 
to  the  comparative  importance  of  organ  or  function  merely  argues  that  the 
professional  ead  is  not  yet  wholly  extinct.  This  change  of  base,  Uien,  as  opening 
the  way  and  rendering  possible  the  scientific  work  and  progress  in  this  depart- 
ment I  would  give  first  place  among  the  recent  advances  in  rectal  surgery. 

Irregular  methods,  indeed!  What  are  the  facts?  The  medical 
profession  cured  a  very  small  per  cent  of  rectal  diseases.     Patients 
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suffered  with  hemorrhoids  for  years,  until  they  beoame  discouraged 
and  disgusted  at  receiving  no  benefit  for  the  time  and  money  spent 
in  pursuing  treatment  according  to  regular  methods.  These 
methods  were  designated  as.  regular  by  the  medical  idols  who  make 
the  professional  code;  and  by  the  laity,  because  they  were  regular 
failures.  The  so-called  irregular  methods  of  medical  treatment  are 
always  the  outgrowth  of  professional  ineflSciency,  which  the  people 
refuse  to  tolerate  any  longer.  Original  thought  is  stimulated,  but 
not  in  code-bound  brains.  A  successful  treatment,  radically  differ- 
ent from  the  failure  treatment,  is  found  by  some  person  indepen- 
dent enough  to  use  his  own  mind.  In  face  of  opposition  his  treat- 
ment is  shown  to  be  successful  when,  wonder  of  wonders!  it  is 
discovered  by  some  one  within  the  charmed  regular  circle,  and 
thereby  made  regular  by  a  sort  of  legerdemain. 

:^2.  We  have  learned  that  the  reflex  nerve  impulses  emanating  from  the  ano-rectal 
region  are  incomparably  more  powerful  than  those  from  any  other  source,  and 
that  they  may  ana  do  manifest  themselves  in  a  great  variety  of  complex  phenom* 
ena.  We  have  also  discovered  that  these  reflexes,  though  as  a  rule  pathological 
in  expression,  admit  of  wide  utility  as  therapeutic  agents. 

This  needs  no  comment  except  to  call  attention  to  the  writer's 
acceptance  of  a  fact  that  has  influenced  many  doctors  during 
the  past  fifteen  years,  not  to  overlook  the  rectum  in  searching 
for  the  prime  cause  of  many  intractable  ailments.  Dr.  Manley 
states  that  during  a  period  of  five  years  he  examined  a  very  con- 
siderable number  of  supposed  healthy  tecta  in  the  living  and  a 
large  number  of  cadavers.  In  both  he  found  that  more  than  fifty 
per  cent  had  venous  varices  of  the  rectum. 

28.  In  a  communication  entitled  "  A  New  Method  of  Resuscitating  the  Still-born," 
which  appeared  in  the  Amarie€m  Medico-Burgical  BidUiin,  \9s\i.e  of  February  1, 
1895,  it  was  my  privilege  to  call  the  attention  of  the  profession  to  an  application 
the  originality  of  which,  so  far  as  I  know,  has  not  been  challenged.  Dilatation  of 
the  sphincter  ani  was  the  method  advocated.  Many  reports  received  since  the 
appearance  of  the  article  have  served  to  Justify  the  claim  made. 

Dr.  Cooke  is  not  the  originator  of  dilatation  as  a  means  of  resus- 
citation. It  was  advocated  in  print  before  February  1,  1895,  and 
made  use  of  by  many  prior  to  that  date.  Report  of  case  of  resus- 
citation in  chloroform  narcosis  was  published  early  in  1892  in  the 
Southern  Joy/irn(d  of  Homeopathy.  One  by  W.  W.  Walker,  M.D., 
Escanaba,  Michigan,  in  Chicago  Medical  Times^  first  half  1894.  In 
the  same  year  an  article,  entitled  '^Anal  Dilatation,"  appeared  in 
the  Medical  Brief  and  reappeared  in  other  journals.  It  stated  that 
they,  rectal  dilators,  are  of  service  in  resuscitating  a  patient  from 
epileptic  seizure  or  a  fainting  fit,  from  opium  or  other  poisoning, 
and  from  drowning,  and  in  a  new-born  infant  to  its  first  gasp  of 
breath.     (See  also  OrificiaZ  Surgery.  Pratt.   1891.) 

24.  Ck>nservatism  in  medicine  is  well  enough,  but  prejudice  is  as  bad  as  ignorance. 
In  this  day  of  strange  measures  and  remarkable  methods,  the  only  safe  guide  is 
to  be  found  in  the  old  scriptural  admonition,  '*  Prove  all  things;  hold  fast  that 
which  is  good." 
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Not  to  be  <<  regular." 

25.  The  cholagogue-purgatiye-enema  method  of  treatment  has  been  to  a  large  ex- 
lent  abandoned  and  measures  substituted  which  are  based  on  the  more  scientific 
idea  of  removing  the  cause. 

But  that  was  regular  treatment  advised  by  "recognized  author- 
ity." How  confusing.  Physicians  who  did  not  use  it  were  called 
irregular;  now  the  regulars  having  adopted  the  treatment  of  the 
irregulars  and  are  still  regular. 

26.  In  such  cases  the  external  sphincter  is  usually  at  fault.  This  is  one  of  the  most 
sensitive  areas  in  the  entire  body,  and  a  lesion  bo  minute  as  to  escape  observation 
not  infrequently  gives  rise  to  chronic  spasm  and  irritability  of  the  sphincter 


which  result  in  marked  hypertrophy.  These  cases  are  quickly  and  often  perma* 
nently  relieved  by  thorough  divulsion.  Mv  respect  for  the  reflexes  as  factors  in 
disease  has  grown  with  study  and  experience  until  1  have  reached  the  point 


where  I  refuse  to  be  surprised  at  any  exhibition  of  their  prowess.  I  have  men- 
tioned constipation  first.  Its  recognition  as  the  primary  cause  of  a  large  majority 
of  rectal  diseases  marks  a  genuine  and  very  important  advance  in  rectal  surgeiy. 

The  first  part  of  this  clipping  reminds  one  of  the  earlier  writ- 
ings on  orificial  surgery  by  Pratt.  That  gentleman,  however, 
found  some  of  the  overlooked  pathological  conditions.  True,  he 
has  been  abused,  because  be  claimed  pockets  and  papillae  were  not 
normal;  but  now,  after  the  abuse,  comes  the  report  of  the  "first 
scientific  examination"  of  these  formations,  which  proclaims  that 
pockets  differ  from  sacculi  Horneri,  and  papillae  differ  from  those 
found  in  all  individuals.  The  author  of  this  report  seriously  tells 
us  that  they  are  not  pathological,  because  they  have  been  found  in 
children  fifteen  months  old.  We  are  also  informed,  that  we  will  be 
able  to  tell  several  generations  hence  what  they  are  for.  That  is 
the  difference  between  the  conclusions  of  a  theorist  and  a  clinician. 

Constipation  is  not  a  primary  disease.  Bectal  diseases  often 
cause  it.  The  doctor  speaks  of  a  <*  public  ever  ready  to  be  hum- 
bugged." That  is  not  true.  It  has  been  deceived  too  many  times 
by  the  medical  profession  and  has  learned  to  be  skeptical.  Dr. 
Cooke's  paper  doubtless  shows  that  his  views  on  rectal  influences 
on  general  nutrition  are  greatly  in  advance  of  those  entertained  by 
his  auditors,  but  he  has  simply  taken  a  position  maintained  by 
others  for  nearly  a  decade.  There  are  many  who  in  recent  years, 
like  himself,  acknowledge  the  strength  of  that  position. 

C.  A.  Weibick,  M.D. 


BOOK  REVIEW. 


AuTOSCOPT  OP  THE  Labtnx  AND  Trachba — KiRSTEiN-ToxNBR. — Published  by 
The  P.  A.  Davis  Company.  This  little  book  of  sixty-eight  pa^es  is  worthy  a  place 
in  every  physician's  library.  It  is  concise,  clear,  and  does  not  claim  perfection.  The 
general  practitioner  of  to-day  must  know  as  much  of  the  various  organs  as  the 
specialist  of  a  few  years  ago.  The  larynx  is  not  an  exception,  hence  anything  that 
will  aid  in  examination  of  that  organ  is  valuable.  0.  A.  W. 
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Held  at  the  Chicago  Homeopathic  Medical  College,  September  7th  to  12th,  1896, 
and  published  In  accordance  with  the  promise  given  to  the  clasa  in  attendance. 

'^The  report  of  the  cases  of  this  clinic  will  be  resumed  in  the 
next  number  of  the  Journal." 

Case  2.— Mr.  F.,  Dallas,  Tex.  Age,  45.  Physician:  Dr.  F. 
J.  Dickey,  Dallas,  Tex. 

**  Family  history:  Mother  died  at  age  of  65;  always  consti- 
pated. Father  died  of  diarrhea  and  malarial  fever.  Maternal 
grandmother  always  constipated. 

*' Personal  history:  Has  history  of  malaria  all  through  life. 
Married  when  33  years  of  age.  Had  chronic  diarrhea  for  last  three 
years.  Operation  for  fistula  in  1894;  grew  worse.  Operation 
month  later  for  fistula;  supposedly  cured.  Operation  six  months 
later  for  stricture  of  bowel.  Operation  two  months  later  for 
abscess  in  rectal  walls;  was  lanced  twice. 

''Present  condition:  Has  discharge  of  pus — apparently  from 
fistula.  If  bowels  get  the  least  bit  constipated,  has  great  pain  from 
fistula.  Cannot  control  bowels  always,  nor  tell  when  bowel  is 
emptied.  Locally,  find  fistula  and  ragged  condition  of  rectal  out- 
let. On  inserting  index  finger,  constriction  is  noticed  at  internal 
sphincter.  Another  stricture  encountered  an  inch  higher  up. 
Further  examination  stopped  on  account  of  extreme  pain." 

Dr.  Pratt. — I  am  sorry  for  the  rectal  specialist,  because  he  con- 
fines his  attention  to  the  rectum,  and  yet  so  many  times  rectal  con- 
ditions are  dominated  by  pathological  states  of  the  sexual  system, 
and  rectal  treatment  unaccompanied  by  attention  to  the  sexual 
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system  proves  ineffectual.  I  am  also  sorry  fur  the  sexual  patholo- 
gist, because  be  forgets  all  about  the  rectum.  Take  this  poor 
fellow  as  an  example.  He  has  been  in  the  hands  of  rectal  special- 
ists, who  have  done  their  best  to  relieve  him  of  a  severe  rectal 
difficulty,  and  have  entirely  overlooked  the  condition  of  his  sexual 
organs. 

His  foreskin,  as  you  see,  has  been  worn  back  of  the  glans  penis 
so  tight  that  it  chokes  the  glans  penis  unduly.  The  frenum  is  also 
too  tight,  and  the  meatus  urinarius  is  too  small.  The  prostate, 
however,  is  not  a  bad  one,  as  you  can  see  by  the  point  of  the  penis. 
You  look  at  the  tongue  to  see  if  the  stomach  is  ill.  Why  ?  If  I 
am  going  to  put  something  into  my  mouth,  my  mouth  sends  word 
to  my  cooks  downstairs  that  I  want  a  supply  of  gastric  juice,  for 
the  food  is  coming  down;  so  there  must  be  a  means  of  communica- 
tion between  my  mouth  and  the  digestive  organs.  One  must  always 
inform  his  housekeeper  if  he  is  going  to  take  company  home.  The 
system  dees  the  same  thing,  and  when  food  is  taken  into  the  mouth 
the  news  is  at  once  taken  to  the  stomach,  and  the  kitchen  fires  are 
lighted.  So,  in  the  same  manner  that  the  tongue  indicates  the  con- 
dition of  the  stomach,  the  point  of  the  penis  tells  of  the  state  of  the 
prostatic  inch.  Another  indication  of  a  fairly  good  prostate  is  the 
condition  of  the  man's  testicles,  for  prostatic  troubles  could  not 
linger  without  involving  the  mouth  of  the  ejaculatory  ducts,  and  the 
testicles  would  also  show  some  abnormality.  He  is  not  troubled 
with  varicocele,  as  there  is  no  thickening  of  the  epididymis,  and  the 
color  of  the  parts  is  not  at  all  bad.  Thus  you  can  tell  by  this 
man's  tissues  that  he  is  a  clean  man,  thoughtful,  considerate,  and 
conservative.  This  is  a  very  good  state  of  affairs  for  a  man 
forty-five  years  of  age.  Very  few  men  can  present  testicles  in  as 
good  condition  as  this.  Once  in  a  while  there  is  a  clean  man  in  a 
community. 

Proceeding  now  with  the  operation,  we  will  first  slit  the  foreskin 
and  relieve  its  constriction,  so  that  the  choking  of  the  glans  penis, 
which  has  existed  for  some  years,  will  be  stopped;  and  in  doing  so 
you  can  see  to  what  extent  the  margins  of  the  wound  are  separated, 
showing  how  much  the  foreskin  was  abnormally  contracted.  This, 
in  other  words,  has  been  a  case  of  paraphimosis  of  a  chronic 
nature.  Having  now  stitched  thid  mucous  membrane  to  the  skin,  so 
that  the  enlargement  of  the  foreskin  will  remain  permanent,  we  will 
proceed  to  clip  the  frenum,  which  is  too  short,  and  enlarge  the 
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meatus  to  a  normal  standard;  and  then,  lubricfating  a  No.  14  Van 
Buren  sound  with  soap, — as  this  lubricant  is  l>est  adapted  to  cutting 
and  bringing  away  the  mucus  from  the  urethra, — we  will  pass  the 
sound.  You  see  it  returns  quite  clean,  demonstrating  that  our 
diagnosis  was  correct,  and  there  is  no  catarrhal  condition  of  the 
prostate. 

Dr.  Dickey  informs  us  that  this  man  was  at  one  time  a  heavy 
drinker,  but  has  not  imbibed  for  the  last  five  years. 

The  condition  of  the  rectum,  however,  is  a  bad  one,  and  will 
now  receive  our  attention. 

I  wonder  if  any  one  here  remembers  that  remarkable  case  of 
prolapsus  of  the  rectum  which  was  presented  to  the  clinic  last  year, 
where  at  least  a  foot  of  the  lower  bowel  protruded  from  the  anus 
and  spread  out  upon  the  buttocks  like  a  pancake,  at  least  six  inches 
in  diameter,  the  whole  surface  being  covered  with  vegetations. 
You  will  remember  at  that  time  we  amputated  about  a  foot  of  the 
mucous  membrane.  Microscopical  examination  of  the  growths 
removed  demonstrated  them  to  be  sarcomatous.  A  few  months  ago 
the  man  returned,  and  I  was  delighted  to  observe  that  he  had  com- 
pletely regained  his  general  health,  and  that  the  prolapsus  of  the 
bowel  had  been  corrected.  There  were  still  some  vegetations  left, 
but  the  man^was  improving  so  rapidly  that  he  was  sent  away  with 
instructions  to  employ  slippery  elm  injections. 

The  condition  of  the  man  before  us  is  somewhat  similar,  so  far 
as  the  presence  of  vegetations  is  concerned,  but  he  is  not  troubled 
to  the  same  extent  with  prolapsus.  The  fistulous  tract  is  practically 
healed,  but  these  strictures  are  bad  ones,  and  the  surface  of  the 
mucous  membrane  is  so  covered  with  vegetations  that  the  case  is 
not  a  promising  one.  I  know  of  but  two  poisons  that  can  express 
theoMelves  in  the  form  of  such  growths  as  are  presented  in  this 
case.  One  is  cancer  and  the  other  is  syphilis.  Of  course,  the 
microscope  must  be  relied  upon  to  clear  up  the  diagnosis,  but  as  it 
takes  some  time  to  obtain  a  report  from  microscopical  work,  we  are 
able  to  arrive  at  a  diagnosis  from  some  general  considerations, 
with  a  reasonable  degree  of  accuracy. 

The  fact  that  this  man  presented  an  unusually  vigorous  condition 
of  the  sexual  ^system,  in  spite  of  the*  choking  of  the  glans  penis, 
occasioned  by  the  constricted  foreskin,  bears  testimony  to  the  fact 
that  he  has  never  been  a  libertine,  and  consequently  in  all  proba- 
bility, other  things  being  equal,  the  rectal  trouble  is  one  of  cancer. 
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rather  than  of  syphilis.  Then,  too,  there  are  no  ulcerated  surfaces 
in  the  rectal  mucous  membrane,  and  the  hardened  nature  of  the 
tissues  is  in  favor  of  the  diagnosis  of  cancer.  When  one  has 
syphilis,  it  is  such  a  devitalizing  vaccination  that  the  general  system 
is  much  affected  by  it.  The  complexion  is  usually  pale  and  sallow, 
and  the  expression  sensual;  the  sexual  system  is  usually  depleted, 
and  the  general  manhood  exhausted,  so  that  all  the  tissues  of  the 
body  are  more  or  less  soft  and  succulent  in  their  construction,  and 
especially  in  the  neighborhood  of  its  local  manifestation.  This 
man  is  in  such  good  general  condition,  his  sexual  system  is  so 
vigorous,  his  skin,  mucous  membranes,  muscles,  and  other  organs 
of  his  body  are  still  so  well  vitalized,  that  it  would  be  an  incon- 
gruity for  him  to  possess  a  syphilitic  poison  sufficiently  active  to 
produce  so  severe  a  rectal  condition  as  he  presents  without  the  gen- 
eral manifestation  of  syphilitic  vaccination.  Without  the  aid  of 
the  microscope,  therefore,  I  am  inclined  to  the  opinion  that  the 
rectal  trouble  with  which  he  is  afflicted  is  cancerous  in  its  nature, 
and  the  case  is  perfectly  incurable;  and  although  his  general  condi- 
tion is  still  one  of  vigor,  I  believe  that  his  days  are  not  only  num- 
bered, but  they  are  very  few.  The  rectum  in  this  case  is  so  firmly 
agglutinated  to  its  surrounding  tissues  that  it  is  impossible  to 
remove  it,  and  all  that  can  be  done  will  be  to  sever  ^the  strictures 
with  a  scalpel,  employed  posteriorly,  remove  with  scissors  and  plug 
forceps  as  many  of  the  vegetations  as  are  accessible,  and  then  pack 
the  rectum  with  sterilized  gauze,  being  careful  not  to  leave  the  plug 
in  the  anus.  An  artificial  anus  is  not  needed,  as  the  strictures  can 
be  overcome. 

There  is  little  danger  in  plugging  the  upper  part  of  the  rectum 
and  sigmoid  for  a  day  or  so,  but  anal  plugging  is  a  dangerous 
measure  on  account  of  its  effect  upon  the  action  of  the  heart  and 
respiration. 

We  shall  direct  this  man,  after  the  plug  has  been  removed,  to 
employ  injections  of  fresh  slippery  elm  water,  and  also  to  drink 
two  or  three  glasses  of  it  a  day,  in  the  hope  of  holding  his  disease 
in  check  as  long  as  possible.  But  as  the  nature  of  the  case  for- 
bids a  thorough  removal  of  the  diseased  tissue,  and  as  the  trouble 
extends  into  the  rectum  beyond  our  reach,  and  has  already  become 
so  thoroughly  established,  we  cannot  hope  to  prolong  his  life  for 
any  groat  period  of  time.  In  addition  to  the  use  of  the  slippery 
elm  water  injections,  I  would  suggest  that  he  keep  his  system  satu- 
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rated  with  Needham's  Red  Clover,  and  with  arsenic,  3x.  The 
daily  application  of  hot  water,  followed  by  ice  water,  and  then  with 
rubbing  of  the  sexual  system,  will  also  act  favorably  upon  the 
rectal  condition.  But  in  spite  of  all  measures  we  can  use,  this  man 
will  undoubtedly  go  down.  As  rectal  conditions  are  liable  to  pro- 
duce pain  in  the  feet,  because  the  nerves  of  the  rectum  are  closely 
associated  with  the  lower  part  of  the  spinal  cord,  from  which  the 
nervous  supply  to  the  feet  is  derived,  and  as  pain  in  the  feet 
usually  comes  from  rectal  troubles,  and  can  be  cured  by  correcting 
the  rectal  condition,  by  making  use  of  these  same  telephone  wires 
you  can  relieve  his  rectal  pain  to  some  extent  by  attention  to  his 
feet.  In  addition  to  the  measures  already  mentioned,  I  should  also 
recommend,  therefore,  that  this  man^s  feet  be  immersed  in  a  pail 
of  hot  water  for  about  five  minutes  every  day  and  then  plunged 
into  a  cold  bath,  after  which  they  are  to  be  rubbed  and  clothed. 
Rectal  plugs  and  bougies  may  also  be  of  service  in  prolonging  the 
life  of  this  man.  The  bougies  and  plugs  may  be  used  alternately 
once  in  two  days,  the  idea  of  the  bougies  being  to  overcome  the 
tendency  to  stricture  in  the  upper  part  of  the  bowel,  and  that  of  the 
plugs  being  to  maintain  anal  dilatation,  and  therefore  to  stimulate 
the  general  circulation  of  the  patient.  In  selecting  plugs,  those  bad 
better  be  employed  which  are  hollow  and  furnished  with  two  tubes 
at  their  base,  so  that,  in  addition  to  the  effect  of  dilatation,  hot 
water  can  be  also  run  through  the  plugs,  so  as  to  get  the  action  of 
heat  as  well.  The  sole  idea  in  the  employment  of  the  heat  and  cold 
over  the  sexual  organs,  of  the  rectal  plugs,  and  of  the  attention  to 
the  feet,  is  to  stimulate  capillary  circulation  and  improve  the  gen- 
eral nutrition  of  the  body,  as  well  as  the  local  circulation  of  the 
rectum. 

The  patient  can  now  be  placed  in  bed.  As  he  has  not  been 
badly  shocked  by  the  operation,  he  will  require  no  morphine. 

The  recovery  from  the  operation  in  this  case  was  uneventful. 
His  highest  pulse  was  86;  lowest,  66;  highest  temperature,  102  2-5; 
lowest,  97. 

The  operation  was  performed  upon  the  7th  of  September.  A 
letter  recently  received  from  Dr.  Dickey  reports  that  the  man  died 
from  the  effects  of  the  rectal  diflBculty  on  the  5th  of  March.  The 
microscopical  examination,  subsequently,  reported,  confirmed  the 
diagnosis  of  cancer. 
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Case  3. — Willie  Z.  Child  four  years  old,  brought  in  by  Dr* 
Richardson  of  Chicago. 

,  *'The  little  fellow  is  suffering  from  malnutrition  and  inguinal 
hernia.  Orificial  examination  demonstrates  an  elongated,  narrow^ 
and  adherent  foreskin,  and  a  short  frenum  and  three  or  four  rectal 
pockets,  with  a  tendency  to  undue  tension  of  the  anus." 

The  operation  performed  was  circumcision,  clipping  of  the 
frenum,  and  removal  of  the  pockets. 

The  little  patient  suffered  no  nausea,  received  no  morphine,  and 
left  the  hospital  the  next  day.  Dr.  Richardson  reports  case  was 
much  benefited  by  orificial  work.  He  operated  later  on  hernia,  and 
boy  is  now  perfectly  well.  He  finds  orificial  surgery  a  very  valu- 
able a!id  in  hernia  ciases.  E.  H.  Pbatt. 


LETTER. 


WALLACE   F.    OBOSVENOB,    M.D. 

CHICAGO. 

Prao,  Bohemia,  October  17,  1896. 
Db.  E.  H.  Pbatt,  Chicago,  III. 

My  Dear  Professor: — I  have  often  wanted  to  comply  with  your 
request  that  I  should  send  a  line  to  the  '<  Journal,''  but  wished  first 
to  get  my  bearings  over  here.  I  first  put  in  eight  weeks  at  Prag  in 
the  Pathological  Institute  of  the  German  University,  but  of  Patho- 
logy and  Prag  later.  On  the  18th  of  August  I  w^nt  to  Berlin  for 
a  week  and  soon  met  several  American  medical  men,  and  through 
their  experience  was  able  to  judge  as  to  the  gynecologists  whom  I 
wish  to  see  in  Berlin.  Professors  Olshausen  and  Winter  at  the 
Frauenklinik,  Professor  Martin  with  a  private  clinic,  Professors 
Leopold  and  Theodor  Landau — also  private  clinic,  and  Professor 
Diihrssen  at  the  Charite.  Of  these,  Martin  and  Winter  give  espe- 
cially good  courses  for  practitioners  in  the  so-called  "Ferien"  or 
vacation  courses  of  four  weeks,  given  twice  a  year,  October  and 
April. 

It  is  almost  impossible  to  follow  more  than  one  clinic  at  a  time 
as  distances  and  arrangement  of  hours  prevent;  however,  as  I  shall 
try  to  explain,  it  is  so  arranged  that  one  gets  enough  to  occupy  his 
time  at  one  clinic. 

Everywhere  in  Germany  and  Austria  at  least,  Obstetrics  and 
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Gynecology  constitute  one  Chair,  and  each  man  carries  on  the  two 
departments  at  once  and  I  must  say  they  make  them  dovetail 
beautifully  in  their  great  institutions  designated  by  their  apt 
expression — **  Frauenklinik."  So  each  Professor  gives  two  courses, 
one  in  Gynecological  Diagnosis  and  Operations,  and  the  other  in 
Obstetrical  Diagnosis  and  Operations.  There  is  also  a  very  instruc- 
tive course  in  Gynecological  Microscopy,  notably  that  given  by 
Prof.  Carl  Ruge  at  the  Pathological  Institute  to  the  Frauenklinik 
in  Berlin.  This  course  in  connection  with  those  given  by  Professor 
Winter  makes  an  exceptionally  fine  month's  work.  In  Berlin  most 
of  these  four  week  courses  have  an  honorarium  of  75  marks  each. 

I  decided  to  leave  Berlin  until  spring,  when  my  Ger- 
man will  be  more  nearly  equal  to  such  expensive  courses. 

However,  acting  on  the  advice  of  Prof.  J.  C.  Wood,  of  Cleve- 
land, whose  clinics  I  have  enjoyed  visiting  on  two  occasions,  I 
decided  to  spend  September  taking  the  <  Fericn '  courses  at  Dresden 
in  the  Frauenklinik  and,  although  the  Director-Prof.  G.  Leopold 
— was  away,  the  work  was  fine.  Four  courses  were  given — Gyne- 
cology, Microscopy,  Examination  of  Pregnancy  and  Obstetrical 
Operations  on  Phantom.  The  Gynecological  clinic  had  ample 
material  and  many  cases  were  examined  under  ether  narcosis. 

In  the  examination  of  pregnant  women  awaiting  confinement  we 
wbre  instructed  in  the  Crode- Leopold  method  of  finding  the  position 
of  the  fcetus  in  utero  accurately  by  means  of  external  examination 
alone.  This  method  originated  by  Professor  Crede,  formerly  of 
the  University  of  Leipzig,  and  later  further  developed  by  his  son- 
in-law  Geheimrath  Prof.  G.  Leopold,  consists  in  four  distinct  posi- 
tions of  the  hands  in  palpating  the  abdomen. 

First,  sweeping  the  palms  over  the  abdomen  from  pubes  to 
enslform  cartilage,  determining  the  height  of  uterus  in  abdomen, 
the  fact  whether  buttocks  or  a  head  is  found  under  the  edge  of  the 
ribs,  and  the  general  position  of  foetus  as  to  straight  or  cross  posi- 
tion. 

Second,  hands  lying  longitudinally  on  sides  of  abdomen,  pal- 
pating to  find  which  side  has  a  dorsum  and  which  the  small 
extremities. 

Third,  a  single  hand-grasp  just  over  the  true  pelvis,  with  the 
thunib  and  middle  fiuger  sinking  deeply  into  true  pelvis  to  locate 
the  head  by  finding  the  occiput  with  one  and  the  orbital  arches  with 
the  other  palpating  finger-tip.    This  is  the  chief  grasp  and  the  only 
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one  practiced  by  most  teachers  here.  These  three  grasps  are  prac- 
ticed while  sitting  on  the  bedside  facing  the  patient.  With  primi- 
parae,  where  as  a  rule  the  head  is  carried  deeply  sunk  in  the  true 
pelvis  the  entire  last  month,  a  fourth  grasp  is  useful — one  stands 
with  back  to  the  patient,  and  with  both  hands  on  the  abdomen 
pressing  down  with  the  finger  tips  as  deeply  as  possible  into  the 
true  pelvis;  to  facilitate  this  the  patient  is  instructed  to  flex  the 
knees  and  draw  the  limbs  up  close  to  the  body  and,  if  nervous  ten- 
sion of  abdominal  muscles  is  present,  she  is  told  to  breathe  deeply 
with  the  mouth  wide-open. 

This  method  is  used  in  teaching  the  midwife  pupils — ^for  these 
Frauenkliniks  are  all  government  midwife  schools  with  six  months 
term, — and  they  find  that  in  nearly  90  per  cent,  the  vaginal  digital 
examination  can  be  safely  done  away  with,  thus  omitting  one  great 
source  of  septic  cases.  In  fact  the  Medical  Ministerium  of  Saxony 
has  nearly  decided  to  forbid  the  digital  examination  entirely  for 
midwives.  However  as  yet  they  are  trained  in  the  digital  examina- 
tion under  the  strongest  possible  precautions. 

The  following  rule  for  cleansing  the  hands  is  written  in  large 
letters  on  a  marble  slab  over  the  wash  bowls  in  the  delivery  room, 
and  a  big  clock  immediately  above  it.  It  is  for  doctors  and  pupils 
alike. 

1.  Trim  nails  short  and  clean  them. 

2.  Scrub  vigorously  in  running  water  with  soap  and  brush 
five  minutes,  with  special  attention  given  to  the  finger  nails. 

3.  Scrub  vigorously  in  1-2000  bichloride  of  mercury  two 
minutes. 

4.  Scrub  vigorously  in  1-1000  bichloride  of  mercury  one 
minute. 

Time  to  be  measured  strictly  by  the  clock.  Also  each  one 
examining  is  required  to  enter  the  item  and  sign  his  name  to  the 
history  sheet.  The  patient  also  receives  equally  careful  prepara- 
tion,  with  bichloride  douche  and  washing  of  the  external  parts. 

The  number  of  fever  patients  is  very  small  and  consists  of  those 
brought  in  *in  fever,'  or  such  as  the  following — a  case  perfectly 
normal  and  had  no  vaginal  examination  but  about  3rd  or  4th  day  had 
high  grade  fever  and  a  discharge,  which  was  examined  and  demon- 
strated  lively  and  multitudinous  gonococci.  But  every  fever  case 
is  thoroughly  investigated  in  the  endeavor  to  lay  the  blame  to  the 
proper  cause. 
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I  note  with  pleasure  the  new  laws  for  midwives  just  given  out 
by  our  Chicago  Board  of  Health,  but  I  wish  they  included  iE  cold 
print  a  program  for  clean  hands  such  as  the  above.  Then  there 
would  be  some  recognized  legal  standard  of  cleanliness. 

I  had  ten  days  in  October  at  the  Frauenklinik  when  the  Gehcim- 
rath  Professor  Leopold  had  returned  to  the  work  again.  I  must  say 
that  he  justly  deserves  his  world-wide  reputation  as  a  teacher,  for 
he  is  a  wonderful  combination  of  theoretical  knowledge,  clinical 
experience,  precision  and  remarkable  ability  to  illustrate  both 
diagnoses  and  operations  with  crayons. 

As  an  operator  he  is  excellent,  but  right  here  I  must  say  that, 
as  my  surgical  bringing  up  at  the  Pratt  Sanatorium  had  its  omis- 
sions, I  am  unable  to  appreciate  the  ever-present  Paquelin  cautery 
and  the  common  method  of  ligaturing  the  broad  ligaments  in  two 
divisions.  However,  he  is  a  careful,  conscientious  operator  and, 
although  a  vigorous  rapid  workman,  he  is  not  ashamed  to  face  the 
impossible  and  close  up  the  abdomen  in  the  <' inoperables."  His 
work  in  the  minor  operations  of  restoring  the  pelvic  floor  deserves 
special  mention. 

He  has  always  been  an  advocate  of  ventral  as  opposed  to  vaginal 
fixation,  and  reports  that  the  French  and  Belgian  gynecologists — 
great  advocates  of  the  vaginal  method — had  conceded  the  point  at 
the  Frankfurt  Convention  this  summer  as  they  had  found  that  the 
results  of  the  vaginal  method  were  anything  but  pleasant  for  the 
patient.  We  saw  a  returned  case  at  Dresden — the  patient  com- 
plaining of  a  constant  pressure  of  the  cervix  againBt  the  rectum — 
and  Professor  Leopold  amputated  the  cervix.  On  the  other  hand 
they  have  had  several  ventral  fixation  cases  come  back  to 
be  confined,  and  found  that  the  uterus  rose  normally  in  the  abdo- 
men during  pregnancy,  delivery  was  uneventful,  and  the  uterus  re- 
nlained  anteverted  and  fixed  to  abdominal  wall  after  involution. 
One  case  in  September  was  delivered  for  the  second  time  and  we 
satisfied  ourselves  as  to  the  position  of  the  uterus  after  the  lying-in 
week  was  over.  His  method  consists  in  two  heavy  silk  sutures 
through  the  abdominal  walls,  securing  the  uterus  by  passing 
through  the  anterior  surface  of  the  uterus,  one  opposite  the  tubes, 
and  the  other  one  or  two  centimetres  lower. 

In  inoperable  cervix  carcinoma  cases  he  makes  very  thorough 
work  with  the  ball  pointed  Paquelin  cautery  and  reports  some  very 
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good  results  in  prolonging  life,  quite  similar  indeed  to  Professor 
Street^r's  results  with  the  well  known  chloride  of  zinc  method. 

He  has  a  beautiful  marble  aseptic  operating  room,  and  the  ster- 
ilization follows  the  Schimmelbusch  method,  and  the  aseptic  tech- 
nique is  carried  out  rigorously  during  tiie  operation.  The  general 
conduct  of  the  institution  partakes  of  that  dominant  German  ele- 
ment— military  discipline — which,  while  it  serves  to  make  martinets 
of  the  youngest  and  newest  assistants  and  internes,  on  the  whole 
maintains  a  condition  of  neatness  and  order  quite  refreshing  to  one 
accustomed  to  the  conditions  in  Prag.  But  the  great  chief  factor 
in  this  discipline  rests  with  the  Director  himself,  and  at  the  early 
morning  conferences  where  the  assistants  must  bring  the  history 
sheets  and  report  in  full  the  conduct  of  the  labor  cases  of  the  pre- 
vious day,  one  can  not  help  noticing  what  a  never-ending  and 
infinite  insistance  upon  the  minor  details  was  required  of  Profcsspr 
Leopold  to  maintain  this  high  order  of  efficiency  in  an  institution 
where  the  internes  and  midwife  pupils  are  changing  every  six 
months. 

Director  Leopold  is  professor  in  the  Koniglisches  Sachisches 
Landes  Medicin9.1  Collegium,  a  government  post-graduate  school 
which  uses  all  the  govemm^^ht'  medical  institutions  or  hospitals  for 
practical  training  of  their  medical  graduates,  but  the  interneship 
is  limited  to  four  or  six  months.  Professor  Leopold  is  a  very  en- 
thusiastic teacher,  and  his  precision  and  forcefulness  make  things 
'*  stick."  The  teaching  goes  on  all  the  year  round,  but  there  are 
three  special  six  weeks'  courses  during  the  year  which  are  especially 
planned  for  visiting  physicians.  These  come  about  October,  Janu- 
ary and  May,  and  I  shall  hope  to  take  the  course  in  January  next 
before  going  on  to  Berlin. 

In  closing  1  must  again  thank  Professor  Wood,  and  second  his 
advice,  ''Do  not  miss  Professor  Leopold  at  the  Dresden  Frauen- 
klinik."  I  remain,  yours  truly, 

Wallace  F.  Gbosvenor. 
Deutsches  Pathol ogisches  Institute,  Prag,  Bohemia. 
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OBIFICIAL  CASES. 

W.  i4.  TROWBRIDGE,  M.D. 

VIBOQUA,  WIS. 

Case  1. — Mrs.  P.,  age  twenty-six  years,  of  medium  height^ 
weight  ninety-eight  pounds,  has  been  sick  ever  since  her  first  and 
only  child  was  born  two  years  ago.  Instrumental  delivery  of  thirty- 
six  hours'  duration. 

Patient  complains  of  severe  bearing-down  painR,  backache  and 
occipital  headache,  would  average  from  three  to  seven  epileptiform 
convulsions  per  week  for  the  last  eighteen  months.  She  had  been 
kept  under  the  influence  of  the  bromides.  It  is  the  same  old  story; 
she  had  consulted  doctors  and  doctors,  and  various  diseases  were 
diagnosed.  When  a  vaginal  examination  was  suggested  she  re- 
plied that  the  other  doctors  told  her  that  her  genital  organs  were 
normal  and  she  couldn't  submit  to  such  work.  After  due  consid- 
eration  patient  was  examined  with  the  following:  Uterus  retro- 
verted  to  second  degree,  bilateral  laceration  with  an  elongated  an- 
terior cervical  lip.  The  sphiiic|;8r9trW^Q,  very  tight,  an  adherent 
hood  to  clitoris.  Preparation  previous  to  an  operation  such  as 
saline  cathartic  and  enema.  A  bichloride  1-6000  vaginal  douche 
with  iodoform  gauze  napkin  to  vagina.  On  the  following  morning 
patient  was  anesthetized,  chloroform  being  used  to  complete  anesthe- 
sia.    Uterus  was  curetted  and  adhesions  thoroughly  broken  up. 

Prof.  Pratt's  operation  for  lacerated  cervix  was  done,  tunnel- 
ing out  the  cicatricial  plugs  ^hich  extended  to  the  internal  os; 
silkwoim  gut  was  used  to  coapt  the  wound.  The  rectum  was 
thoroughly  dilated  and  three  angry  papillae  removed.  The  patient 
rallied  well  from  the  anesthetic,  and  has  been  in  good  health  since 
the  operation  five  months  ago,  having  now  and  then  a  mild  convul- 
sion but  is  free  from  pain. 

Case  2. — Tuberculosis  of  tibia,  involving  knee-joint.  Harry 
M.,  age  twelve  years,  until  one  year  ago  had  been  healthy.  The 
following  summer  the  mother  said  that  he  had  waded  in  the  cold 
spring-water  a  great  deal.  About  one  month  after  that  he  began 
to  complain  of  startling  pains  along  the  spine  of  the  tibia,  and  it 
was  diagnosed  as  rheumatism  and  treated  as  such  by  the  local 
physician. 
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Examination  revealed  a  puny  boy  of  sallow  complexion  with 
at  times  slight  hacking  cough.  A  leg  very  sore,  tender  and  edemat- 
ous. A  sinus  at  the  middle  one-third  of  the  tibia  leading  down 
to  the  bone  discharging  a  good  deal  of  pus.  An  incision  was  made 
along  the  spine  of  the  tibia,  and  it  was  found  to  be  badly  dis- 
organized, involving  the  knee-joint.  Amputation  was  decided  upon, 
making  long  anterior  and  short  posterior  musculo-cutaneous  flaps, 
using  fine  silk  for  ligatures  and  silkworm  gut  for  coaptation,  under 
as  aseptic  conditions  as  possible  with  only  one  room  in  the  house. 
The  wound  healed  by  first  intention.  It  has  been  six  months  since 
the  operation,  and  the  little  fellow  is  fleshy  and  hearty,  shows  no 
signs  of  visceral  tuberculosis. 

Case  3. — Sadie  L.,  aged  eight  years.  This  little  patient  has 
never  been  in  good  health  since  birth,  having  had  the  usual  child- 
ren's diseases,  and  measles  very  hard.  The  patient  presented 
herself  with  the  following  symptoms:  for  two  months  she  had  com- 
plained of  severe  pain  in  her  left  knee,  and  the  mother  said  she 
had  a  little  hitch  in  her  walk,  and  would  cry  at  night  on  account 
of  the  pain.  But  as  she  expressed  it,  *<  I  thought  it  was  only  a 
little  rheumatism." 

Examination  showed  a  fullness  in  the  region  of  the  great  tro- 
chanter; the  tissues  were  somewhat  edematous  and  tender  to  touch. 
The  limb  was  somewhat  abducted  and  the  patient  was  unable  to 
walk  upon  it.  Traction  upon  the  limb  produced  negative  results, 
while  tapping  the  heel  with  the  knuckles  caused  the  severest  kind 
of  pain  in  the  region  of  the  head  of  the  femur.  When  the  limb 
was  extended  so  that  the  posterior  surface  of  the  thigh  and  knee 
rested  upon  the  table  it  at  once  carried  forward  the  lumbar  spine 
and  developed  a  marked  lumbar  curve,  which*  disappeared  on  rais- 
ing the  knee.  The  diagnosis  of  morbus  coxarius  was  made.  The 
usual  preparations  were  made,  such  as  scrubbing  the  limb  with 
soap,  irrigating  with  sterilized  water,  followed  by  absolute  alcohol. 
The  limb  was  wrapped  in  bichloride  towels.  The  patient  was  laid 
upon  the  sound  side  with  the  thigh  flexed  at  an  angle  of  about  forty- 
five  degrees  and  rotated  a  little  inward.  A  straight  incision  was 
made  about  four  inches  in  length  in  the  long  axis  of  the  limb 
and  over  the  outer  surface  of  the  great  trochanter,  two-thirds  of 
the  incision  lying  over  the  ilium  and  one-third  over  the  great  tro- 
chanter and  femur  so  that  the  upper  extremity  of  the  wound  was 
about   opposite  the  superior  margin   of    the  great  sciatic  notch. 
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The  capsule  was  opened  in  the  line  of  the  skin  incision,  divided 
transversely  close  to  the  acetabulum,  cotyloid  ligament  divided. 
The  head  of  the  femur  and  great  trochanter  were  partially  disor- 
ganized (honey-combed)  as  was  cotyloid  cavity.  An  assistant  seiz- 
ing the  lower  end  of  the  femur  rotated  the  head  out  of  the  cavity 
and  a  resection  was  made  one-half  inch  below  the  great  trochanter. 
The  cotyloid  cavity  was  curetted  with  a  Yolkman  spoon  and  the 
wound  thoroughly  irrigated  with  1-3000  bichloride  solution.  The 
periosteun  was  sutured  with  fine  catgut.  The  skin  was  closed  with 
silkworm  gut,  using  iodoform  gauze  for  drainage.  The  limb  was 
retained  in  position  by  a  four-pound  weight  and  pulley  with  sand 
bags  laid  each  side  of  the  leg.  The  little  one  reacted  well;  there 
was  a  good  deal  of  suppuration  following  the  operation.  The 
wound  healed  in  four  weeks.  It  is  now  seven  months  since  the 
operation;  the  child  can  stand  and  bear  a  little  weight  on  the  limb. 
Her  general  health  has  improved,  having  gained  a  good  deal  of  flesh. 


SOME  CASES  FROM  PRACTICE. 

WILLIAM   H.    WEBSTER,  M.D. 

DAYTON,  OHIO. 

In  presenting  the  following  cases  I  wish  to  emphasize  the 
importance  of  determining  the  source  of  the  inordinate  reflexes  of 
the  human  body. 

We  are  all  aware  that  a  certain  amount  of  persistency  of  the 
irritation  of  an  organic  nerve  terminal  will  soon  resolve  its  force 
into  a  pathological  condition.  The  organic  nervous  system  is  the 
connecting  link  of  the  life  forces  of  the  body.  The  force  of  stimu- 
lus applied  to  an  organic  nerve  terminal  will  be  directed  through 
those  nervous  channels  where  it  meets  with  the  least  resistance. 

In  my  experience,  I  have  found  Dr.  Pratt's  orificial  philoso- 
phy built  upon  a  sound  basis.  He  recognizes  that  a  rhythmical 
organic  nervous  system  is  the  first  essential  to  a  healthy  being. 

I  believe  the  good  results  of  orificial  work  depend  upon  the 
selection  of  your  case  and  careful  attention  to  the  after-treatment. 

Irritation  of  the  lower  orifices  of  the  body,  in  a  great  many 
cases,  is  the  primary  cause  of  disease,  and  again  it  is  a  contributing 
or  exciting  element  to  a  pre-existing  disease. 
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In  conclusion  I  should  say  the  organic  nervous  system  shoula 
be  relieved  and  should  be  aroused. 

Case  1. — Mr.  J.  W.  S.,  age  32,  single,  anemic,  dyspeptic, 
melancholic,  nervous  and  irritable.  Functional  irregularity  of  the 
heart,  subject  to  hepatic  disturbances,  habitually  constipated.  He 
oomplained  of  dragging  pains  in  the  testicles. 

Examination  revealed  two  strictures  in  the  anterior  portion  of 
the  urethra,  varicocele  of  the  left  side  with  the  attending  relaxed 
condition  of  the  scrotum.  I  examined  the  rectum,  found  the  mem- 
brane much  congested,  internal  hemorrhoids,  pockets,  pruritis. 

TREATMENT. 

Extreme  surgical  toilet  was  carried  out.  The  urethra  was 
-dilated  to  its  limit  with  gi*aduated  sounds,  subsequently  the  urethra 
was  thoroughly  irrigated  with  warm  boracic  water.  The  scrotum 
was  opened,  the  larger  veins  were  ligated  in  two  places.  The  first 
near  the  external  ring,  the  other  ligature  tied  a  half  inch  from  the 
testicle.  The  lower  ligature  was  tied  to  the  upper  one  to  relieve  the 
spermatic  cord  of  its  weight.  The  incision  was  closed  with  a  con- 
tinuous catgut  suture.  The  rectum  was  thoroughly  stretched  and 
aU  growths  were  removed. 

INCIDENTS   OF   THE   OPERATION   FOR   VARICOCELE. 

Immediately  after  the  upper  ligature  was  tied  the  patient 
became  cyanotic,  breathing  was  very  irregular,  pulse  intermittent. 
The  anesthetic  was  immediately  discontinued.  The  rectum  was 
stretched,  artificial  respiration  and  brandy  were  resorted  to,  but 
without  any  apparent  eflfect.  Fortunately  I  found  the  upper  liga- 
ture had  included  the  spermatic  cord.  The  cord  was  at  once 
relieved  of  its  impingement.  Breathing  and  pulse  continued  nor- 
mal throughout  the  operation.     The  anesthetic  employed  was  ether. 

AFTER-TREATMENT. 

Hot  fomentations  were  applied  for  a  few  hours  to  the  rectum. 
An  enema  relieved  the  bowels  on  the  fourth  day.  Stitehes  re- 
moved on  the  sixth  day.  Three  weeks  after  the  op^stion  urethral 
sounds  und  Weirick's  rectal  plugs  were  used  without  an  anesthetic. 
This  procedure  was  kept  up  twice  a  wedc  for  five  consecutive 
weeks. 

In  a  few  months  the  patient  made  a  complete  recovery,  which 
was  a  csuse  for  mutual  congratulation  between  the  patient  and 
<k>ctor. 
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Case  2. — Mr.  J.  K.,  age  52,  married,  mechanic,  tubercular 
history.  The  patient  had  been  compelled  to  give  up  his  work  six 
months  before  the  operation  on  account  of  weakness. 

Symptoms :  Cough,  thick  yellowish  expectoration,  cold  night 
sweats,  fever  coming  up  every  afternoon,  emaciation  to  the  extent 
of  twenty -five  pounds.  The  apex  of  left  lung  was  considerably 
consolidated.  Examination  of  his  rectum  revealed  internal  hem- 
orrhoids, including  its  entire  circumference,  also  an  external  blind 
fistula.  His  condition  was  not  very  encouraging,  however  he  was 
determined  to  have  the  fistula  and  hemorrhoids  corrected. 

Operation :  The  urethra  was  dilated.  The  hemorrhoids  were 
removed  by  the  clamp  method. 

The  fistula  was  occluded  at  the  opening.  After  the  probe  was 
removed  an  ounce  of  pus  came  away.  The  fistula  was  opened  its 
entire  length,  after  having  severed  both  sphincter  muscles.  The 
so-called  pyogenic  membrane  was  dissected  from  the  fistula.  A 
deep  continuous  interrupted  suture  united  the  muscles  and  incision; 
not  until  three  weeks  after  the  operation  did  the  patient  regain 
control  of  his  bowels.  From  that  time  the  patient's  entire  condi- 
tion improved,  including  his  tubercular  symptoms. 

Four  months  after  the  operation  h^  returned  to  his  usual  work 
at  the  shop.  His  weight  increased  twenty  pounds.  To-day  he  is 
in  comparatively  good  health. 


OBSCURE   CASES. 


A.  L.  FATHID6E. 

WAUKIOAK,  ILL. 

Not  all  cases  who  apply  to  physicians  for  relief  are  easy  of 
diagnosis;  many,  many  times  the  case  demands  careful  study,  and 
even  then  it  is  hard  to  determine  the  primary  cause,  the  symptoms 
are  so  very  misleading.  If  one  comes  to  you  sick  physically  and 
mentally,  is  it  enough  that  you  tell  him  what  the  trouble  is?  The 
trouble  exists,  that  is  evident,  but  why? 

No  system  is  sick  without  a  cause,  for  there  must  be  a  reason 
for  these  effects  or  reflex  conditions  as  we  please  to  call  them,  and 
it  is  the  cause  that  must  be  determined  ere  the  physician  can  give  a 
correct  diagnosis. 
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The  patient^  s  sensation  or  even  a  pain  is  not  always  a  true  guide 
and  the  physician  must  be  able  not  only  to  determine  the  cause  but. 
to  remove  it  as  well,  before  he  will  cflfect  a  permanent  cure. 

It  is  the  obscure  cases  with  which  the  physician  meets  that 
bring  disappointment  for  a  time,  but  afterward  give  the  most  satis- 
factory results.  This  is  true  in  persons  whose  vitality  is  low,. who 
have  gone  down  very  gradually,  with  little  or  no  pain  at  all;  whose 
systems  are  so  sluggish  that  for  weeks  and  even  months  after  the 
work  has  been  done  there  is  no  reaction,  but  rather  nature  seems 
hurt;  they  lose  instead  of  gain,  and  each  organ,  instead  of  accept- 
ing the  new  order  of  things  becomes  even  more  sluggish.  Yet 
there  comes  a  time  when  it  re-asserts  itself  and  the  improvement 
comes  on  so  slowly  it  is  scarcely  perceptible;  the  individual  comes 
up  as  he  went  down,  with  neither  ache  nor  pain  after  the  true  cause 
has  been  removed. 

A  case  came  to  Dr.  Cogswell's  Private  Sanatorium  the  first  of 
last  February,  which  had  been  treated  for  rheumatism,  enlargement 
of  the  liver,  neuralgia  of  the  stomach,  heart  and  lung  trouble. 

She  was  57  years  of  age,  married,  mother  of  three  children, 
past  the  menopause.  Prior  to  and  until  the  climacteric  she  suffered 
from  menorrhagia;  she  would  sometimes  pass  a  period  of  several 
months  with  no  return  of  the  menses,  then  they  would  come  on 
and  she  would  have  a  severe  hemorrhage,  flowing  several  weeks. 

There  was  a  slight  laceration  of  the  cervix,  carilnculae  of  the 
meatus,  hemorrhoids,  pockets  and  papillae  of  the  rectum.  To  all 
appearance  there  was  no  reason  why  she  should  not  make  a  rapid 
recovery.  All-round  work  was  done  and  she  rallied  well  from  the 
anesthetic;  the  parts  healed  by  first  intention.  The  stitches  were 
removed  on  the  ninth  day  and  the  parts  found  well  united,  but  the 
general  reaction  which  usually  follows  all-round  work  was  wanting 
and  she  continually  lost  strength. 

The  skin  was  dry  and  scaly,  bowels  and  kidneys  inactive,  and 
there  was  an  elevation  of  temperature  showing  septic  poisoning. 

Many,  many  times  the  only  way  to  detect  a  rise  of  tenoperature, 
— for  she  had  no  fever  symptoms— -was  by  using  the  thermometer 
which  marked  104  day  after  day.  The  slight  cough  she  had  pre- 
viously experienced  by  spells,  now  became  constant;  medicines  such 
as  kali  phos.,  china,  aconite,  bryonia,  gels.,  fer.  phos.,  calc.  phos., 
and  tarantula  that  had  been  used  so  successfully  in  other  cases 
failed. 
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.  ;Now  the  question  is,  What  is  this  elevation  of  temperature,  pr 
rather,  what  is  the  cause  of  it  ?  .  The  same  of  the  cough.  The  ori- 
fices of  the  body  seemed  perfectly  free  from  irritations  so  we  must 
look  further  for  the  cause. 

We  began  on  the  principle  that  it  must  be  reflex  as  we  get  reflex 
effects  from  irritations  in  general;  a  wound  from  a  rusty  nail  will 
by  reflex  action  upon  the  central  ganglia  produce  trismus  or  lockjaw. 
Pregnancy  by  its  pressure  on  the  internal  os  will  produce  trouble 
with  the  stomach,  heart  and  head  by  reflex  action,  and  not  be  felt 
in  the  pelvis.  Irritation  of  any  of  the  lower  orifices  may  cause 
reflex  symptoms  in  any  part  of  the  body,  and  cause  no  trouble 
whatever  at  the  seat  of  irritation.  Dr.  Pratt  speaks  of  the  close 
relation  existing  between  the  lungs  and  rectum.  In  his  article  on 
the  after-treatment  of  orificial  work  in  consumptives  he  calls  spec- 
ial attention  to  irritation  of  the  sigmoid  and  says,  ^ '  There  seems 
to  be  a  very  close  connection  between  the  nerves  supplying  the  sig- 
moid and  those  supplying  the  larynx." 

In  our  experience  the  patients  have  been  very  hoarse  for  several 
hours  after  treating  the  sigmoid.  In  the  case  previously  spoken  of 
there  was  not  one  subjective  symptom  that  led  us  to  think  of  any 
in-itation  at  that  point — all  the  orifices  had  been  freed  from  irrita- 
tion yet  something  was  causing  both  fever  and  cough,  and  what 
was  that  something  ?  We  decided  it  was  reflexed  from  the  sigmoid, 
because  whenever  there  was  any  action  of  the  bowels  the  cough 
would  increase  from  two  to  three  hours  before  the  bowels  would 
move,  and  the  only  relief  she  could  get  was  to  introduce  a  cocaine 
suppository  into  the  rectum,  so  work  was  begun  accordingly. 

Upon  introducing  the  searcher  we  not  only  discovered  a  stric- 
ture, but  an  abscess  as  well  at  the  sigmoid.  After  each  treatment 
the  cough  and  fever  would  increase  for  a  time,  then  gradually  sub- 
side and  she  would  be  hoarse.  For  treatment  we  introduced  a  tube 
thirteen  inches  long,  two  and  three  fourths  inches  in  circumference, 
which  served  as  dilator  in  the  stricture  and  carried  the  medicine 
directly  into  the  abscess;  we  used  coca  glycerite,  also  calendula 
and  hydrastis  with  linseed  oil  as  a  base.  When  the  abscess  dis- 
charged there^was  at  least  calculation  a  pint  of  clear  pus  and  mucus. 

There  had  been  no  soreness  of  the  bowels  or  side  during  all  this 
time,  only  an  occasional  backache  or  pain  in  the  lumbar  region  just 
before  the  bowels  moved,  and  for  several  hours  before  and  after 
the  cough  was  worse.     The  case  seemed  to  have  made  all  the  pro- 
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gress  possible;  it  seemed  to  have  reached  a  climax,  for  she  neither 
gained  or  lost. 

On  May  5th  we  sent  her  home  for  a  rest  with  the  understand- 
ing that,  unless  improvement  manifested  itself  in  six  or  eight 
weeks,  she  must  return;  a  few  nights  before  she  started  for  her 
home,  she  had  a  night-sweat  or  something  similar — nightdress, 
undervest,  sheets,  pillows  and  mattress-cover  were  wet.  In  a  few 
days  there  was  complete  exfoliation  of  the  skin,  bowels  and  kidneys 
became  more  active,  appetite  increased  and  now  she  is  gaining  faat^ 
eats  and  sleeps  well,  bowels  move  every  day,  as  her  strength 
increases  the  cough  gradually  diminishes,  and  the  general  reaction 
seems  to  be  fully  established.  While  the  operation  in  this  case  was 
a  necessary  part  of  the  work,  yet  it  was  the  persistent  and  con- 
tinued after-treatment  that  finally  brought  success.  The  ultimate 
recovery  of  a  case  does  not  depend  entirely  upon  the  operation. 
The  numerous  medicines,  massage,  douchings,  electricity,  hot  and 
cold  water  over  the  genitalia  are  not  the  only  things  that  should  be 
taken  into  consideration  in  curing  these  chronic  cases;  there  is  an- 
other and  perhaps  just  as  important  a  part  in  the  work  which  is  too 
often  ignored  by  both  physician  and  nurse,  and  that  is  the  mental 
side  of  the  case;  some  people  who  have  suffered  more  or  less 
physically,  suffer  more  mentally.  After  the  physical  cause  has 
been  removed  and  they  have  regained  their  strength,  the  old  pain 
exists,  seems  to  be  a  force  of  habit  with  them,  and  many  times  by 
diverting  their  minds  from  themselves  they  forget  they  ever  had  an 
ache  or  a  pain.  If  it  were  true  physical  pain  would  some  slight 
amusement  cause  it  to  vanish  so  completely  ? 

Will  a  patient  gain  rapidly  who  each  day  takes  an  inventory 
of  his  or  her  aches  and  pains,  attaches  a  premium  to  them  and 
is  fearful  if  any  of  them  disappear  ?  Too  often  cases  apply  to 
physicians  for  help  whose  mental  condition  is  far  worse  than  their 
physical  ailments;  will  an  operation  alone  cure  them?  No;  it  is 
only  the  careful  and  persistent  after-treatment,  not  only  of  the 
physical,  but  the  mental  as  well. 
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GENERAL  THOUGHTS  ON  A  CASE. 

O.    A.    PALMER,    M.  D. 

WARBEN.  O. 

Miss  H.,  up  to  twelve  years,  was  strong  and  healthy,  but  never 
well  since;  commenced  menstruating  at  twelve  years;  graduated 
from  high  school  at  eighteen;  commenced  teadiing  at  nineteen; 
from  the  time  of  menstruation  up  to  graduation,  gradually  declined 
in  health,  and  digestion  poor;  lost  some  flesh  and  could  not  sleep 
well  nights;  taught  seven  years  continuously,  between  1875  and 
1882;  in  1880,  commenced  to  have  pain  in  the  back  about  the  waist- 
band; this  pain  gradually  grew  worse,  and  extended  through  into 
stomach  and  bowels;  after  every  meal  had  more  or  less  bloating 
and  distress;  became  gradually  prostrated,  so  much  so  that  she 
stopped  teaching  and  rested  one  year.  Between  1883  and  1888 
she  taught  five  years  more. 

Between  1888  and  1891  she  taught  a  part  of  the  time,  on  account 
of  declining  health.  Jn  1887  she  put  herself  under  treatment,  and 
continued  to  treat  until  1892,  with  a  local  physician;  and  then  she 
was  taken  to  Huron  Street  Hospital,  Cleveland,  O. 

While  under  the  local  physician  she  had  two  minor  surgical 
operations — dilatation  of  the  rectum,  and  at  another  time  hemor- 
rhoidal tumors  removed.  While  in  the  above- mentioned  hospital 
she  bad  her  tubes  and  ovaries  removed;  both  were  badly  diseased, 
the  left  containing  pus,  and  the  right  showed  evidences  of  extensive 
chronic  inflammatory  action.  She  made  a  very  fair  recovery  from 
the  operation,  and  was  taken  home  in  about  seven  or  eight  weeks. 

She  recovered  her  general  health  very  slowly.  Soon  after  return- 
ing home,  and  some  during  her  entire  sickness,  she  had  sick-head- 
ache spells,  causing  vomiting  for  one  or  two  days,  and  severe  pain 
in  back,  stomach  and  bowels. 

About  five  weeks  after  returning  from  the  hospital  shecommehced 
to  have  a  fever,  which  k<fpt  her  in  bed,  and  she  sat  up  but  little 
during  the  day,  being  very  nervous  and  restless;  could  not  eat  much; 
tongue  badly  coated,  temperature  ranging  from  100  to  102;  much 
distension  of  bowels  and  very  inactive,  requiring  severe  laxatives  to 
move  them.  When  they  did  move  the  matter  was  very  oflfensive 
and  black. 
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About  the  time  this  fever  commenced,  I  was  called  in  consulta- 
tion. After  a  careful  examination,  it  was  thought  best  to  entirely 
cleanse  the  digestive  organs  of  the  irritating  and  putrid  material. 
This  process  required  several  weeks,  taking  a  saline  laxative  every 
third  day.  The  general  treatment  consisted  of  baths,  ferrum  phos. 
3x,  and  protoiodide  of  mercury  3x,  leptandrin  3x,  and  kali  phos. 
3x,  as  indicated;  and  her  food  consisted  of  predigested  material,  as 
malted  milk,  Mellin^s  food,  beef  extracts,  etc. 

During  the  time  of  cleansing  the  bowels  there  were  repeated 
attacks  of  severe  headache  and  vomiting,  coming  on  about  every 
one  to  three  weeks,  lasting  two  or  three  days,  and  requiring  two  or 
three  more  days  to  get  so  she  could  take  nourishment  again. 

From  1890  up  to  the  spring  of  1895  she  was  unable  to  walk,  or 
even  to  get  around  the  house  to  any  extent.  About  March  1, 1895, 
she  commenced  to  walk  out,  and  has  gradually  increased  her  exer- 
cise until  she  is  now  able  to  walk  two  or  three  miles  a  day  with 
ease;  has  gained  in  strength  more  than  one-half,  but  not  in  flesh. 
The  general  body  is  now  in  nearly  a  pure  condition,  not  infected 
with  any  material  from  the  digestive  organs  or  otherwise. 

During  the  early  treatment  of  the  case  evidently  the  prime  cause 
was  largely  overlooked.  Without  a  doubt,  confinement,  indigestion 
and  mental  overwork  were  the  causes  of  her  decline.  The  digestive 
organs  finally  refused  to  handle  what  food  she  took  to  sustain  the 
body.  Nature,  after  enduring  the  decomposed  food  for  a  certain 
time  in  the  digestive  organs,  would  expel  it  and  cause  severe  vomit- 
ing, extreme  headaches,  general  prostration  and  severe  pain  in  the 
stomach,  running  through  to  back. 

She  had  more  or  less  treatment  by  several  physicians  for  three 
or  four  years,  for  dyspepsia,  nervous  debility,  constipation,  and 
many  things  that  were  more  imaginary  than  real  in  the  minds  of 
the  physicians.     During  all  of  the  treatment  she  declined  in  health. 

In  1887  her  physician  was  able,  to  a  certain  extent,  to  arrest 
her  downward  tendency;  but  soon  the  doctor  died,  and  left  her 
ftgain  in  the  hands  of  those  who  failed  to  recognize  her  exact  condi- 
tion. During  the  entire  treatment  she  was  ordered  to  take  food 
freely  and  all  she  could  comfortably,  which  to  my  mind  was  cer- 
tainly incorrect;  and  she  had  been  so  long  declining  that  the 
digestive  organs  had  become  so  debilitated  that  they  were  unable 
to  do  good  work. 

I  have  found  in  the  treatment  of  chronic  diseases  that  there  is 
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no  one  thing  that  can  do  the  patient  so  much  harm  as  the  continual 
crowding  with  food,  expecting  to  get  strength  and  force  or  power 
to  live  from  it,  when  the  digestive  organs  are  unable  to  handle  it. 
The  way  I  reason  is  this:  first  good  food,  then  perfect  digestion; 
from  this  good  blood,  then  a  healthy  body. 

In  the  treatment  of  this  case  I  have  first  cleansed  and  strength* 
ened  the  weak  digestive  organs,  given  digested  food,  and  by  so  do- 
ing put  her  in  a  condition  to  digest  her  food  properly. 

As  near  as  1  can  determine,  the  sexual  organ  affections  were 
the  natural  outcome  of  the  disease  of  the  digestive  organs. 
When  we  come  to  think  of  the  nerve  supply  to  both  the  digestive 
organs  and  sexual  organs,  we  will  remember  that  they  are  gov- 
erned by  the  same  set  of  nerves,  and  what  disturbs  one  will  tnore 
or  less  affect  the  other.  After  having  the  bad  digestion  for  a  few 
years,  she  began  to  have  pain  in  the  region  of  the  ovaries  and  tubes, 
which  was  no  doubt  local  congestion,  and  finally  chronic  inflamma- 
tion; and  in  one  tube  and  ovary  the  inflammatory  action  went  on 
to  suppuration.  After  their  removal  the  reason  why  she  did  not 
make  a  complete  recovery  was  because  a  result  had  been  removed, 
but  not  a  cause  taken  away. 

In  thinking  this  case  over,  it  makes  me  more  certain  that  in 
making  up  our  diagnosis  of  a  case  wo  should  be  very  positive 
what  are  causes  and  what  the  results. 

For  some  years  before  this  lady  was  operated  on,  it  was  tholight 
her  sexual  organs  were  the  main  cause  of  her  disease*  Not  until 
the  digestive  organs  (the  real  cause)  were  put  in  better  condition 
did  she  commence  to  improve,  and  now  is  enjoying  good  health. 


TWO  CASES  OF  VENTROSUSPENSION  OF  UTERUS. 

CORA    SMITH- EATON,  M.D. 

MINNEAPOLIS,  MINN. 

Case  1.— Mrs.  F ,  age  28.     First  seen  March  13,  1894.  A 

tall,  slender  blonde  Englishwoman,  Xvith  clear  complexion  and  red 
cheeks.  Chief  complaint,  menori'hagia.'  Flow  comes  at  intervals 
of  a  little  less  than  twenty-eight  days  and  she  is  obliged  to  stay  in 
bed  two  weeks  in  every  month,  flow  is  so  profuse,  weakening  and 
long  lasting.  Seveije  pain  with  flow,  beiuring  down,  backache  and 
6ccipital  headache.      Has  been   worse  since  her  marriage,  a  few 
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months  ago.  Coitus  causes  pain  and  f aintiDg.  She  has  bad  con* 
stipation  for  years. 

Gxamination  showed  prolapse  and  retroflexion,  uterus  purple 
with  congestion,  internal  os  constricted,  endometrium  bleeds  on 
touch,  ovaries  sensitive  to  pressure,  left  ovary  can  be  felt  behind 
uterus.  Os  eroded.  Other  pelvic  organs  normal.  Treatments 
were  given  twice  a  week  with  tampons  of  hydrastis  and  glycerine, 
placed  in  the.  posterior  cul-de-sac,  with  patient  in  knee-chest  posi- 
tion. Very  hot  douches  containing  hydrastis,  non-alcohplic,  two 
teaspoonfuls  to  the  gallon,  were  taken  daily  whea  not  wearing  the 
tampons.  The  internal  os  was  gradually  dilated  in  the  chair  with 
Pratt  sounds,  and  the  endometrium  wiped  out  with  hydrastis  or 
eucalyptus.  Internal  medication  was  Pulsatilla,  gelsemium,  aconite, 
^bina,  and  aloin  -^  grain  granules,  the  last  for  the  constipation. 
Crelsemium  Ix.  always  relieved  the  occipital  headaches.  Under  this 
treatment  she  greatly  improved,  so  that  the  dysmenorrhea  and 
menorrhagia  were  gone  and  she  did  her  own  work.  But  the  other 
troubles  remained. 

November  7,  1895,  at  St.  Luke's  Hospital,  Grand  Forks,  North 
Dakota,  I  gave  her  the  operation  for  ventrosuspension,  seen  at  Dr. 
Pratt's  September  clinic.  After  dilatation  and  curettage  of  uterus, 
the  patient  was  put  into  the  Trendelenberg  position.  The  uterus 
was  found  free,  but  both  ovaries  were  deeply  buried  under  bands 
of  adhesions.  These  were  torn  loose  as  gently  as  possible  with  the 
fingers.  Tubes  normal,  but  ovaries  round,  white  and  hard  as  if 
choked  by  the  constricting  bands.  A  silver  wire  transfixed  the 
abdominal  walls  and  posterior  wall  of  fundus.  The  peritoneum  on 
the  anterior  part  of  the  fundus  was  scarified,  and  also  that  on  the 
anterior  abdominal  wall,  and  fine  silk  used  to  stitch  the  two  peri- 
toneal surfaces  together,  just  below  the  uterine  cornua.  A  running 
suture  of  catgut  united  the  abdominal  incision  in  the  peritoneum, 
another  united  the  muscles,  a  third  the  skin,  with  deep  relaxing 
sutures  of  silk- worm  gut.  Then  the  silver  wire  was  tightened  to 
bring  firm  support  to  the  uterus  and  fastened  with  shot  over  pearl 
buttons  on  silk  pads.  The  dressings  were  not  changed  for  ten 
days,  then  all  found  united  and  the  silver  wire  removed.  The  silk- 
worm sutures  were  taken  out  the  fourteenth  day.  The  recovery 
was  uneventful  except  for  an  effusion  under  the  skin  near  one  deep 
suture,  which  drained  through  the  suture  hole  and  was  gone  in  a 
few  days.     Highest  temperature  100^*^.  No  food  nor  drink  allowed 
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for  seventy-two  hours.  Then  moderate  diet  and  daily  enemas. 
Patient  sat  up  in  four  weeks.  Strength  came  slowly,  owing  to  an 
intercurrent  attack  of  grippe.  Last  summer  patient  rode  a  wheel 
and  now  calls  herself  in  every  respect  a  well  woman.  She  has 
never  had  <<  the  old  backache,"  nor  the  same  headache,  and  uterus 
remains  upright  and  is  slightly  movable. 

Case  2. — Miss  B- ,  teacher,  age  23;  slender  brunette,  with 

clear  complexion  and  high  color  like  the  blonde  in  Case  1.  First 
seen  October  19,  1895.  Very  nervous  and  sensitive,  history  of  dys- 
menorrhea and  menorrhagia,  terrible  backache  and  occipital  head- 
ache, feels  as  if  she  would  lose  her  mind,  such  a  sense  of  mental 
confusion.  Bladder  irritable,  requiring  frequent  urination.  Exam- 
ination showed  hood  of  clitoris  long  and  adherent,  rectum  normal, 
hymen  inflamed  and  irritable,  uterus  retroflexed  and  so  enlarged 
and  hard  from  perimetritis  that  I  did  not  exclude  fibroid  for  two  or 
three  visits.  Internal  os  contracted,  I  could  not  pass  smallest  sound. 
The  sanie  treatment  as  in  previous  case,  with  tampons  and  hot 
douches  and  internal  medication  was  used,  with  the  addition  of 
uterine  galvanism  to  relax  the  internal  os.  Decided  improvement 
followed.  Thomas's  galvanic  stem  pessary  was  worn^  but  it  caused 
some  pain.  The  case  being  such  an  obstinate  one,  and  the  girt 
dependent  on  her  own  resources  for  a  livelihood,  it  was  decided  to 
perform  ventrosuspension.  This  I  did  at  St.  Barnabas'  Hospital, 
Minneapolis,  February  14,  1896.  Thorough  dilatation  and  curet* 
tage  was  done,  the  hymen  removed  and  the  hood  of  the  clitoris 
freed.  The  patient  was  then  put  into  the  Trendelenberg  position 
and  the  operation  done  as  in  Case  1.  No  adhesions  were  found,  and 
the  organs  were  normal  size,  thanks  to  the  preparatory  treatment. 
All  went  well  in  the  recovery  except  that  the  very  nervous  state  of 
the  patient  made  her  liable  to  hysterical  exacerbations  when  the 
temperature  would  run  up  to  102*^  or  103"^  for  &  short  time* 
There  was  also  a  small  stitch  abscess,  and  at  one  time  an  erythema 
of  abdomen  from  the  adhesive  straps  used  to  support  the  wound. 
The  stitch  abscess  soon  healed  and  the  skin  irritation  yielded  to 
borated  talcum.  She  sat  up  in  four  weeks  and  strength  came 
rapidly.  She  spent  the  summer  south,  began  teaching  in  the  fall 
in  North  Dakota,  and  now  remains  well  in  spite  of  the  severe  bliz- 
zards and  incidental  exposure. 
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W.  H,  BRINLEY,  M.  D. 

MINNEAPOLIS.,  MIKN. 

Asked  to  contribute  to  the  Journal,  I  felt  disinclined  when  I 
considered  the  many  wiser  heads  than  mine,  with  their  more  skillful 
hands,  yet  the  thought  that  the  atomic  theory  still  prevails,  deter- 
mined me  to  contribute  a  mite  at  least.     When  the  Bard  penned 

these  words : 

*'  There's  a  divinity  that  shapes  our  ends, 
Rough-hew  them  as  we  wiir; 

I  can  but  think  that  in  his  wisdom  a  glimpse  or  fore-shadowing  of 

the  dawn  of  the  <'orificial"  philosophy  was  dimly  present  to  his 

mind  struggling  for  more  powerful  expression. 

Be  this  as  it  may,  the  fact  is  staring  us  all  squarely  in  the  face 
that  the  mind  that  harmonized  its  scattered  observations  of  normal 
and  pathological  anatomy  during  years  of  busy  professional  work, 
putting  a  fact  here  in.  touch  with  a  physiological  action  there,  and 
from  the  combination  formulating  a  deduction,  and  then  with  the 
boldness  that  comes  only  from  strong  conviction,  testing  that  de- 
duction and  evolving  truth, — I  say  that  the  mind  which  has  done 
all  this  has  accomplished  for  humanity  that  which  proves  it  to  be 
Divine  in  essence.  Such  a  mission  has  been  the  work  of  Dr.  Pratt^ 
and  who  shall  say  to  what  extent  its  influence  will  reach  in  the 
molding  of  the  future.  The  thought  in  its  conception  \^as  sub* 
lime;  the  accomplished  work  will  be  a  monument  more  lasting  than 
granite. 

A  few  years  ago  1  consulted  Dr.  Pratt  for  a  trouble  which  had 
handicapped  me  for  many  years,  and  which  1  knew  could  only  be 
eflfectually  removed  by  surgical  measures.  I  am  under  a  great  obli- 
gation for  his  kindly  and  skillful  treatment  in  this  instance,  and  I 
am  also  under  an  equally  great  obligation  in  having  my  attention 
directed  at  the  same  time  to  the  orificial  philosophy;  it  has  proved 
itself  invaluable  in  many  cases  as  a  means  of  benefiting  sufferers 
and  restoring  health  where,  without  it,  1  feel  certain  the  patients 
would  not  have  materially  improved. 

I  remember  treating,  some  years  ago,  a  case  of  chronic  poiste- 
rior  urethritis,  and  after  a  time  finding  the  symptoms  abated,  my 
patient  and  myself  congratulated  ourselves  that  a  cure  had  been 
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effected.  But,  alas,  for  our  hope!  Id  a  short  time  it  recurred,  and 
treatment  was  again  necessary,  and  this  was  repeated  time  and 
again  until  I  was  in  despair.  Finally  an  acute  attack  of  hemor- 
rhoids appeared  which  directed  my  attention  to  the  rectum,  and  I 
must  say  that  I  was  relieved  to  find  some  good  excuse  for  leaving 
the  intractable  urethra.  When  the  rectal  trouble  was  cured  I  was 
much  surprised  to  find  the  urethritis  cured  as  well.  This  hint  of 
nature  was  too  broad  to  pass  without  cognizance,  and  1  afterwards 
made  it  a  practice  to  investigate  the  condition  of  the  rectum  in  all 
similar  cases. 

Later,  when  the  orificial  philosophy  was  brought  to  my  knowl- 
edge, a  flood  of  light  was  poured  upon  the  subject  which  made  plain 
much  that  before  was  uncertain  and  in  a  measure  empirical. 

In  1893  a  case  of  epilepsy  came  under  my  charge.  The  patient 
had  experienced  from  nine  to  twelve  attacks,  and  the  description 
given  satisfied  me  that  the  diagnosis  was  correct.  Each  seizure  was 
more  severe  than  its  predecessor;  there  was  no  aura;  the  patient 
suddenly  lost  consciousness,  fell  to  the  floor,  frothed  at  the  mouth, 
passed  through  a  series  of  convulsive  movements  and  regained  con- 
sciousness after  an  interval  varying  from  ten  minutes  to  half  an 
hour  or  mor^.  On  regaining  his  normal  condition  he  invariably 
experienced  a  severe  frontal  headache  which  continued  for  a  short 
time  and  gradually  disappeared. 

My  treatment  in  this  case  was  purely  orificial  surgery;  smooth- 
ing the  rectal  walls,  circumcision  and  the  steel  sounds.  The  result 
was  all  that  could  be  desired;  the  patient  has  remained  well  since, 
free  from  further  attacks,  and  I  believe  the  cure  will  be  permanent. 

Another  case,  although  I  was  unable  to  follow  it  out  to  a  suc- 
cessful termination  on  account  of  the  obstinacy  of  the  patient,  is 
still  to  my  mind  a  proof  of  the  value  of  the  orificial  treatment  in 
this  class  of  cases.  About  a  year  ago  a  young  man  aged  18  years, 
and  afilicted  with  epilepsy,  **  grand  mal,"  the  attacks  frequently 
numbering  from  six  to  eight  a  day  and  at  times  followed  by  mania, 
was  placed  under  my  professional  care.  He  had  been  an  inmate  of 
one  of  the  state  asylums,  but  failed  to  improve,  and  was  removed 
through  the  agency  of  his  family.  Under  the  use  of  minor  orificial 
methods,  such  as  rectal  and  urethral  dilatation  for  a  month,  he  im- 
proved decidedly.  His  general  health  was  better,  his  weight  in- 
creased, sleep  was  natural  and  the  seizures  diminished  in  number 
to  three  or  four  during  the  month. 
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I  then  suggested  and  urged,  as  I  had  ia  tbe  first  instance^  that 
the  American  operation  be  performed,  but  was  not  permitted  to  dd 
it  as  the  patient  objected  to  any  cutting,  and  I  was  forced  to  dismiss 
the  case. 

I  feel  certain  from  the  improvement  which  followed  the  mild 
treatment  given,  that  complete  orifidal  work  would  have  thoroughly 
cured  this  case. 

Educated  medically  in  a  school  which  prided  itself  as  closely 
folded  in  the  arms  of  the  term  ^^  regular ^'^^  I  naturally  regarded  all 
other  schools  of  theory  and  practice  as  fallacies,  if  not  worse,  and  it 
took  me  a  long  time  to  discover  that  one  who  embraces  this  view  is 
woefully  in  error.  I  have  since  learned  that  there  are  many  roads 
that  lead  from  sickness  to  health;  that  remedies  will  frequently 
answer  the  same  purpose  as  the  knife;  that  one  system  of  practice 
may  attain  the  same  results  as  another,  whether  it  be  eclectic, 
homeopathic,  hydropathic  or  allopathic,  and  over  and  above  them 
all  hovers  constantly  "  Vis  medicatrix  naiurcB.^^ 

It  was  my  pleasure  to  be  present  at  the  eighth  annual  session  of 
the  American  Association  of  Orificial  Surgeons,  and  I  was  impressed 
by  Dr.  Cocke's  explanation  and  demonstrations  on  the  subject  of 
hypnotism,  and  have  since  paid  considerable  attention  to  this  sub^ 
ject,  with  the  result  of  added  knowledge  and,  I  believe,  greater 
service  to  many  of  my  patrons. 

It  is  pleasing  to  note  the  attitude  of  the  medical  profession  of 
to-day  on  this  subject  as  contrasted  to  that  of  the  past.  As  late  as 
1866  Liebeault  was  regarded  as  a  charlatan  or  a  fool,  while  still 
earlier  Mesmer,  Du  Potet,  EUiotson,  and  others  not  only  received 
ridicule,  but  in  some  cases  were  forced  to  give  up  practice  on  account 
of  this  abuse.  The  same  derision  has  been  paid  as  tribute  to  a  host 
of  discoverers  in  science,  as  we  all  know,  Hume  stating  that  '^  Har- 
vey's practice  in  London  diminished  extremely  from  the  reproach 
drawn  upon  him  by  his  great  and  signal  discovery."  All  this  we 
have  seen  repeated  in  the  criticism,  ridicule,  and  abuse  tendered  the 
author  of  the  orificial  philosophy;  but  it  is  a  pleasure  to  note  in  this 
day  that  the  reaction  comes  more  quickly  than  in  the  olden  times, 
and  I  believe  that  orificial  methods  will  be  universally  employed  and 
without  opposition  before  the  dawn  of  the  twentieth  century. 

We  all  appreciate  the  value  of  sleep  in  health,  much  more  in  a 
case  of  disease,  even  when  procured  through  the  physiological 
action  of  a  drug.     This  being  so,  how  much  more  efiicient  in  like 
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conditions  must  this  sleep  be  when  obtained  without  the  interven- 
tion of  drugs.  It  would  seem,  too,  that  the  hypnotic  sleep  is  even 
more  restful  than  natural  sleep  in  all  cases  where  physical  and 
mental  equilibrium  does  not  exist. 

The  thought  in  mind  is  this,  that  if  the  practitioner  knew  the 
susceptibility  of  his  patients  to  this  phenomenon  through  advance 
experimentation,  he  would  be  frequently  armed  with  a  powerful 
^gent  which  would  yield  him  large  returns  in  many  emergencies. 

In  orificial  work  I  have  learned  to  regard  the  after-treatment  as 
an  extremely  important  item  in  the  result.  In  many^asee..  final 
success  depends  fully  as  much  on  this  as  the  primary  operation,  and 
I  believe  that  a  cure  may  be  prevented  by  inattention  to  this  as  cer- 
tainly as  through  faulty  surgical  work. 

An  ungainly  cicatrix  or  imperfect  union  will  do  as  much  or 
more  harm  through  reflex  action  to  the  general  economy  by  pinch- 
ing and  irritating  terminal  nerves  at  their  point  of  division,  as  the 
original  pathological  condition  for  which  the  work  was  primarily 
undertaken.  Consequently,  when  we  find  that  orificial  work  has 
not  accomplished  all  that  we  expected  in  a  given  case,  we  should 
not  be  too  hasty  in  condemning  the  philosophy,  but  should  rather 
institute  a  closer  investigation  and  review  our  work  in  order,  if  pos- 
sible, to  detect  error  or  oversight  on  our  own  part.  In  this  way  a 
good  result  will  frequently  be  obtained  where  primary  work  was  of 
no  avail  and  our  confidence  in  the  philosophy  will  bo  stronger  than 
ever. 

When  we  see  a  chronic  headache  of  days'  and  jpreeks'  duration 
removed  instantaneously  as  though  by  magic  through  the  medium 
of  orificial  methods;  when  we  behold  a  sufferer  from  asthma  rescued 
from  his  paroxysms  of  suffocation  through  the  same  means;  when 
an  epileptic  is  thoroughly  cured  of  his  distressing  and  dangerous 
seizures;  an  incipient  inflammation  of  an  acute  nature  aborted  through 
capillary  flushing  and  consequent  return  to  healthy  equilibrium;  a 
living  skeleton  turned  into  a  normal  man;  a  life  miserable  through 
years  of  pain  made  happy  by  its  complete  removal;  the  victim  of 
insomnia  given  the  delicious  refreshment  of  a  night's  rest  and  the 
mad-man  <<clotbed  and  in  his  right  mind" ;  when  we  seedeath  himself 
baffled  and  the  heart  that  has  ceased  to  beat  forced  to  renew  itd 
work  as  has  been  done  time  and  again  in  the  heart-failure  of  anes- 
thesia; or  again  in  the  case  of  an  asphyxiated  new-born  child  [and 
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what  neophyte  in  the  study  of  orificialism  has  not  seen  all  these  and 
more?];  when  we  see  proof  of  the  efficacy  of  the  philosophy  sucb 
as  this,  how  can  we  be  other  than  ardent  supporters  of  the  system  i- 


A  SYNOPSIS   OF   ORIFICIAL   SURGERY  AND  WHAT   IT 
HAS  ACHIEVED,  WITH  A  REPORT  OF  CASES. 

LIBBIE   HAMILTON  MUNCIE,  M.D.,  PH.M. 

BROOKLYN,  N.  Y. 

When  an  earnest  advocate  of  any  sjstem  endeavors  to  make- 
plain  its  virtues,  he  is  an  exception  to  the  rule,  if  he  escapes  the 
criticism  of  being  incapable  of  seeing  any  good  outside  of  his 
specialty,  and  of  making  claims  for  that  system  far  beyond  its  true 
worth.  So  much  does  each  one  live  within  himself  that,  as 
deplorable  asit  may  be,  this  criticism  is  too  often  just.  There  are 
many  useful  measures  in  this  age  of  science  for  the  relief  of  the 
sick,  but  all  are  applied  for  the  one  great  purpose  of  equalizing 
capillary  circulation.  How  to  best  reach  that  neurotic  influence 
which  controls  circulation  is  the  great  aim,  and  is  perfectly  or  im- 
perfectly accomplished  in  many  ways.  All  must  act  through  this 
channel,  and  every  panacea  that  ever  has  or  ever  will  exist  has  its 
place,  and  will  be  so  acknowledged  by  the  true  physician.  The 
orificialist  is  forced  to  believe  that  the  majority  of  chronic  diseases 
have  their  origin  in  pathological  conditions  at  the  lower  openings 
of  the  body,  because  he  has  seen  the  most  excruciating  chronic  suf- 
fering promptly  relieved  and  permanently  cured  by  the  removal  of 
these  lesions;  he,  therefore,  must  conclude  that  these  methods  stand 
first  in  rank,  and  although  the  philosophy  is  correct,  judgment  and 
technique  may  be  faulty.  Also,  there  will  be  found  cases  which 
have  passed  over  the  boundary  line  where  reactive  power  is  so  far 
destroyed  that  only  death  itself  can  emancipate  them  from  their 
suffering.  This  fact  should  urge  the  surgeon  to  a  more  expert 
judgment  in  selecting  his  cases.  It  must  bo  remembered  that  the 
cases  presented  to  the  orificialist  are  usually  those  which  are  near- 
ing  this  boundary  line,  and  that  the  orificial  work  is  not  the  agent 
which  cures  the  patient,  but  that  which  removes  the  barrier  from 
the  way,  thus  equalizing  circulation  and  enabling  nature  to  recall 
her  discordant  forces  into  harmonious  action. 


Digitized  by 


Google 


A  STNOP81B  OF  ORIFIGIAL   SURGERY.  461 

This  process  is  often  slow,  because  nature  seems  to  make  no 
account  of  time;  therefore,  it  is  not  uncommon  to  meet  with  those 
cases  where  recovery  is  tardy,  but  nevertheless  sure. 

There  is  a  disposition  in  all  the  walks  of  life,  with  a  large  pro- 
portion of  individuals,  to  investigate  no  system,  however  well 
founded,  until  it  has  won  by  its  true  merit  a  large  following. 
There  arc  others  who,  like  Peter  of  old,  rush  eagerly  in  advance  of 
his  incredulous  companions;  thus  he  more  quickly  receives  the 
good,  and  rejects  the  bad.  His  more  conservative  brother 
sooner  or  later  reaps  the  benefit  from  his  investigation,  though  he 
resists  most  bitterly  for  a  season,  thereby  not  only  hampering  the 
progress  of  his  enthusiastic  friend,  but  belittling  the  influence  that 
he  himself  might  otherwise  have  enjoyed.  The  time  has 
arrived  when  every  honest,  though  most  conservative,  physician  and 
surgeon,  must  acknowledge  that  the  so-called  orificial  surgery  has 
achieved  great  results,  since  there  are  now  scattered  throughout  the 
United  States  many  most  successful  private  sanatoriums,  which 
are  an  outgrowth  from  the  practical  application  of  orificial  methods. 
The  equipment  of  these  private  hospitals  and  the  prosperity  they 
enjoy  is  second  to  none;  therefore,  it  may  be  said  that  orificial 
surgery  has  achieved  the  erection  of  institutions.  It  has  estab- 
lished chairs  in  many  medical  colleges  in  this  country.  It  has  en- 
larged the  field  of  uaef ulness  for  every  physician  who  has  practiced 
its  teachings;  and  better  than  all  else,  it  has  relieved  the  sufferings 
of  thousands  who  have   turned  to  its  methods  as  a  last  resort. 

It  has  been  demonstrated  by  a  large  number  of  the  medical  pro- 
fession, that  when  dealing  with  the  lower  orifices  of  the  body, 
because  of  the  rich  commingling  of  the  branches  from  the  pudic 
nerve,  and  those  from  the  hypogastric  plexus,  there  is  aroused  that 
neurotic  influence  which  flushes  capillaries,  thus  controlling  nutri- 
tion, which  is  essential  to  the  vitality  of  every  part.  The  human 
body  is  inflicted  with  all  forms  of  pathological  lesions  at  the  ter- 
minal portion  of  the  sympathetic  system,  from  the  preputial  adhe- 
sions and  rectal  papilla,  to  the  various  large  tumors  of  the  pelvic 
cavity.  It  is  not  only  a  theory,  but  it  has  been  thoroughly  proven, 
from  practical  experience  in  thousands  of  cases,  that  even  the 
smallest  of  these  pathological  irritations  will  in  many  cases,  so 
hamper  the  activities  of  the  sympathetic  nervous  system,  as  to 
x^use,  at  some  remote  point,  the  most  profound  functional  disturb- 
ances; we,  therefore,  find  all  forms  of  chronic  diseases,  from  neuras- 
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tbenia  to  insanity,  from  hypertrophy  to  atrophy,  coming  within 
the  scope  of  its  practice. 

Orificial  surgery,  then,  is  that  agent  which  seeks  to  remove  all 
points  of  irritation  from  the  accessible  portion  of  the  sympathetic 
terminals,  whereby  she  is  enabled  to  perform  all  her  functions, 
unhampered  from  her  regulating  power  over  the  greater  involun- 
tary activities  of  existence,  to  the  most  remote  infinitesimal  and 
homogeneous  functions  of  life.  A  careful  study  of  the  phyiuology 
and  anatomy  of  the  great  sympathetic  system,  in  conibination  with 
the  voluntary  commanding  forces,  or  the  cerebro-spinal,  enables  one 
to  understand  easily  why  any  chronic  disease  is  but  an  evidence  of 
enervated  nerve  force  or  a  lessening  of  the  natural  resistance  power 
against  its  ravages.  It  is  said  that  we  are  frequently  confronted 
with  organic  diseases,  yet  all  these  organic  diseases,  barring  the  con- 
genita), are  preceded  by  functional  disturbances  which  are  actuated 
by  nervous  influences.  Nervous  influences  outside  of  mental  shock 
and  worry  are  usually  due  to  pathological  conditions  at  the  orifices; 
therefore,  there  cannot  be  a  chronic  sufferer  produced,  who  upon 
experienced  investigation  will  not  present  pathology  at  the  lower 
openings  of  the  body.  The  irritation  may  be  so  slight  as  to  be 
ignored  by  those  physicians  who  have  not  learned  that  a  tight- 
ened frenum,  or  a  slight  preputial  adhesion,  or  a  rectal  papilla, 
will  produce  upon  certain  sensitive  individuals  a  more  profound 
systemic  disturbance  than  in  another  case  may  be  produced  by 
pathology  so  pronounced  as  to  be  easily  recognized  by  any  first- 
year  medical  student.  Inasmuch,  then,  as  the  repair  of  a  lacerated 
cervix,  and  other  orificial  pathology,  so  often  results  in  the  alleviation 
and  cure  of  many  reflex  neuroses,  does  it  not  speak  relief  for  mil- 
lions of  chronic  sufferers  heretofore  beyond  help  ?  If  the  lower 
orifices  of  the  body  could  be  kept  free  from  all  pathological  conditions 
from  infancy  to  old  age,  then  the  surgical  profession  would  be 
relieved  of  the  painful  necessity  of  performing  capital  operations 
except  in  cases  of  accident  or  inherited  tendencies,  and  the  latter 
would  be  long  deferred,  instead  of  seizing  the  victim  at  the  first 
unfavorable  circumstances  of  life. 

It  should  be  borne  in  mind  that  physical  conditions  are  not 
unlike  moral  states.  The  nervous  system  takes  upon  itself  habits 
which  it  is  not  easy  to  immediately  overcome;  therefore,  in  tbe 
long-continued  habits  of  chronic  sufferers,  there  will  often  be  found 
not  only  the  primary  lesion  to  overcome,  but  other  effects  w'  'ch  in 
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turn  become  causes^  and  so  on  through  an  almost  endless  chain, 

which  may  be  illustrated  in  the  following  lines: 

**  Fleas  bare  fleas  on  'em  that  bite  'em; 
Tbese  fleas  have  fleas  ad  inflDitum/' 

It  will  be  observed  that  agencies  which  before  the  surgical 
work  was  performed  were  absolutely  inert  will  afterward  become 
effective  should  other  agents  be  needed. 

In  dealing  with  these  chronic  diseases,  a  patient  should  be  under 
observation  for  at  least  one  year  after  the  operation,  and  during 
that  year  it  may  be  advisable  to  anesthetize  him  once  or  twice  for 
the  removal  of  any  smaller  pathology  which  it  may  have  been 
unadvisable  to  remove  at  the  time  of  the  major  operation;  although 
in  most  cases,  where  immediate  operation  is  not  imperative  (as  in 
septicemia  or  pyemia),  it  is  better  to  perform  a  preparatory  opera- 
tion, consisting  of  a  clearing  of  all  pathological  conditions  from  the 
external  genitals  and  rectum. 

This  work  will  equalize  the  circulation,  thereby  strengthening 
the  weak,  fluttering  heart,  often  bringing  it  down  from  one 
hundred  beats  to  seventy  for  each  consecutive  minute.  From  one 
to  two  weeks  after  this  minor  surgery,  there  may  be  performed  the 
major  operation,  with  little  shock  to  the  patient,  and  a  happy  les- 
sening of  anxiety  to  the  surgeon.  Because  of  most  astounding  and 
gratifying  results  in  many  cases,  one  naturally  becomes  impatient 
over  the  slow  recoveries  in  other  cases.  These,  however,  frequently 
present  the  most  satisfactory  results  in  the  long  run.  It  is  not 
uncommon  to  have  patients  who  were  operated  upon  three  or  four 
/ears  ago  make  the  statement  that  they  feel  that  they  are  still 
gaining  strength  from  month  to  month,  and  year  to  year.  For  that 
class  which  requires  careful  accessory  treatment  for  some  months 
following  an  operation,  there  are  many  measures  which  will  prove 
of  benefit;  such  as  electricity,  massage,  baths,  ice-packs,  drugs, 
etc.  These  agencies,  however,  in  many  cases  are  of  less  importance 
than  is  the  attention  to  the  maintaining  of  the  pelvic  organs  in  a 
normal  position.  Too  much  cannot  be  said  in  this  direction.  These 
results  may  often  be  accomplished  after  a  proper  all-around  opera- 
tion has  been  performed,  where  it  was  out  of  the  question  before, 
without  causing  excruciating  pain,  and  small  fibroids  and  complica- 
tions of  the  ovaries  and  tubes  will  often  disappear. 

As  to  the  use  of  pessaries,  they  have  their  virtues.  It  is  often 
important  that  they  be  used  in  the  proper  cases,  and  for  the  proper 
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length  of  time,  and  that  they  are  perfectly  fitted  to  the  case  in  ques- 
tion. When  judiciously  used,  they  hasten  the  patient^s  restoration 
to  health,  making  it  possible  for  her  to  enjoy  activities  with  the 
healthy,  from  which  she  would  otherwise  be  deprived. 

The  occasional  dilatation  with  the  graded  sound,  of  the  internal 
OS,  followed  by  the  use  of  the  intra-uterine  stem  pessary,  will  give 
great  relief  in  many  cases.  Although  unwarrantable  injury  has 
often  been  observed  from  the  injudicious  use  of  pessaries,  they 
should  not  be  cast  aside  as  valueless,  for  in  proper  hands  they  hold 
a  very  important  place  in  gynecological  treatment. 

The  Thomas  intra-uterine  electrode  stem  pessary  deserves  spe- 
cial mention.  They  come  in  several  sizes,  and  are  just  what  their 
name  indicates.  They  are  especially  useful  in  those  cases  present- 
ing atonic  uterine  walls  with  flexion,  and  in  the  undeveloped  states. 
The  glass  stems  are  considered  better  adapted  to  the  hyperestbetic 
cases,  where  the  patient  may  have  to  be  kept  under  the  influence  of 
an  anodyne  for  perhaps  a  day,  until  the  uterus  ceases  to  rebel;  this 
it  may  not  do  at  the  first  attempt,  when  it  becomes  advisable  to 
allow  the  patient  to  wait  a  week  before  replacing.  It  must  be 
asserted,  that  no  physician  should  make  use  of  stem  pessaries  until 
he  has  become  sufliciently  experienced  in  pelvic  examinations  to 
diagnose  with  some  degree  of  certainty  conditions  above  the 
cul-de-sac. 

The  most  telling  presentation  of  what  the  methods  under  con- 
sideration have  achieved  in  the  relief  of  chronic  conditions  can  best 
be  given  in  a  report  of  cases.  We  will  therefore  select  from  the 
clinic  book  only  those  cases  which  had  received  professional  atten- 
tion from  physicians  in  high  standing,  and  had  turned  to  these 
methods  when  all  else  had  failed.  Those  persons  only  will  be  men- 
tioned with  whom  we  are  now  in  direct  communication,  enabling  us 
to  speak  positively  of  their  present  condition.  While  all  cases 
have  not  been  so  satisfactory  as  these  which  shall  be  given,  it  can 
honestly  be  said  that  the  disappointments,  or  failures  as  some  would 
term  them,  have  been  so  few  that  were  they  mentioned  here,  there 
would  be  a  very  small  space  occupied. 

Case  1. — One  year  ago  there  came  to  our  care  a  man  who  had 
been  insane  for  four  years.  His  history  was  as  follows:  Mr.  C, 
age  48,  married.  A  man  of  excellent  habits  and  social  standing, 
having  for  twenty  years  occupied  a  very  responsible  business  posi- 
tion.    In  disposition  he  had  always  been  one  to  see  the  bright,  and 
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withal  the  ridiculous,  side  of  circumstances,  and  had  enjoyed  exemp- 
tion from  disease  during  his  life,  save  for  occasional  attacks  of  in- 
digestion. 

In  1892  he  was  seized  with  la  grippe  of  a  very  severe  type 
which  left  him  a  raving  maniac.  In  about  six  months  he  became 
more  quiet.  After  many  consultations  with  expert  mental  special- 
ists, the  case  was  abandoned  as  hopeless.  It  was  in  April,  1896, 
the  writer  first  saw  the  patient,  who  was  in  the  most  profound  dis- 
tress because  he  ''  had  committed  the  unpardonable  sin."  He  con- 
versed with  great  reluctance,  showing  an  inability  to  produce  the 
word  expressing  his  meaning,  whereupon  he  would  throw  up  his 
hands  in  an  attitude  of  despair,  with  a  broken  ejaculation  of  hope- 
lessness. The  next  day,  when  anesthetized,  we  discovered  a  pale 
glans  penis  with  an  irritable  pouting  urethral  orifice,  and  a  very 
tight  frenum.  Upon  dilatation  of  the  rectum  (which  lay  partially 
open  before  dilating),  there  appeared  a  zone  of  grisly  papillae, 
ranging  in  size  from  one  eighth  of  an  inch  to  an  inch  and  a  half 
long,  pointing  upward  and  overhanging  a  mass  of  old  hemorrhoidal 
tissue,  the  blood-clots  having  undergone  hardening  and  partial 
organization.  The  operation  consisted  in  the  passing  of  graded 
steel  urethral  sounds  to  the  extent  of  perfect  relaxation,  clipping 
the  frenum,  and  a  thorough  slit-operation  upon  the  rectum,  bring- 
ing the  slits  well  outward  to  the  integument  and  inward  above  the 
internal  sphincter,  leaving  but  a  few  almost  hair-lines  of  mucous 
membrane  to  proliferate,  After  completing  the  operation  a  good- 
sized  rectal  plug,  wrapped  in  the  fluid  extract  of  hamamelis,  hyper- 
icum  and  calendula,  was  inserted  in  the  rectum  and  left  there  for 
about  six  hours.  The  patient  meantime  was  kept  quiet  by  morphia. 
The  next  morning  he  smiled  and  said  *Uhe  clouds  are  passing 
away."  The  wife  and  daughter  declared  that  he  had  not  appeared 
so  much  like  himself  in  ail  the  four  years,  for  during  that  time  a 
smile  had  not  once  marked  his  countenance.  Every  day  the  im- 
provement became  more  marked,  until  five  weeks  later  he  was  re- 
turned to  his  home  "  like  his  old  self,"  with  the  exception  of  slow- 
ness of  speech  which,  however,  was  entirely  overcome  in  three 
weeks  more.  He  soon  assumed  a  responsible  position  in  the  Audi- 
tor's office,  giving  perfect  satisfaction.  He  remains  a  perfectly 
cured  man,  even  though  he  has  had  many  difficulties  to  encounter, 
through  illness  in  his  family. 

Case  2. — Mrs.  P.,  age  68,  had  been  suffering  with  melancholia 
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for  eight  years,  during  which  time  there  had  never  been  a  perfectly 
lucid  moment.  She  had  been  under  treatment  in  three  of  the  best 
institutions  of  the  East,  and  at  times  in  her  own  home  under  the 
best  neurologists  of  her  city,  but  to  no  avail.  She  was  presented 
to  us  in  the  fall  of  1894.  Her  condition  was  then  rapidly  passing 
on  to  that  of  dementia.  Her  husband  stated  that  he  had  spent  a 
fortune  in  seeking  her  restoration,  and  he  now  brought  her  here  as 
the  last  resort,  inasmuch  as  each  physician  who  had  attended  her 
case  had  given  an  unfavorable  prognosis.  He  hoped  that  we  would 
find  something  to  account  for  her  condition,  although  he  had  been 
told  there  was  not  sufficient  pathology  within  the  pelvis  to  so  affect 
her  mind.  Her  history  gave  a  picture  of  a  hemorrhagic  tendency 
of  the  uterus  since  the  birth  of  her  first  child  (which  was  still- 
born, twenty  years  prior  to  this  interview).  There  had  been  nine 
pregnancies,  each  aborting  from  no  apparent  cause.  Examination 
revealed  laceration  at  internal  os,  a  slight  degree  of  anteflexion, 
chronic  metritis,  and  the  boggy  feel  so  characteristic  of  malignancy, 
also  a  suspicion  of  a  cystic  tumor.  The  patient  was  suffering  from 
a  valvular  heart-lesion.  Because  of  the  suspicion  of  malignancy, 
vaginal  hysterectomy  was  the  only  operation  that  could  be  con- 
sistently advised.  After  explaining  to  her  husband  the  dangers 
of  such  a  procedure,  he  decided  that  death  was  preferable  to 
hopeless  insanity,  and  he  would  take  this  one  chance  for  restora- 
tion. The  operation  was  therefore  ventured.  The  fundus  proved 
to  be  carcinomatous,  the  ovaries  and  tubes  which  were  massed 
by  inflammatory  exudate  were  totally  removed,  as  was  a  cyst. 
The  entire  operation  was  done  without  clamp  or  ligature,  accord- 
ing to  the  Pratt  method.  All  denuded  surfaces  were  perfectly 
coapted,  and  the  border  of  the  broad  ligament  sutured  with  No.  1 
catgut.  The  roof  of  the  vagina  was  tightly  pressed  against  the  base 
of  the  broad  ligament  and  held  in  position  by  silk,  against  which 
was  placed  sterilized  gauze  of  sufficient  quantity  to  produce  an  even 
pressure.  The  patient  bore  the  operation  remarkably  well,  suffer- 
ing no  shock  thereafter.  For  the  next  three  days  the  temperature 
registered  100,  pulse  90  to  100.  In  the  afternoon  of  the  third  day, 
the  temperature  arose  to  103.  Abdominal  tenderness  and  tympanitis 
developed.  The  following  week  was  one  of  great  anxiety,  although 
the  symptoms  did  not  become  positively  critical.  A  few  days  later 
the  pulse  and  temperature  became  normal.  During  the  week  of 
the  peritonitis,  and  for  two  weeks  following,  the  mental  symptoms 
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passed  into  a  typhoid  condition,  with  occasional  periods  during  each 
day  of  perfect  mental  clearness,  when  she  would  laugh  and  make 
witty  remarks,  which  her  husband  said  was  characteristic  of  her  in 
her  younger  days.  These  seasons  of  improvement  become  longer, 
until  her  mind  was  perfectly  restored.  She  was  discharged  in  seven 
weeks  after  her  operation,  a  cured  woman,  and  so  she  remains  to 
the  present  time. 

Case  3. — Mrs.  M.,  age  34.  Had  puerperal  mania  after  the 
birth  of  her  first  and  only  child,  five  years  previous  to  her  entrance 
for  treatment.  Frequent  attacks  of  illusions  and  hallucinations 
occurred  during  the  five  years.  When  she  was  brought  for  con- 
sultation, she  was  indeed  a  candidate  for  confinement,  having  beeii 
pronounced  by  a  specialist  in  mental  diseases  ''  a  hopeless  case"  ; 
and  when  he  was  consulted  as  to  the  advisability  of  attention  to  the 
pelvic  disorder,  he  replied,  ''It  will  be  money  thrown  away." 
However,  the  patient,  who  possessed  a  badly  lacerated  and  retro- 
flexed  uterus,  was  placed  in  our  care  and  we  repaired  the  cervix,  at 
the  same  time  removing  all  lesser  points  of  irritation  about  the  ori- 
fices. She  was  quiet  and  rational  for  three  days,  when  an  aggrava- 
tion of  her  mental  condition  developed  until  she  became  unmanage- 
able, and  at  the  same  time  a  profuse  hemorrhage  occurred  from  the 
uterus.  The  nurse  in  attendance  very  wisely  packed  and  repacked 
the  vagina  until  the  doctors  arrived,  when  it  was  found  necessary 
to  tie  the  uterine  arteries,  as  sloughing  had  taken  place  about  the 
cervical  stitches,  extending  directly  into  these  arteries.  The 
diseased  tissue  was  at  the  same  time  scraped  away.  All  this 
demonstrated  that  the  organ  was  doomed  to  extirpation,  but  we. 
hoped  to  have  a  few  days  after  this  procedure  to  make  up  for  loss 
of  blood  before  the  more  critical  operation  should  be  undertaken. 
The  mania,  however,  intensified,  and  the  hemorrhage  again  com- 
menced, bringing  us  face  to  face,  about  midnight,  with  a  patient 
who  in  a  very  few  hours  of  acute  mania  would  die  from  exhaustion 
unless  something  was  done.  No  sooner  was  the  position  appreciated 
than  orders  were  given,  and  with  three  good  nurses  and  two  doc- 
tors it  was  not  long  before  our  little  patient  was  asleep,  and  soon 
the  offensive  organ  was  removed  and  the  patient's  life  still  pre- 
served. She  was  quiet  for  a  few  days,  but  this  was  not  to  continue, 
and  in  the  throe  weeks'  struggle  which  followed  it  seemed  that  two 
spirits,  one  commanding,  the  other  opposing,  possessed  her,  each 
fighting  for  supremacy.     During  this  time  it  was  necessary  to  feed 
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her  with  a  nasal  tube.  At  the  end  of  three  weeks,  when  failure 
seemed  to  be  inevitable,  her  reason  began  to  dawn,  appetite  became 
natural,  sleep  refreshing^  and  a  general  quietness  bespoke  victory. 
Two  weeks  later  she  was  delivered  to  happy  parents  in  her  right 
mind;  they  tell  us  that  she  has  been  perfectly  well  in  mind  and 
body  ever  since. 

Case  4. — Miss  H.  Age  36,  single.  As  a  child  was  in  good 
health.  At  the  age  of  14  began  to  menstruate  normally.  Six 
months  later  she  had  a  severe  fall,  striking  upon  her  back.  Though 
she  did  not  realize  that  she  had  been  injured,  several  days  later  she 
was  confined  to  her  bed,  with  symptoms  of  spinal  irritation,  which 
was  very  soon  followed  by  a  paralytic  condition  of  the  lower 
extremities,  and  later  by  atrophy.  Diagnosis,  myelitis.  When 
many  months  had  passed  she  was  able  to  use  her  limbs  again;  but 
thirteen  years  of  partial  invalidism  followed,  when  she  was  again 
confined  to  her  bed  which  she  kept  for  the  most  of  the  time  for  the 
following  nine  years.  During  this  period,  the  physicians  in  charge 
directed  most  of  their  treatment  to  the  spine,  although  acknowledg- 
ing that  there  existed  some  pelvic  trouble;  but  they  believed  that 
the  pelvic  inflammations  were  due  to  the  spinal  irritation  or  mye- 
litis. Later,  a  physician  attempted  to  replace  the  retroverted 
uterus,  which  was  followed  by  a  severe  attack  of  peritonitis,  prohibit- 
ing any  further  work  in  this  direction.  A  sensitive  protrusion  on 
either  side  of  the  median  line  had  been  diagnosed  during  the  latter 
part  of  her  illness  as  ovarian  tumor,  but  no  operative  procedure 
could  be  considered,  on  account  of  a  supposed  aortic  aneurism  and 
the  extensive  adhesions. 

It  was  after  thirteen  years  of  partial  invalidism,  and  nine  years 
of  bed-ridden  invalidism,  when  the  case  had  been  abandoned  aa 
hopeless,  that  the  writer  was  called  to  see  her  in  June  of  1896.  As 
a  superficial  examination  revealed  the  fact  that  there  was  great  need 
of  surgical  work,  and  as  an  attack  of  peritonitis  was  always  excited 
by  a  pelvic  examination,  1  satisfied  myself  that  an  examination 
under  chloroform  was  the  proper  procedure,  when  a  safe  amount  of 
surgical  work  could  at  the  same  time  be  accomplished.  To  this 
there  were  objections  raised  by  relatives  and  a  consulting  neurolo- 
gist, who  positively  stated  that  she  would  still  be  an  invalid  what- 
ever was  done,  because  the  pelvic  conditions  were  due  to  the  spinal 
disease,  and  not  the  spinal  disease  to  the  pelvic  conditions.  As  this 
view  of  the  case  gave  no  hope  for  relief  to  the  sufferer,  with  her 
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family  she  favored  the  writer's  diagnosis,  expecting,  however,  that 
an  attack  of  peritonitis  must  follow  the  work.  In  September  of 
1895  she  was  brought  in  her  father's  arms  to  our  Sanatorium,  suffer- 
ing greatly  from  the  exertion.     Her  symptoms  were  as  follows: 

She  was  anemic  and  emaciated.  Her  mind  was  remarkably 
active,  there  was  a  constant  throbbing  pain  in  left  temple,  making 
it  necessary  for  her  to  keep  her  head  turned  to  the  opposite  side; 
the  least  emotion  often  causing  darting  pains  through  the  head,  and 
dizziness.  The  entire  muscular  system  was  hyperesthetic  to  a 
marked  degree,  especially  about  the  abdomen,  and  to  such  an  extent 
that  at  times  the  weight  of  the  bed-clothing  could  not  bo  tolerated. 
Throughout  the  spine  was  a  constant  aching,  which  at  times  felt 
like  needles  running  up  and  down.  If  an  attempt  were  made  to 
sit  erect,  there  was  a  sensation  as  of  needles  running  through  the 
buttocks  up  the  back  to  the  brain,  causing  the  patient  to  faint,  if 
an  effort  were  made  to  stand  on  her  feet,  the  legs  would  turn  out- 
ward, throwing  her  to  the  floor.  She  claimed  that  they  rotated 
outward  at  the  hip- socket.  There  was  occasional  nausea,  which  was 
always  followed  by  a  *'  sensation  of  something  breaking  in  the  left 
hypochondriac  region,  ttfter  which  an  urging  to  stool  resulted  in 
the  passage  of  large  quantities  of  tenaceous  stringy  mucus,  con- 
tinuing for  several  days.  The  bowels,  aside  from  this,  were  nor- 
mal. There  was  vesicular  strangury,  although  large  quantities  of 
urine  were  voided  after  once  started.  The  menses  were  painful. 
The  flow  beginning  as  a  light  pinkish  fluid,  and  becoming  darker 
and  thicker,  until  it  assumed  the  appearance  of  a  dry  brownish 
powder,  the  entire  period  lasting  from  seven  to  nine  days.  Appe- 
tite and  sleep  were  variable.  Locally  there  was  found  a  hyper- 
trophied  prepuce,  which  was  firmly  adhered  to  the  clitoris.  The 
labia  minora  were  so  enlarged  as  to  form  a  double  labia. 

The  vagina  was  studded  with  hard  papillary  enlargements.  The 
cervix  was  long  and  horny,  while  the  uterus  was  acutely  retro- 
flexed,  dragging  both  ovaries  downward,  the  right  one  being  very 
much  enlarged.  In  the  rectum  were  papillae  of  the  same  horny 
type,  as  characterized  the  other  tissues;  also  some  pockets  or 
pouches  which  were  very  much  inflamed  at  their  base.  Operation: 
Amputation  of  prepuce  and  labia,  breaking  up  of  adhesions,  clip- 
ping the  horny  growths  from  vagina,  dilatation  of  os  uteri  by  means 
of  the  graded  sounds,  curetting  with  sharp  curette.  This  brought 
away  endometritis  membranes  which,  when  placed  in  a  vessel  of 
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water,  resembled  a  transverse  section  of  bone.  There  was  also  a 
small  amount  of  the  dry  powdery  material,  which  was  described  as 
appearing  with  each  menstruation.  The  uterus  was  then  tightly 
packed  with  sterilized  candle-wicking,  as  was  also  the  vagina,  thus 
maintaining  the  pelvic  organs  in  their  normal  position.  The 
rectum  and  urethra  were  well  dilated,  and  all  pathology  removed. 

The  patient  bore  the  anesthetic  nicely.  She  awoke  without 
pain,  and  raised  no  objection  to  the  hot  fomentation  and  water-bag 
over  her  abdomen  and,  as  incredible  as  it  may  seem,  there  has 
never  returned  any  of  the  annoying  symptoms  since  the  operation. 
The  uterine  packing  was  removed  in  forty-eight  hours.  During 
the  course  of  treatment  which  followed,  special  attention  was  given 
to  the  maintaining  of  the  uterus  and  ovaries  in  their  normal  posi- 
tion, at  first  by  means  of  intrauterine  or  stem  pessaries,  later  by 
mass£^e.     Ice-packs  were  used  on  the  spine  each  day. 

The  first  menstruation  after  the  operation  was  normal,  as  has 
been  each  succeeding  period.  She  was  allowed  to  sit  up  in  a  chair 
three  weeks  after  the  surgical  work  had  been  performed,  and  there 
did  not  appear  any  of  the  old  symptoms,  as  of  needles  running  up 
the  spine,  and  when  taking  a  few  steps  several  days  later,  it  was 
with  steadiness  and  ease.  Just  three  months  from  the  day  of  the 
operation,  she  left  us  for  her  home  feeling  so  well  and  strong  that 
she  refused  to  go  in  a  carriage,  saying,  ''I  am  an  invalid  no 
more."  To  the  present  day  she  is  a  well  and  active  woman,  going 
about  as  she  chooses,  and  never  complaining  of  the  old  pains. 

Case  6. — Mrs.  H.,  age  30,  never  pregnant.  Painful  menstrua- 
tion and  flatulent  dyspepsia  from  girlhood.  When  she  was  pre- 
sented to  us  in  the  fall  of  1896,  she  bore  all  the  appearance  of 
phthisis  pulmonaris,  with  the  hectic  flush  and  rise  of  temperature. 
She  had  retained  nothing  but  white  of  egg  on  her  stomach  for 
many  months.  Every  few  days  there  would  occur  a  severe  attack 
of  colic,  the  gases  refusing  to  pass.  Nothing  but  morphia  gave  any 
relief  during  these  seizures.  The  bowels  were  occasionally  diar- 
rheic,  aside  from  this  very  constipated.  She  had  a  severe  racking 
cough,  with  expectoration  which,  we  regret  to  say,  was  not  exam- 
ined microscopically.  There  was  dullness  over  a  portion  of  one 
lung,  and  the  menses  had  not  appeared  for  several  months.  She 
was  very  much  emaciated,  and  so  weak  that  she  could  not  raise  her 
voice  much  above  a  whisper. 

Locally  was  found  a  retroverted  uterus  and  prolapsed  ovaries. 
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When  producing  pressure  upon  the  ovaries,  the  flatulent  colic  was 
immediately  excited.  In  the  rectum  were  papillae  and  hemor- 
rhoids. 

Operation:  As  the  uterus  and  appendages  were  movable,  curet- 
ting and  packing  of  the  uterus  and  the  slit  operation  upon  the 
rectum  were  decided  upon.  After  this  the  patient's  condition  im- 
proved satisfactorily,  the  cough  lessening,  and  the  fever  subsiding 
entirely.  During  the  three  weeks  that  she  was  kept  perfectly  quiet 
the  ovaries  could  be  maintained  in  position,  but  as  soon  as  she  ven- 
tured around  the  house  they  would  become  enlarged  and  prolapsed, 
and  to  overcome  this  tendency  we  tried  every  means  at  our  com- 
mand. As  soon  as  the  pelvic  condition  became  aggravated,  all  the 
symptoms  reappeared.  Because  of  the  general  condition  of  the 
patient  being  so  critical,  and  inasmuch  as  she  lived  out  in  the  coun- 
try some  distance  from  a  physician,  it  was  decided  after  consulting 
with  a  skillful  gynecologist  of  this  city,  that  total  extirpation  of 
the  uterus  and  appendages  by  the  vaginal  route  was  the  safest  and 
surest  way  of  relieving  the  patient.  This  operation  was  success- 
fully performed.  The  ovaries  were  found  in  a  condition  of  cystic 
degeneration,  there  existing  hardly  a  healthy  ovarian  follicle.  The 
cysts  ranged  in  size  from  that  of  a  goose-egg  to  that  of  a  pea.  The 
tubes  were  inflamed  and  adhered  to  these  tumorous  ovaries,  while 
there  were  cysts  springing  up  from  each  fimbria.  The  patient  bore 
the  operation  well,  with  very  little  shock  following.  The  tempera- 
ture did  not  rise  above  101  during  the  convalescing  period.  The 
cough  soon  ceased  entirely.  Her  symptoms  all  improved  very 
satisfactorily;  the  intestinal  flatulency  was  the  most  persistent,  but 
this  soon  yielded,  and  the  patient  was  discharged  in  seven  weeks 
after  her  operation.  She  took  a  heavy  cold  during  her  journey 
home,  but  it  soon  left  her,  and  with  no  cough.  She  gained  strength 
very  rapidly,  and  is  well  and  strong,  doing  her  own  housework, 
and  has  increased  twenty  pounds  in  weight. 

Case  6. — Mrs.  S.,  age  50.  For  twenty  years  had  suffered  with 
flatulent  dyspepsia,  rendering  her  life  wretched,  because  of  the  high 
and  painful  distension  of  the  abdomen,  and  inability  to  eat  any  food 
without  distress. 

She  had  traveled  from  the  mud-baths  of  Germany  to  the  metal 
treatment  of  France;  in  our  country,  from  the  health-resorts  of 
the  North  to  those  of  the  South,  and  from  the  East  to  the  West, 
freely  consulting  specialists  in  different  branches.     She   came  to 
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New  York  as  one  more  desperate  attempt  at  finding  relief.  Her 
home  physician  had  requested  her  to  consult  the  writer,  but  before 
doing  so  a  prominent  surgeon  of  New  York  was  interviewed,  who 
stated  that  one  of  her  troubles  was  a  floating  kidney.  He  did  not 
suggest  an  examination  of  the  pelvic  organs. 

When  she  appeared  in  my  office  her  countenance  was  more  like 
that  of  a  mummy  than  of  a  human  being,  and  like  a  woman  of  sev- 
enty rather  than  of  fifty  years.  The  skin  over  her  entire  body  was 
brown  and  wrinkled.  She  had  followed  most  rigidly  the  hot  water 
and  beef  diet  for  the  past  four  years,  as  that  had  done  more  for  her 
than  anything  else. 

Locally — symptoms:  The  lower  lobe  of  the  liver  was  enlarged. 
There  was  a  movable  mass  below  the  region  of  the  kidney  on  the 
right  side,  which  felt  very  much  like  a  floating  kidney.  Vaginal 
examination  revealed  a  retroflexed  uterus  and  very  sensitive  though 
atrophied  ovary  so  high  up  that  it  could  only  be  felt  through  the 
rectum.  The  hurt  produced  by  pressure  on  this  ovary  convinced 
the  patient  that  at  last  there  had  been  found  a  cause  for  her  suffer- 
ing. Inasmuch  as  we  had  some  suspicion  of  the  mass  in  the  left 
side  which  resembled  a  floating  kidney,  being  an  accumulation  of 
fecal  matter,  we  requested  her  to  remain  with  us  a  while  until  the 
diagnosis  could  be  determined.  The  free  use  of  oil  and  ox-gall 
enemas,  with  massage  and  electricity,  soon  resulted  in  softening  of 
the  questionable  mass  and  finally  its  reduction,  after  which  we 
placed  her  under  an  anesthetic  for  the  purpose  of  diagnosing  her 
case  more  thoroughly,  at  the  same  time  doing  rectal  work.  The 
cervix  had  been  badly  lacerated,  the  cul-de-sacs  had  contracted 
irregularly  about  tl;ie  cervix,  being  rigid  and  unyielding,  rendering 
it  impossible  to  maintain  the  uterus  in  a  perfect  position.  The 
uterus  was  atrophied  and  hard,  as  was  also  the  sensitive  ovary. 
The  patient  had  passed  the  menopause;  it  was,  therefore,  decided 
that  a  vaginal  hysterectomy  was  a  more  conservative  proceeding 
and  surer  of  desired  results  than  any  patchwork  surgery  could  be. 
Three  weeks  after  the  rectal  operation  she  was  anesthetized  for  the 
purpose  of  performing  vaginal  hysterectomy. 

The  operation  was  quickly  performed  and  with  little  loss  of 
blood.  The  uterine  tissue,  tubes  and  ovaries,  had  undergone  local- 
ized calcareous  degeneration.  The  sensitive  ovary  had  been  bound 
by  adhesions  to  a  portion  of  the  intestines,  and  was  a  mass  of  calci- 
fied tissue.    The  patient  suffered  no  immediate  shock.     Temperature 
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at  no  time  passed  above  99^.  There  was  no  necessity  for  morphia. 
To  all  appearances,  and  according  to  her  own  statement,  there  was 
no  indication  of  a  capital  operation  having  been  performed.  Recov- 
ery from  the  surgery  was  very  rapid,  but  recovery  from  her  old 
habits  of  flatulent  dyspepsia  was  slow  though  sure.  Her  brown 
skin  very  soon  began  to  show  signs  of  increased  capillary  circula- 
tion; the  wrinkles  were  also  lessening.  Every  afternoon  about 
four  o'clock,  there  was  a  struggle  with  the  intestinal  gas;  these 
attacks  gradually  became  less  and  less.  It  became  necessary  to 
replace  the  sigmoid  each  day  as  is  so  common  in  these  cases  where 
the  sigmoid  prolapses  through  the  sigmoidal  sphincter,  the  same  as 
the  rectum  often  prolapses  through  the  anus.  This  condition  is 
much  more  common  than  is  supposed,  especially  in  those  cases 
where  there  has  existed  long  continued  retroflexion.  In  seven 
weeks  from  the  time  of  her  second  operation,  she  started  for  her 
home  in  a  more  comfortable  condition  than  she  had  known  for 
fifteen  years,  and  to  her  delight  was  once  again  on  regular  diet. 
The  condition  has  continued  to  improve,  the  patient  having  gained 
thirty-five  pounds.  She  appears  fifteen  years  younger,  and  calls 
herself  well. 


Digitized  by 


Google 


EDITORIAL  DEPARTMENT. 


HEARTS,  HABITS,  AND  HOMES. 

Time  is  such  a  broad  river,  and  its  current  so  steady  and  noise- 
less in  its  sweep,  that  it  is  not  easy  for  us  to  appreciate  its  swift- 
ness and  to  realize  the  great  momentum  of  our  journey  through 
life. 

We  totter  out  of  baby-clothes,  worry  our  way  through  our 
district  schools,  struggle  on  through  high  school,  and  perhaps 
college,  and  then  wrestle  with  the  bigger  and  more  earnest  prob- 
lems of  life  along  with  such  a  large  army  of  fellow-travelers  that 
we  scarcely  Tealize  that  we  are  continually  and  rapidly  pulling 
away  from  somewhere  and  somebody  and  are  constantly  approach- 
ing elsewhere  and  some  other  body.  Everything  about  us  and 
within  us  is  one  dizzy  whirl  of  unremitting  activity.  Things  are 
slow  only  by  comparison,  for  everything  moves.  Slow  vibration 
is  responsible  for  the  gentle  breezes  of  summer  that  wave  the 
grasses  and  flowers  and  fill  the  sails.  A  little  faster  vibration  whips 
the  wind  into  a  hurricane  that  destroys  everything  in  its  track. 
Faster  yet  it  is  translated  into  sound,  first  of  the  deepest  base,  and 
then,  as  the  rapidity  of  vibrations  increases,  the  scales  of  pitch  are 
climbed  until  the  entire  keyboard  of  instruments  of  the  greatest 
known  compass  are  passed  and  the  harmonics  of  sound  reverberate 
still  higher,  beyond  not  only  the  power  of  appreciation,  but  also 
the  power  of  the  imagination  of  man  to  conceive.  Faster  yet, 
motion  becomes  light  and  color.  Motion'  is  responsible  for  all 
sensations,  for  all  meetings,  for  all  partings,  for  everything  that 
comes  and  everything  that  goes,  and  for  all  that  is,  has  been,  or 
shall  be;  it  pervades  all  life  and  its  expression,  for  without  it 
everything  would  be  lifeless  and  expressionless. 

Poor  Joe,  of  Bleak  House  fame,  in  his  crude  way  was  caught 
by  the  current  of  things,  but  tired  and  sick,  and  appreciating  that 
he  could   no  longer  move  on,  dropped  out  of  the  race,  as  every- 
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thing  and  everybody  must,  who  undertakes  to  stem  the  tide  of  time 
and  bring  things  to  a  standstill. 

Without  motion  no  eggs  would  bo  laid  or  hatched,  no  seed  scat- 
tered or  sprouted;  there  would  be  bo  birth,  no  growth, 'no  develop- 
ment, no  death,  but  a  terrible  stillness  and  inactivity,  in  compari- 
son with  which  what  Nansen  says  of  the  region  of  the  north  pole 
would  scarcely  be  a  suggestion. 

In  rushing  along  our  life  course  many  sights  please  our  fancy 
and  we  long  to  continue  our  gaze;  many  situations  in  which  we  are 
placed  delight  us  and  we  fain  would  make  them  permanent;  many 
companions  afford  us  such  consolation  and  delight  that  we  would 
like  to  have  them  with  us  always;  many  possessions  that  we  are 
able  to  accumulate  about  us  as  we  travel  along  are  so  gratifying  to 
our  fancy  that  we  wish  them  to  be  ours  while  self-consciousness 
lasts;  we  are  never,  in  fact,  without  the  running  mates  in  our  great 
race,  and  they  seem  to  us  necessary  to  our  pace-making. 

This  is  true  of  both  childhoods  and  ail  of  the  intervening 
periods  of  life.  We  no  sooner  become  attached  to  the  dolls  and 
blocks  and  picture-books  and  painted  menageries  of  the  nursery 
than  we  are  grown  too  big  for  our  cozy  nest,  and  dressed  in  new 
clothes,  with  new  books  under  our  arms,  we  are  sent  out  to  the 
new  sights,  scenes,  companions,  and  playthings  of  our  first  school 
days,  and  just  as  'we  are  becoming  accustomed  to  our  new  atmos- 
phere and  our  larger  experience  and  beginning  to  feel  the  enjoy- 
ment of  home-like  sensations,  our  kindergarten  and  primary  schools 
are  passed,  new  schools  with  harder  problems  and  sterner  play- 
mates and  rougher  games  claim  us  for  their  own,  and  as  fast  a& 
these,  too,  are  mastered  and  become  familiar  we  are  crowded  on 
into  high-schools  and  colleges,  the  end  of  which  marks  the  close  of 
our  play-days.  Our  school-day  companions  bid  us  good-by  and 
we  seldom  see  them  again;  our  school-books  are  packed  away  upon 
shelves  for  a  future  reading  and  reference,  which  are  seldom  needed 
or  indulged  in;  our  school-day  sports  are  ended  and  the  campua 
forever  deserted.  From  this  time  on  our  way  through  life  is  not 
laid  out  for  us.  We  have  no  text-books  to  follow  except  the  book 
of  life,  no  companions  except  of  our  own  choosing,  no  possessions 
except  our  own  accumulation.  Wherever  we  go,  whatever  we  do, 
and  whatever  we  have,  and  whomever  we  meet  as  we  are  rushed 
along  through  our  remaining  days  —  for  rushed  we  still  are  —  are 
purely  matters  of  our  own  selection;  but  the  waves  of  life  beat 
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higher,  our  experiences  are  rougher,  our  struggles  are  more  in  dead 
earnest,  for  our  fight  now  is  truly  a  fight  for  life.  The  teachers  of 
our  school-days  are  no  longer  our  guides,  for  necessity  is  our  mas- 
ter; onr  sports  are  now  with  men;  the  results  of  our  contests 
involve  higher  rewards  or  severer  punishments.  But  the  great 
sweeping  current  of  events  that  swept  us  into  and  through  our 
various  schools  of  learning  is  still  carrying  us  onward  in  the  school 
of  life,  and  there  is  no  rest  for  us  from  one  end  to  the  other  of  the 
long  journey.  We  select  our  calling  or  occupation,  plunge  into  its 
activities,  battle  with  life  and  its  experiences  and  problems  as  best 
we  may  and,  when  we  can  struggle  no  longer,  drop  out  of  sight 
beneath  the  waves  of  time  that  quickly  sweep  over  us.  Through 
all  this  experience  there  is  not  a  plant  that  we  have  loved  that  has 
not  perished,  not  an  animal  around  which  our  affections  have 
twined  that  has  not  died,  not  a  friend  that  we  have  learned  to  appre- 
ciate that  has  not  been  taken  from  us,  not  a  companion  or  acquisi- 
tion of  any  sort  which  we  are  not  compelled  to  abandon  when  our 
struggles  cease.  When  we  go  out  of  the  world  we  leave  it  as  we 
came  into  it,  unattended  and  naked. 

Home,  that  dearest  of  all  words,  that  stands  for  everything  that 
we  love  and  enjoy,  that  means  to  us  all  the  rest  and  comfort  that 
we  are  ever  able  to  secure,  that  place  to  which  our  affections  bring 
us  back  whenever  we  wander  from  it,  that  center  of  our  existence, 
our  all  in  all — what  is  it,  where  is  it,  of  what  stuff  can  we  make  it 
that  it  may  be  ours  forever  ?  It  must  not  consist  of  associations, 
for  these  are  short-lived  and  our  hearts  cannot  permanently  rest  in 
the  "forms  of  beings  and  things.  It  must  not  be  constructed  upon 
any  of  the  shores  of  time,  for  they  are  too  wave-washed  for  any 
permanent  building.  The  only  substance  which  outlasts  time  and 
its  fleeting  panorama  of  forms  must  be  the  spiritual  substance,  the 
real  life  of  things;  and  the  thoughts  and  feelings  which  emanate 
from  this,  the  everlasting  projections  of  the  great  indwelling  divine 
love  and  wisdom,  are  the  only  substantial  realities  out  of  which  we 
-can  construct  a  lasting  dwelling  place.  We  can  always  love,  for 
that  is  life,  and  our  real  home  will  ever  consist  in  our  love  habit. 
If  that  changes  our  home  will  change.  If  it  is  constant  our  home 
will  always  be  the  same,  for  home  is  ever  where  the  habit  of  the 
heart  is.  For  our  love  to  be  substantially  placed  it  must  not  be 
fixed  upon  forms,  but  it  may  be  fixed  with  security  upon  the  prin- 
-ciples   for   which    the  forms   stand.     Principle   is   indestructible. 
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That,  for  instance,  of  the  oak  never  dies.  That  of  the  dog  and 
that  of  the  horse  are  eternal.  The  bird  spirit  always  has  been  and 
always  will  be.  The  sexuality  in  beings  is  as  everlasting  as  God, 
from  whom  it  emanates;  but  the  physical  embodiments  of  both  male 
and  female  qualities  are  merely  temporary  structures.  In  the  same 
manner  throughout  the  entire  list  of  physical  correspondences  does 
the  form  of  things  pass  away;  but  the  spirit  or  principle  which  it 
represents  and  for  which  it  stands  may  safely  be  loved,  for  its  exist- 
ence will  be  co-equal  with  our  own. 

.  A  steady  love  of  certain  qualities,  therefore,  is  our  only  resting- 
place  sufficiently  secure  to  deserve  the  name  of  home.  This  may 
seem  a  cold  philosophy  for  happy  households  to  indorse,  but  it 
affords  the  only  security  against  rupture  of  heart  strings.  Suppose 
a  child  should  become  so  attached  to  its  individual  playthings  that 
it  could  never  be  weaned  from  them.  These  playthings  would 
perpetually  bind  him  to  childish  ways  and  childish  accomplishments 
and  the  larger  purposes  of  his  life  would  be  thwarted.  Suppose 
the  affections  of  a  youth  were  entwined  about  particular  objects,  to 
which  he  became  so  endeared  that  he  refused  to  be  weaned  of  his 
attachment  to  them;  while  other  youths  passed  on  to  manhood  this 
one's  life  would  be  dwarfed  and  starved.  Suppose  that  the  deeper 
loves  of  a  full-grown  man  were  so  firmly  anchored  to  congenial 
companions  and  agreeable  surroundings  and  desirable  possessions 
that  he  refused  either  to  leave  them  or  be  left  by  them;  the  separa- 
tion would  nevertheless  be  affected,  for  nothing  can  stay  the  ravages 
of  the  merciless  sweep  of  time,  and  the  soul  torture  involved  would 
be  maniacal  in  its  intensity;  for  all  physical  forms  must  perish,  and 
only  as  we  fasten  our  affections  upon  the  indwelling  spirit  of  the 
things  we  love  and  hold  in  slighter  esteem  their  physical  crystalliza- 
tions can  we  construct  an  abiding  place  secure  from  time's  devasta- 
tions. 

Most  of  the  griefs,  miseries,  disappointments  and  bereavements- 
of  this  vale  of  tears  come  through  making  this  sad  mistake,  and  all 
of  the  substantial  happiness  and  peace  and  trust  and  comfort  that 
we  will  ever  know  will  be  secured  by  avoiding  it.  Our  entire  edu- 
cation consists  in  a  gradual  process  of  weaning  ourselves  in  every 
particular  from  appearances  to  realities,  from  outer  shapes  to  inner 
qualities,  from  things  which  seem  to  things  which  are,  from  the 
husks  of  things  to  their  kernels,  from  what  we  sense  to  what  we 
perceive.     The  first  are  but  life's  playthings,  and  we  drop  them 
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one  by  one  as  we  rise  in  the  scale  of  being.  If  we  can  once  appre- 
ciate the  deep  meaning  of  this  great  principle  and  put  it  in  active 
practice  in  the  details  of  life,  we  will  suffer  no  losses,  for  nothing 
will  be  lost;  we  will  never  be  homeless,  for  our  heart  forever  has 
its  habits  and  where  the  heart's  habits  are  is  its  permanent  abiding- 
place,  its  everlasting  home.  E.  H.  Pratt. 


NOTICE. 


The  Drs.  E.  H.  and  L.  H.  Muncie,  of  Brooklyn,  N.  Y.,  are 
constructing  a  beautiful  summer  sanatorium  on  Muncie's  Island,  on 
the  Great  South  Bay,  opposite  Babylon,  L.  I.  It  will  open  for 
patients  in  the  early  part  of  the  coming  summer. 

They  have  arranged  with  Dr.  E.  H.  Pratt,  of  Chicago,  to  hold 
one  of  his  private  classes  in  orificial  surgery  in  the  institution 
during  the  first  week  of  July  of  this  year.  The  class  will  be  similar 
to  those  held  yearly  in  Chicago.  The  clinical  course  will  be  inter- 
spersed with  sufficient  didactic  instruction  to  give  those  in  attend- 
ance a  well-defined  conception  of  the  great  scope  and  efficacy  of 
orificial  work. 

For  particulars  concerning  the  course  address  either  Drs.  Muncie, 
119  Macon  Street,  Brooklyn,  N.  Y.,  or  Dr.  E.  H.  Pratt,  100  State 
Street,  Chicag^o.     See  announcement  on  page  19. 


Digitized  by 


Google 


CLIPPINGS  AND  COMMENTS. 


The  following,  from  New  York  Medical  Timea^  by  E.  M.  Hale, 

M.D.,  Chicago,  on  treatment  of  cystitis  in  women: 

27.  1 1  may  interest  the  readers  of  the  Times  \l  I  mention  the  drugs  which  in  my 
practice  have  brought  about  the  best  results  in  catarrh  of  the  bladder: 

Cantharis,  cannabis  sutiva,  equisetum  and  corn  sill^  I  prefer  in  the  acute 
stiige;  the  latter  acts  best  when  given  in  doses  of  10  or  15  drops  of  the  fluid 
extract,  because  it  is  primarily  a  sedative  to  the  mucous  surfaces  of  the  urinary 
organs.  In  chronic  cases  I  have  found  chimaphila  the  most  generally  useful  of 
all  the  dru^s  I  have  used. 

With  it  I  have  cured  cases  which  had  resisted  the  most  vigorous  internal 
and  local  treatment — cases  where  the  muco-pumlent,  offensive  sediment  formed 
80  per  cent,  of  the  whole  volume  of  the  output  from  the  kidneys.  It  acts  best  in 
10  to  20  gtts.  of  the  fluid  extract.  The  next  most  important  remedy  is  eucalyp- 
tus, but  in  Older  to  get  its  best  effects  it  must  be  given  in  doses  of  5  to  10  drops 
every  three  or  four  hours. 

It  has  been  found  that  both  species  of  chimaphila  contains  arbutin — a  gluco- 
side  also  obtained  from  uva  ursi  (bear-berry). 

Hydrangea  was  held  in  high  repute  among  the  people,  in  domestic  practice, 
as  a  remedy  in  gravel,  dysuria.  and  other  disorders  of  like  nature,  before  it  was 
used  by  physicians.  I  have  found  it  of  great  value  in  gravel,  both  uric  acid  and 
phospbatic;  in  renal  colic,  irritable  bladder,  chronic  cystitis;  but  I  am  not  sure 
that  it  influences  the  muco- purulent  discharge  as  does  chimaphila. 

Inhere  are  cases. where  neither  chimaphila  or  eucalyptus  will  remove  the 
putrefaction  goin^  on  in  the  mucus  of  the  bladder.  In  such  cases  boracic  acid, 
saccharin,  or  salolare  indispensable. 

Copaiva,  cubebs,  oil  of  sandalwood,  pichi,  uva  ursi,  benzoate  of  lithia.  and 
creosote  have  been  useful  in  my  practice. 

I  advij^e  my  patients  to  drink  f reelv  of  soft  spring  or  rain  water,  Poland 
water  or  Lithia  water.  There  is  no  objection  to  tea.  Weak  coffee,  cocoa  or 
lemonade.  Mate,  a  tea  much  used  in  South  America,  and  now  imported  into 
our  large  cities,  is  an  excellent  beverage  in  such  cases.  It  is  sedative  to  the 
urinary  passages.  I  insist  on  all- wool  undergarments,  and  the  wearing  of  high 
shoes  or  boots  to  keep  the  feet  warm  and  dry. 

Dr.  Hale  states  be  has  not  had  good  success  in  curing  chronic 
<;ystitis  in  women  by  local  irrigation,  but  has  obtained  better  suc- 
cess with  irrigation  in  men. 

In  acute  cases  he  gives  the  remedies  in  alternation,  but  in  chronic 
cases  the  appropriate  remedy  is  advised  in  larger  doses,  even  in 
tincture  or  decoction. 

It  is  not  improbable  that  irrigation  of  the  bladder  has  been  too 
freqiiently  and  indiscriminately  performed.  It  is  the  experience  of 
most  physicians  to  meet  cases  who  have  been  faithfully  and  care- 
fully treated  in  this  manner  without  relief.  It  corroborates  the 
opinion  that  is  usually  entertained  by  physicians  after  years  of 
experience  that  cases  should  be  individualized. 

:28.  Casr  6.  I  was  called  by  my  friend.  Dr.  Spalding,  to  see  Mrs.  M.,  whom  he  had 
delivered  one  week  before  of  her  fourth  child  in  a  normal  labor.  About  four 
days  after  labor  there  was  chill,  fever,  pain,  tympanitis,  and  other  evidences  of 
septic  trouble.    He  had  promptly  curetted  and  washed  out  the  uterus,  moved 
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the  bowels,  and  given  quinine  per  08«  but  the  fever  and  other  symptoms  con- 
tinued ;  temperature  nearly  105,  and  pulse  about  120. 

I  washed  out  the  uterus  and,  having  cleansed  it  thoroughlv,  I  applied  pure 
carbolic  acid  to  the  entire  endometrium.  We  gave  calomel,  10  gm.,  followed 
with  a  seidlitz  powder,  and  still  kept  up  the  quinine.  In  twelve  hours  the  tem- 
perature had  dropped  to  normal,  and  so  remained,  the  patient  making  a  prompt 
and  satisfactory  recovery. 

Allow  me  at  this  point  to  state  that  in  this  case,  as  in  many  others,  I  believe 
the  sepsis  to  have  originated  within  the  genital  tract.  It  was  not  due  either  to 
the  sin  of  omission  or  commission  upon  the  part  of  the  accoucheur.  So  let  it  be 
said  once  for  all  that  these  cases  will  occur  now  and  then  in  spite  of  the  utmost 
care  and  regardless  of  the  most  scrupulous  cleanliness. 

I  see  by  the  books  and  journals  that  very  many  use  the  curette  and  douche, 
son^e  also  packing  with  iodoform  gauze.  No  doubt  this  is  good  treatment,  and 
results  in  curing  many  cases;  but  1  am  sure  the  application  of  pure  carbolic  acid 
is  a  decided  advance  upon  this  treatment,  for  I  have  used  it  with  marked  success 
in  cases  not  doing  well  upon  the  other  treatment. 

Please  note  the  points.  See  that  the  canal  is  well  dilated.  With  a  douche 
wash  out  all  loose  debris.  Curette  away  all  dead  and  d3ing  tissue.  Wipe  the 
cavity  dry.  Apply  freely  pure  carbolic  acid.  Drain  with  loose  eauze.  Use 
douche  again  in  forty  eight  hours.  Empty  the  bowels  with  calomel  and  mag- 
nesia. If  the  case  be  gofng  on  to  a  fatal  termination  after  the  above  line  of 
treatment  has  been  fairly  tried,  I  believe  abdominal  section  should  be  done,  and 
the  case  then  dealt  with  according  to  the  revelations  obtained. — Amertean 
Medico  Surgical  Bulletin. 

The  above  is  part  of  an  article  by  W.  O.  Henry,  M.D.,  pub- 
lished in  Americcm  Medico- Surgical  Bulletin, 

It  is  surprising  to  recall  the  advice  made  a  comparatively  few 
years  ago  to  the  effect  that  it  was  dangerous  to  wash  out  the  uterus. 
Doubtless  there  are  no  reading  doctors  practicing  medicine  at  this 
time  who  would  hesitate  to  make  use  of  such  an  efficient  method  of 
combating  septic  troubles  following  parturition.  In  the  case  re- 
ported the  application  of  pure  carbolic  acid  to  the  endometrium 
was  followed  by  prompt  subsidence  of  the  septic  symptoms. 

C.  A.   Weieiok,  M.D. 
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ORIFICIAL  SUGGESTIONS. 
To  THE  Members  op  the  State  Sooiett  of  Kansas. 

Ladies  and  Oenttemerij — I  had  hoped  to  be  |H;esent  at  jonr 
meeting  and  present  a  paper  in  person,  bat  forces  over  which  I  have 
no  control  have  ordered  otherwise,  and  compel  me  to  be  in  the  far 
West  at  about  the  time  of  yonr  meeting,  so  that  while  I  will  be  with 
jou  in  spirit,  wishing  you  an  interesting  and  profitable  session,  the 
nearest  I  can  come  to  carrying  out  my  original  programme  is  to  send 
you  a  word  of  greeting  and  a  few  surgical  suggestions  for  your 
oonsideration. 

In  all  probability  you  will  expect  these  suggestions  to  be  from 
an  orificial  standpoint,  and  I  will  not  disappoint  you. 

Orificial  surgery  has  presented  to  the  medical  world  a  large 
numbcf  of  original  operations,  and  also  a  great  many  improvements 
in  already  established  methods  of  surgical  procedure  applied  to  the 
organs  of  the  pelvis.  These  operations  have,  most  of  them,  been 
already  so  frequently  and  clearly  described  from  time  to  time  in 
the  pages  of  the  Joubnal  of  Orificial  Suroebt,  as  well  as  in  other 
periodicals,  that  it  would  scarcely  be  worthwhile  to -invite  your 
consideration  to  any  of  them,  but  rather  to  the  great  fact  that  many 
cures  can  be  effected,  and  a  wonderful  amount  of  good  accomplished, 
in  both  acute  and  chronic  diseases,  generally  and  locally,  by  ori- 
ficial methods  which  do  not  involve  an  operation.  Many  cases 
deDaandiBg  operative  interference  as  a  sine  qua  non  of  recovery  are 
ill-eonditioiied  for  it,  and  the  nature  of  the  work  t9  which  I  desire 
to  call  your  attention  is  beneficial  also  in  such  cases  as  preparatory 
work.  The  measures  are  also  useful  as  after^treatmtent  following 
opemtiTe  ptocedores. 
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The  chief  measures  at  the  hands  of  the  orificialist  to  which  I 
desire  to  call  your  attention  are: 

First.     Water.  . 

Second.     Massage.  .  ^   -.     ^ 

Third.     Sounds. 

Fourth .     Tampons  and  rectal  plugs. 

Fifth.     libcal  feeding. 

First,'  water.  This  time-honored  remedy  for  the  ills  of  human- 
ity is  not  yet  sufficiently  appreciated  by  doctors  in  general  and 
orificialists  in  particular,  and  therefore  deserves  first  consideration. 
It  has  long  been  used  as  a  douche  in  pelvic  cellulitis  in  women,  but 
its  soothing  influence,  when  poured  over  the  pudenda,  has  not  been 
sufficiently  appreciated  or  taken  advantage  of.  These  pelvic  organs 
are  supplied  by  pencils  of  nerve-trunks  starting  from  x^ommon  cen- 
ters, so  that  influences,  either  beneficial  or  harmful,  applied  at  any 
of  the  terminal  nerve-fibers  of  this  pencil  can  be  felt  and  influence 
the  irritability,  and  hence  the  blood-supply  and  the  f qnctions  and 
pathology  of  any  of  the  parts  supplied  by  the  remaining  fib^rp  of  the 
various  pencils  of  nerves.  For  instance,  an  irritation  ft|}  the  neck 
of  the  bladder  in  the  male,  as  from  a  stone  in  the  bladder,  caq  cause 
pain  and  irritability  at  the  point  of  the  penis.  This  physiological 
fact  can  be  utilized  by  recognizing  the  applicability  of  the  converse 
of  this  proposition — that  applications  made  to  the  point  of  the  pienis 
can  influence  the  nec^  of  the  bladder. 

As  a  result  of  this  suggestion  it  will  be  found  serviceable  (;q  bold 
the  point  of  the  penis  in  water,  as  hot  as  can  be  borne,  for  a  few 
minutes  after  the  passage  of  sounds,  in  both  acute  and  chronic  inflam- 
mations of  the  urethra,  the  bladder,  and  also  the  kidneys.  The 
influence  of  the  heat  to  the  point  of  the  penis  extends  along  the 
entire  urinary  tracts,  because  the  nerve-supply  of  these  organs  comes 
from  a  common  center. 

The  slame  fact.can  be  utilized  in  the  female,  by  douching  the 
pudenda  with  hot  water  for  inflammatory  conditions  of  the  bladder^ 
vagina,  uterus,  ovaries  and  tubes,  and  also  the  kidneys. 

Hot  water  applied  to  the  anus  will  check  the  hemorrhage  of 
bleeding  piles,  and  also  the  hemorrhage  following  slit-work  upon 
the  rectum.  It  will  also  speedily  remove  ecchymo^is  and  soreness 
of  the  anus.  In  cases  of  chronic  constipation. or  irritation  or  con- 
gestion of  the  sexual  organs,  a  teacupf ul  p{  hot  water  thrown  into 
the  rectum  daily,  preferred  after  the  bowels  are  moved,  and.  to  be^ 
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reUined,  will  be  found  of  great  utility.  'Ciold  water/ if  iiitroduci^l 
into  the  rectum,  or  into  the  vagina  or  male  urethra,  ie  Hable  to  induct 
rheumatic  and  neuralgic  afSictions,  and  is  not  to  be  commended; 
but  upon  the  pudenda  and  outside  of  the  anus  it  is  often  very  bekk^ 
ficial  in  restoring  tonicity  to  parts  whidi  have  lost  it,  and  in  ai^ous^ 
ing  the  general  reactive  powers.  After  its  use  the  parts  shouki  hk 
thoroughly  dried  with  a  towel  and  rubbed  and  chafed  until  a  satis^ 
factory  degree  of  reaction  has  supervened. 

In  resuscitating  patients  who  have  collapsed  from  an  anesthetic 
or  a  narcotic  of  any  kind  where  dilatation  of  the  rectum,  urethraij 
or  uterus  has  proved  insufficient,  water,  as  hot  as  can  be  used  with'^ 
out  blistering,  poured  over  the  pudenda  will  many  times  afford  sat^ 
isf  actory  stimulation,  and  aid  materially  in  inducing  general  reaction. 

It  is  a  wholesome  measure  to  bathe  the  base  of  the  body  daily 

in  either  hot  or  cold  water  as  a  sanitary  as  well  as  an  invigorating 

measure,  hot  water  being  preferred  in  those  of  a  neuralgic  or  rheu- 

.  matic  tendency,  and  in  an  individual  of  poor  reaetrve  power,  cold 

water  being  otherwise  preferred. 

Second,  massage.  It  is  serviceable  in  the  rectum  for  sluggish* 
ness  aqd  atony  of  the  organ,  being  especially  serviceable  in  cases 
of  chronic  constipation.  In  irritability  of  the  anus,  and  also  in 
hemorrhoidal  conditions,  it  is  an  agent  of  great  utility.  Care  should 
be  taken,  before  employing  it,  to  have  the  parts  thoroughly  douched 
and  lubricated  with  vaseline,  so  that  the  proceeding  may  be  neither 
poisonous  to  the  manipulator  nor  uncomfortable  to  the  patient. 
Through  the  rectum  massage  can  be  employed  for  chronic  prostatic 
troubles.  In  acute  prostatitis  it  is  a  dangerous  agent,  as  it  is  liable 
to  be  followed  by  such  energetic  reaction  as  to  cause  abscess,  or, 
what  is  still  more  liable,  orchitis,  especially  if  the  upper  part  of  the 
prostate  is  bruised  so  as  to  injure  the  prostatic  terminus  of  the 
ejaculatory  ducts.  For  chronic  affections  of  the  prostate,  however, 
where  a  wholesome  reaction  is  desirable,  the  measure  is  exceedingly 
effective,  although  care  is  always  required  in  the  manipulation  of  the 
prostate  to  prevent  harmful  results.  Massage  of  the  sexual  organs 
in  either  sex  is  contraindicated  in  acute  conditions,  but  in  chn>nic 
affections,  presenting  either  hypertrophy  or  *  atrophy ,' it  is  one  of 
the  most  reliable  of  measures  for  restoring  the  sexual  organs  to  their 
equilibrium. 

To  employ  the  measure  for  good  instead  of  harm  requires  some 
considerable  knowledge  of  the  art,  as  well  as  a  purity  of  purpose  on 
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the  part  of  the  BM#i{mhitory  and  for  tiua  rauMNi  al^M  i»  pol  to  bo 
carolMsty  i^QKffibed  or  einployed. 

Thkd,  male  and  feonle  soundij  Tbeoe  are  BerrioeabW^  not 
moxcily  to  avereome  strktured  conditions  and  aeeture  free  vent  for 
tbe  discharge  ai  secretions  aod  encretioBS^  hot  they  tare  wonderfully 
^eotive  in  restoring  sexual  tone  to  curgans  which  for  ma&y  causes 
have  beei^  undaly  depleted*  In  irritaJMlity  of  the  wgane  hot 
sounds  should  be  used,  while  in  atony  they  had  better  be  employed 
firat  hot  and  then  cold*  The  length  oi  tioiie  for  which  they  can  be 
ueed  to  advantage  will  vary  from  &  period  of  two  or  three  miautea 
to  as  nany  hoors^  the  question  beii^  always  one  of  surgical  judg- 
ment, which  ia  to  be  based  solely  wpom  personal  experience  and 
knawledgs  at  the  cose  luidsr  oonsideradon.  The  frequency  of  their 
sepetition  is  always  a  matter  of  surgical  judgment^  as  sometknei  for 
«  brief  period  their  daily  use  may  be  beneficial,  while  at  other  timed 
an  ittterval  of  one,  two,  or  even  four  weeks  may  not  be  too  long. 
Their  use  is  servieeabley  of  course,  DEot  simply  for  tb^  local  effect, 
but  for  their  influence  over  the  entire  sympathetic  nerve^  and  con- 
seqjoently  the  general  bodily  nutritiott. 

Fourth,,  tamqpone  and  rectal  plugs.  Vaginal  tampons  have  for 
naany  yeurs  been  freely  emftoyed  m  gynecological  work.  They 
were  form^ly  constructed  of  cottpOy  iHit  of  late  yeara  wool  has 
been  preferred.  Their  early  use  was  mainly  as  a  means  of  uterine 
support..  For  this  purpose  they  have  been,  to  a  great  meaeure,  dis- 
pensed with,  the  em^^yment  of  pessaries  and  operative  procedures 
supplanting  them^  As  a-  vehicle  for  the  topical  application  of  drugs 
to  ths  vaginal  vault,  however,  they  are  still  in  favor,  and  probably 
alwaya  will  be.  The  employment  of  tampona  in  the  sigmoid  has 
ncnrec,  nntit  the  invention,  of  the  sigmoid  ^>eculum,  been  of  practical 
utility*  Now,  however,  they  are  frequently  employed  as  a  vehicle 
for  the  application  of  medicine  to  the  sigmoid,  and  for  this  purpose 
are  fnequently  at  inestimable  value.  Ulceration  and  irritability 
and  catarrh  of  the  sigmoid:  ^e  mischievous  conditions  which  have 
l^een  almost  entirdy  overlooked  until  late  years.  But  naw  they 
ana  known  to  be  so  common  a  source  of  reflex  mischief  that  sig- 
moidal  treatments  have  grown  in  favor  with  the  profession,  and  one 
of:  the  mo^  effective  means  of  medicating  the  sigmoid  i»by  meana 
of  medicated  tampons.  A  tampon  can  be  placed  in  the-  sigmoid 
and  pernatted  to  remain  there  until  expelled  with  the  deeeending 
feeesb.    Icrigaitienei  the  sigmoid  by  means  of  Cole'ssi^imoid  irm* 
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gttor,  or  mnn%  mmiUr  instrunieiit,  is  a  rivftl  of  the  rif^oid  tampon,' 
because  its  employment  is  sometimes  quite  as  effective  and  its  vmtf 
iBTotves  less  discomfort  to  the  patient  and  less  skill  on  the  part  of 
the  doctor.  Cases  are  frequent,  however,  in  which  tb^irrigator  k 
not  adequate  to  the  purpose,  and  sigmoid  tampons  are  the  only  sati»* 
factory  means  of  meeting  the  demands  of  the  case. 

Rectal  -plngajure  of  ancient  origin,  for  they  were  in  use  as  long 
ago  as  when  Pompeii  was  buried  by  the  ashes  and  lava  of  Vesuvius. 
From  time  to .  time,  however,  their  usefulness  has  been  f oi^otteii 
by  the  profession.  The  traditional  soap  suppository  of  midwives, 
for  constipated  infants,  is  probably  a  relic  of  a  previous  knowledge 
which  was  in  the  possession  of  the  profession,  but  long  sin^e  for-^ 
gotten.  The  present  medical  era,  however,  is  marked  by  a  ccm* 
certed  movement  on  the  part  of  medical  men,  and  laymren  as  wdl, 
in  the  direction  of  anal  dilatation.  It  has  been  found  serviceable^ 
not  only  in  anal  stenosis,  but  also  in  general  debility,  as  its  action  is 
more  stimulating  than  whisky,  and  a  greater  tcmic  than  any  pre-* 
scription  of  drugs  known  to  the  medical  fraternity.  Anal  dilatation 
deepens  inspirations,  flushes  capillaries  and  inaugurates  geniBral 
nutrition.  The  most  common  form  of  accomplishing  this  is  by 
means  of  rectal  plugs  of  graduated  sizes.  The  size  employed,  tii6 
length  of  time  for  which  it  is  to  be  retained,  and  the  frequency  of 
its  use,  air  have  to  do  with  the  irritability  or  the  sluggishness  of  not 
only  the  anus  but  of  the  entire  individual.  The  object  of  their 
employment  is  always  in  all  cases  to  secure  either  local  or  genend 
reaction,  according  to  the  purpose  for  which  it  is  employed.  ' 

There  are  many  forms  of  rectal  plugs  now  upon  the  market,  but 
as  they  all  have  the  same  object  in  view,  and  are  equally  efficacious, 
there  is  scarcely  ground  for  choice  in  their  selection.  The  Weirick, 
Toung,  Linn,  and  other  makes  too  numerous  to  mention  are  scarcely 
to  be  considered  as  improvements  upon  the  original  pattern  known 
as  the  Pratt  rectal  plug.  ' 

In  selecting  plugs  it  would  be  well  to  seeure*  those  which  are 
hollow  and  provided  at  their  base  with  two  tubes,  connecting  wiHl 
their  eavity .  Over  one  of  these  tubes  the  pipe  of  a  fountain  syringe 
can  be  employed,  while  over  the  other  a  waste-pipe  is  fixed,  and  by 
means  of  this  arrangement,  while  dilatation  is  being  secured,  the 
action  of  either  beat  or  cold  can  also  be  brought  into  service. 

As  the  uses  of  anal  dilatation  are  already  pretty  widely  known, 
and  at  any  rate  they  are  too  extensive  to  be  enumerated  in  the  pres- 
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^Hkt  :  pap^r,   furtb^  icoDfwent  in  the  present  connection  i^  un- 

iFiftb)  local  feeding..  [It  has  long  been  known  to  the  profesrion 
tiiat  the  t>ody).i9^lieraI,-€an  he  fe4  with  some  considerable  d^ree 
o|  «ati^lactio^  by  the  application  of  local  foods,  either  to  the  skin  or 
to  its  accessible  macQus  membrapiBs,  that  of  the  rectum  beings  as  a 
ru^  pr^erred»  ,But<(heemployment  of  nutritious  liquid  to  trans- 
fcHrpiimqeops  and  j^kin  surfaces  from  the  pallor  of  sickness  to  the 
0U8|i  of  hepilth  haS; ;  certainly  been  pverlooked  and  forgotten  until 
yery  re<^lit]iy.  / .  T|ie,ia|Qt  thM^bpyiiiipe  was  serviceable  in  the  treat- 
Qient  of.  ohronlo  yi^ritpope  Mcerjatione  led  to  its  employment  in  gan- 
gfrepe  and  id^ammatory  condition?,  and  then  to  restore  strength  and 
t^nici^  to  tfber^Qtum,. vagina,  and  in  some  cases  the  urethra,  until 
9PW  tb,e  kdowjie^ge  is  rapidly  spreading,  and;  local  conditions  of 
pfdlpr  i^;e  be^ng  j;pa4e  unde^  its  influence  to  take  on  a  ruddier  hue^ 
;W^^  a  V|iginf4  ^sterectooiy  or  an  operation  for  laceration  of  the 
cerTi^:^r  perinep^,!  or  any  forni  of  rental  w(H:k  is  contemplated  for 
t|i^  rQli^|.  pf  the  ease,  if;  ,4^e  parts  involved  present  the  appearance 
i4,  H^lnuir^tjon  tp. such  an  extent  €^  to  hazard  the  sucoesaof  the 
w:prk,  iBpi^king  the  parts,  pnce  pr  twice  daily  with  bovinine  for  a  few 
'W^ks  will  institute  such  an  improved  condition  of  the  parts  to  be 
op^f^ted  upon  ;as|  to  insure  success  where  otherwise  defeat  would 
haye  been  i|ievitable> ; '  Other  nutritious  preparations  than  bovinine 
in  all  probability  would  be  eqqally  serviceable,  but  as  this  agent  has 
giyeii  s^tiEif ^otoiy  service  for '  local  feeding,  it  has  left  insufficient 
excuse  for  experimentation  with  other  and  uncertain,  because  untried, 
l^adiictSi  :  :>       ■  ■  \ 

If  due  respect  is  paid  to  this  suggestion  of  local  feeding  as  pre- 
paratorjf  treatment  lor  operative  procedurls  where  it  is  demanded  in 
delicate  cases^  surgical  work  will  score  an  increased  percentage  of 
success,  and  consequently  escape  much  of  the  censure  which  other- 
wise must  await  its  employment,  for  even  the  most  skillfully  per- 
formed surgical  operation  is  doomed  to  failure  if  the  parts  operated 
jupon  are  too  feeble  to  react,  too  starved  to  heal. 

Wishing  you  all  an  enjoyable  and  profitable  session,  I  remidn^ 

Yours  fraternally, 
•;  E.  H.  Pbatt,  M.D. 


Digitized  by 


Google 


i  ::nXi:  ^S^^^^^^^^  THOU?  .i^^iT'-.'^; V 

-:  '^^^H^fhal^llF'TOt^eiiusbh'^^iB^a  U^       ^thift  ditinat  rbasbh  is  a 

^^•^I^^  tiiit  kiid^  thWitithdi  dl  this  qti6tatioiriio^*K^^ti^  ^as 
irtfttcfti'ttbr  tW^ftbTitortaice^^  by  aid  tbroa^Ii  t^M<A  it  was  given 
^tf^r^ibilV  but  ft  'is  eiitfe  V&  toi^jectufe  tb&f  !t  ca&e'  ftoin  a  man  of 
k^ti'^fiitbUek^ti^^a  im>ft)i!i^  k  fe^feiss  adVocatte  of  his 

MiVl^^t^d,  '^n  vllD^ttBrea  tttmdj  a  seekef  iaftet  tinlb  tor  itd  own 
«c(kii,^itttt^^y^lBt^l@t6  jtistic^^^  s^nsitWe  tbaX  t^  sligbtest 

^t(itin^^id  dm«rf  tbiel  bdly  powers  tbat  distingiiisb'  tke  mate  from  tbe 
^i^ftotf)'aj<6tt96d  bis' iM]fSt  sefi^e  critidSB9t  1^  cbndehination;  in  a 
^bt^;-^h«^#iasitt"'^^i'<^wt?<^""tjianV'  •^'  '-'  '-•  '*'•'''''-'/,   '  '/      '  '.'' 

'  it^^ij^^ln^evSel^  truto'lbkti  in  iotir  own  tina^,  or  td6r^  apjplieable  to 
every'  sbbikl,  Ifdo/hli^  ^ehMc,  atild  religious  condition  of  mknkibd. 
Tbere  Is  no  itaore'  despij^ble  being  tbaii  a  -bigot,  hb'  moire  pitiatU 
Otoe'  tbAti  an  imbbcUej  afrd  do  more  abject  tban  k  felaVb. 
"  Tbes^^clafsses  haye.  existed  ih  erery  age  and  cEmfe,  kndtbeif 
inffii^h^  ilpon  tliid  writt^  and  unwritten  history  of  the  woHd  is 
unsat^ilsi^  by  th^  loftiesl  flights  bf  imaginatibn.  Evelry  hunian 
heart 'gbes  ^t  in  pity  to  a  being  devoid  of  reason,  khd  we  pass  such 
by  in  r&verent^lenee.    •  .  : 

The  fiihst  and  thiM  Will  engage  bur  attention- while  we  briefly 
examine  thidr  relation  to  the*  medical  profession  lesj^ially.  As  it 
takea  everybody  and  everything  to  make  the  '^brld,  so  the  rule 
holds  good  in  the  medicd  fraternity.  '        ' 

'  'it  is  a  lamentable  fact  that  there  are  men  endow^  with  that 
divine  gift  of  reasoning  who  will  not  or  dare  not  e'xercisd  it  when 
it  comes  to  aHeviating  any  of  the  ills  i;hat  flesh  ii9  heir  to.  Every 
theory  or  practice  of  medicine  or  surgery  that  hto  bad  for  its  aim 
and  purpose  the  most  huinane  treatment  or  care  of  the  unfortunate 
mind  or  body  has  had  to  fight  its  way  inch  by  inch,  and  if  per- 
chance they  escaped  ithe  swoM,  the  stake,  or  the  guillotine,  they 
emerged  from  the  convict  riddled  with  bullets  of  {Prejudice,  mis- 
representatioh,  false  inferences  from  garbled  facts,  br  pierced 
to  the  heart  by  the  stiletto  of  cowardly  mtrigue  and  jealousy. 
^<  Truth  cruished  to  leiarth  will  rise  again,''  and  Time,  the  impartial 
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adjuster  of  human  motiyeS)  intontionS)  and  desires,  will  see  that 
erery  honorable  *and  sincere  act  will  have  its  just  recompense. 

The  records  of  the  courts  of  appeals  show  «very  age  adorned 
with  intellectual  giants  who  have  run  the  gauntlet  of  every  tribunal 
of  justice  for  vindication,  but  not  till  their  bodies  had  returned  to 
the  bosom  of  moUier  earth  and  their  spirit  to  the  God  that  gsveit 
did  tardy  justice  reverse  the  decision,  and  erect  over  their  moHeX'- 
ing  dust  a  monument  of  everlasting  gratitude.  It  is  the  exercise 
of  reason,  coupled  with  honesty  of  motive,  sinceri^  of  intentions, 
and  loyalty  to  convictions  that  these  men  have  stood  steadfast  and 
unflinching,  martyrs  to  the  cause  they  have  espoused,  that  we  owe 
the  progress  and  development  of  mankind, — yea,  the  civiliaatioa 
of  this  century.  The  pages  of  medieval  literature  furnish  many  an 
illustration  similar  to  that  of  Harvey,  who,  upon  reflecting  upon 
the  dissections  he  bad  made^  concluded  that  the  vessels  he  k»A 
found  had  other  and  more  important  duties  to  perform  than  to  hold 
air,  and  to  him  we  owe  the  circulation  kA  the  blood,  upon  whose 
crimson  bospm  is  carried  the  elements  of  nutrition  to  every  tisane 
and  cell  in  the  body.  Notwithstanding  this  was  the  most  reason* 
able  conclusion  a  rational  man  could  arrive  at,  yet  vengeance  waa 
rained  down  on  his  head.  Justice  was  tardy,  but  she  cUd  not  for- 
sake her  own.  It  was  the  exercise  o|  this  faculty  that  a  Morton 
discovered  anesthesia,  the  greatest  boon  to  humanity,  and  yet  no 
pen  or  language  can  portray  the  anguish  of  that  human  heart  dur- 
ing  that  ten  years  in  the  struggle  for  humane  surgery^  and  it  seems 
incredible  that  a  land  could  be  so  full  of  ingratitude  to  one  of  her 
noblemen.     Truth  is  mighty  and  will  ultimately  triumph. 

It  was  t^is  same  power  that  led  our  own  Hahnemann  to  suggest 
a  more  humane  treatment  of  disease  than  the  lancet,  the  jalap  or 
calomel.  And  because  he  dared  to  formulate  a  law  by  which  there 
could  be  some  system  in  the  administration  of  drugs,  he  was 
denounced  as  a  heretic  and  charlatan  and  unfit  to  be  at  large.  The 
history  of  hia  life  and  many  of  bis  disciples  is  full  of  misrepresen- 
tations, calanmies,  persecutions,  and  inhuman,  fiendish  and  brutal 
treatment  sufficient  to  blanch  the  cheek  of  a  cannibal  or  Hottentot. 
Nearly  half  a  century  ago  Oliver  Wendell  Holmes  predicted  that  in 
another  decade  the  word  homeopathy  would  become  obsolete ;  but  it 
has  lived  to  bury  him,  and  demonstrate  tiiat,  however  great  as  a  poet, 
he  was  a  failure  as  a  prophet.  The  pages  of  history  are  full  oi  sucb 
examples  of  men  who  have  become  restless  with  the  old  routine  of 
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Ule^  and  we  find  them  reacbing  out  after  ^<  more  light  ^' ;  not  onl  j  that» 
but  tbej  bare  dared  to  stand  bj  their  oonvictionfl — but  tbe^  price  of 
their  loyi^  is  not  tobe  expressed  in  any  ooin  of  the  land.  Common- 
ality tends  often  to  dall  our  sense  of  appreciation  of  the  most  beiAefidal 
and  indispensable  things  of  life.  We  place  but  little  value  upon  an  eye 
or  an  mt  until  sight  begins  to  fail  and  the  heariog  is  impaired.  So 
with  these  legacies  that  have  come  to  us  from  the  past,  we  use  them 
with  little  thought  of  the  cost  to  the  benefactor.  There  seems  to 
be  something  in  our  natures  that  is  tindictive,  selfish,  and  jealous 
when  anything  new  is  suggested.  We  all  remember  the  story  of 
the  man  who  carried  his  com  to  mill  with  a  stone  in/)ne  end  of  the 
bag,  and  he  become  indignant  when  a  kind  neighbor  suggested  he 
divide  the  grain  and  so  do  away  with  the  stone.  It  was  the  proper 
thing  to  bleed  a  patient  for  everything  from  a  soft  corn  to  blade 
vomit  until  be  fainted,  but  when  it  was  thought  some  more  humane 
method  would  do  as  well,  the  battle*cry  was  sounded  and  the  conflict 
begun.  But  the  barber  ultimately  found  his  proper  sphere  of 
action  and  usefulness,  and  the  lancet  and  its  allies  also. 

Ever  since  the  medical  profession  triumphed  over  the  priesthood, 
and  human  dissections  were  permitted,  great  strides  have  been  made 
in  the  study  of  anatomy  and  pbynology  as  to  the  structure  and 
functions  of  the  various  organ  of  the  body.  Among  the  most  im« 
portant  was  the  establishment  of  the  two  grand  dividons  of  the 
nerves  into  the  cerebro-spinal  and  sympathetic  systems.  And  while 
the  Inhere  of  each  was  to  a  great  extent  recognized,  yet  the  full 
conception  of  the  part  they  severally  played  in  the  functional  activ* 
ities  and  sustaining  of  life  were  but  feebly  comprehended.  If  there 
was  i^ain  in  the  head,  give  an  anodyne;  if  there  was  indigestion,  give 
pepsin  ;  if  constipated,  give  some  cathartic;  if  the  liver  got  tired  or 
disgusted,  give  a  dose  of  blue  mass ;  if  the  system  got  too  gay, 
paralyze  it ;  if  nervous  prostration  followed,  give  a  stimulant;  and 
so  the  game  went  on  until  the  great  army  of  robust  and  valiant 
soldiers  were  unfit  to  continue  the  conflicts  of  life,  and  the  rank  and 
file  were  made  up  of  shattered  minds  and  bodies  and  retired  on  the 
list  of  incurables.  This  was  a  sad  state  of  affairs,  and  most  any  one 
would  have  supposed  that  a  Moses  that  could  lead  them  out  of  the 
wilderness  and  bondage  into  the  land  of  Canaan,  of  light,  liberty, 
health,  and  happiness,  would  be  hailed  with  the  loudest  hosannas, 
and  his  pathway  would  be  strewn  with  flowers  and  palms,  and  be 
given  a  seat  of  honor  among  the  public  benefactors.     But  no;  it  is 
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pot.'tb^.wayHbo  pa^iibmage  ta  a  liero  in  bis  day  sndgbnerstibn,  tbkit 
be  mjf^  M|oy  the  fruits:  of  hisJabor  in:  its  seascm^  ibiit  to  ^coyer  his 
pA^iWiith  tboni^  M  test  his  uitderstandiiig,  pot  stnmbling'rblocks  in 
)vift>:wiiy  to^.try  his  patienea  ;aBd  hindec  hisprogisBS,  mstead  of 
tmniQg  j>fi  fte^li^t  of  tvefasoii  imd  justioe^toHaidibittiiiiiii^-  utTesti- 
gatiodf^itbrow  tbp  dustM  feailottsjirvBDd  pEq«tdi2)^^'fiIiiaii;^qaaok^«nd 
faa(li;ii^inta  biases;  hquibg  tfaBI;)d>yJ<that:biB^^iribB^^IIiay  bacbtne 
obscured  and  be  may  go':wrobg^;that;tbe  ignorant^  big6ted^;aiid.!tfae 
slavfe  Ifci4y  baye  another  ^opportiBiitgr.  .to  applandj  r  WharBi'dweilest 

thoil-?.--    '   •.  •      '.-;      •/;  ;>  '•';/'       .;i-'-^\'.;-    '■'.    T^i^'r    1,:::  i'vr:.  ;    •  '•  ' 

;  When  the  hnmaikjiearfis>iM)  impregnated  ^thithe  si&rit  of  un- 
gratefulness, and  ifh9n  tlbe!  soiulr.has  invotriM  so  .little  of  rs^apathy 
audloye  for  thejB^ood,  ivhiobtdtiy^s^mit  selishnb^  when  yiistalce  iib 
I^erdled  so  bi^  that  !nonQ,  of  I  its:  Bff  ulgentf  .rayf  cad  {Mlnetrate:  the 
aubt^rannean  caverns  ;.of;  darkness  rand  ^nbriutice>lwheiiiinen:>aiid 
W4>ta[ian;arenotaj[>prectated  or  honored  f^i*  theiv'^suioeritiy  of  mdtiTe 
M  honeisty  of  intentions^  but'for  the  clothes  they  Weak^aopcf^thapl^'- 
ora  of  their,  purse,  and  id  line  with  this  popular  fads  anddhdrioina 
gf  tba  Worlds  is  it  aby  jfoiider  iihiat  tha  hero  and  adthor^crf  tlds  ori- 
fiisialr  philosophy  shcmld'be  maligned  and  slandered  and  abused  and 
tnisrepr^eented,  misquoted^  misinterpreted,  and  misundersiood  in 
the  manner  he  is?  Is  it  .oiktbf  the  natural  order  of  things  that  his 
frfeifds  (})  should  rake  beaten  and  hell  to  find  some  tEiistake  he  basi 
mt^de,  or  that  of  some  of  bia  f oHowers,  even^  the  most  skiUfuIf  They 
Remind  one  of  the  miser  that  will  hold  a  cent  so  near  his  Byte  that 
he  fails  to  diocover  the  .hills' and  valleys  beyond  studded  with  gems 
and  pt^cioiis  jewels,  the  luster  of  one  of  which  wiU  outshine  albthe 
datkness  of  human  myopia  and  ingratitude.  A'surgeon  ci&n.ligate, 
clatnp  and  cauterize  Ibl  hemorrhoid^  and  siibji^ct  the  patient  to  tber 
tortures  of  the  doomed,  if  not  death;  biit  when  a  man  suggests  a 
more  surgical  and  humane  treatment,  he  is  at  once  looked  upon  as  a 
heretic,  and  unfit  to  be  at  liberty  amiong  suffering  humanity;  An 
Individual  suffering  from  constipation,  with  all  its  complex  and  ro- 
fldx  i^mptomsy  can  swallow  a  whole  pharmacy  annually,  and  the  pro- 
fession will  applaud  and  file  a  certificate  of  death  <>  secundum  artem^ ' ; 
but  when  it  is  suggested  to  remove  iall  the  points  of  irritation  of 
the  sympathetic  nervous  system  which  controls  the  nutrition  of  the 
body,  make  the  «<  rough  placte  smooth  and  crooked  things  straight,'^ 
and  give  liberty  to  thoise  in  bondage,  the  inedicai  lights  bold  up 
tbeif  hands  in  holy  horror  at  th^  audacity  of  such  an  innovator. 
Where  dwellest  thou  ? 
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While  in  Chicago  I  attended  a  lecture  on  the  different  methods 
of  vaginal  hyaterectomy  by  a  distinguished  surgeon,  and,  among 
others,  he  said  there  was  one  eallod  the  <<  American,"  but  it  was 
no  credit  to  America,  because  it  was  brought  out  by  a  homeopath. 
But  I  saw  that  same  man  do  a  vaginal  hysterectomy  that  afternoon, 
and  put  his  patient  tombed  with  eight  pairs  of  hiNnostatic  forceps  in 
the  v^na^  to  Temidn  twenty-four  or  thirty-si^  hpnrs  with  the 
other  packing  and  drainage,  all  of  which  was  scientifie  and  a  erodit 
to  tiie  medical  worlclv  &iid  a  pleasure  andjcprnfortto  %he  patient;  but 
a  method  that  did  -away  with  clamps  and  Mga,ture,  and  treated  the 
patient  humaneity^  was  not  only  aaunpandonable^  offense  against  the 
piedicalfraternityvbut  a  disgrace  to  t)ie  nation  where  it  Oi%inated 
or  was  developed^  But  that  was  from  an  open  adversary;  and;  while 
we  may,  in  a  measure,  irespect  Ms  opinion^  we  areiti  duty  bound  to 
condenm  his-  bigotry  and  pity  his  thralldom.  Wliere  dwellest  tboU  ? 

An  open  enemy  or  critic  is  a  gentleman  and  public  benefaetojc, 
compared  to  a  cowardly  fiend,  l^igot,  or  slave  that  plays  therolid  of  a 
friend,  waiting  for  his  first  opportunity  to  do  t|>e  act  of  a  Brutus  or 
Booth;  Now  I  am  not  pleading  for  Professor  Pratt  of  the  orificial 
philosophy.  They  need  no  pleader;  if  so,  they  would  have  selected 
a  more  able  and  fitted.advocate,  but  I  do  feel  it  a  dqty  and  pleasure 
for  every  individual  that  has  studied  its  pijqciples  and  their  appli- 
cation to  the  treatment  of  chronic  diseases  to  give  in  bis  testimony, 
hold  up  his  hand&  and  be  counted^  that  we  may  keep  in  line,  touch 
the  elbow,  that  we  may  present  a  solidphalanx  of  the  tried  and  true, 
and  that  we  may  not  be  outflanked  by  the  << modified"  methods 
that  are  springing  up  on  every  occasion*  <<  United  we  stand, 
divided  we  fall."  The  Association  of  Orificial  Surgeons  and  clin- 
ics, held  annually  at  Chicago,  must  be  respectively  a  source  of 
gratification  to  the  author  of  this  philosophy  and  an  opportunity  for 
the  study  and  demonstration  of  its  methods  «nd  principles  in  dis- 
ease. 1  would  that  it  might  be  possible  that  all  those  who  have 
been  benefited  by  this  method  should  also  enroll  tiieir  names  in 
some  tangible  form,  that  they  might  shed  luster  to  one  of  the  great- 
est boons  to  humanity* 

This  paper  is  already  too  lengthy,  but  my  only  apology  is, 
^(from  the  abundance  of  the- heart  the  mouth  speaketh."  Where 
dwellest  thou? 
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THE  TOILET  OF  THE  EECTUM. 

T.  J.  APFUBTON,  X.P. 

The  use  of  water  in  the  toilet  of  the  rectum  is  ci  v^y  great  !m«^ 
portanee  and,  with  very  few  exceptions,  should  be  used  by  every 
one,  young  or  old.    « 

The  method  employed  is  very  simple.  A  common  fountain 
sjrringe  is  the  best  instrument,  and  tepid  water  the  best  tempera-^ 
ture.  The  rectum  should  be  douched  with  a  small  quantity  of 
water  while  in  a  sitting  posture,  immediately  after  stool,  repeated 
two  or  more  times,  not  allowing  the  water  to  pass  into  the  colon. 
This  can  be  avdded  by  paBsing  off  the  water  at  the  first  ur^ng. 
Then  dry  the  parts  with  some  soft  paper  or,  better  still,  a  wet 
cloth. 

This  procedure  is  to  be  employed  in  fairly  normal  cases  and  a^ 
a  hygienic  measure,  just  as  we  would  care  for  the  teeth  or  any 
other  part  of  the  body;  but  for  obvious  reasons  this  is  of  more 
importence. 

The  rectum,  physiologically  considered,  is  a  repository  for 
nothing;  consequently,  when  anything  remains  in  it,  harm  resulte, 
and  after  stool  there  will  ahways  be  some  adherence,  if  not  consid- 
erable accumulation,  both  externally  and  intemaUy.  That  ex- 
ternally is  always  removed,  but  internally  very  rarely.  The 
internal  adherence  causes  harm,  but  the  external,  if  allowed  to 
remain,  would  not  cause  constitutional  harm.  The  one  appeals  to 
the  cerebro-spinaf  nerves,  the  other  to  the  sympathetic.  This  pro- 
cedure employed  in  normal  conditions  of  the  rectum  will  prevent 
most  all  of  the  rectal  pathology,  and  therefore  resulting  constitu- 
tional  troubles.  Used  in  abnormal  stetes,  it  reduces  congestions 
locally  and  at  distent  pointe;  but  to  obtein  the  best  results  in  the 
latter  class,  the  temperature  and  amount  of  water  must  be  varied  to 
suit  the  case.  Usually  it  is  best  after  cleansing  the  rectum  to 
introduce  the  tube  and  allow  water  to  pass  in  and  out  at  the  same 
time,  using  simply  a  common  tobe  instead  of  a  recurrent,  thereby 
getting  the  action  of  th#  water  and  temperature  on  the  last  inch. 
It  is  a  very  valuable  assistence  in  preparing  cases  for  radical 
operations,  and  also  in  the  subsequent  treatment  of  them,  and 
renders  annoying  cases  simple  and  kind.     Cold  or  hot,  or  both 
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kinds  of  water  can  be  used  in  neurasthenic  cases  in  the  same  manner 
with  ezeeUent  results.  Beetal  and  colon  flushing  are  of  great 
benefit  in  diarrhea  of  any  kind,  and  will  cure  very  many  cases 
without  any  other  means  being  employed. 

Dr.  Hall  has  reoommended  a  method  of  colon-flushing  that  has 
done  a  great  amount  of  good,  but  it  goes  too  far  in  non-patbok>gi€ 
oases,  and  cases  where  the  colon  is  normal  but  the  rectum  is 
diseased. 

The  colon  is  a  repository,  and  should  not  be  indiscriminately 
unloaded;  one  of  its  functions  is  absorption  of  nutrition,  and 
imother  is  secretion  of  mucus  that  lubricates  the  linings  so  as  to 
prevent  injury  and  facilitate  onward  move^nent  of  contents.  The 
iiction  of  water,  when  too  freely  used  in  the  colon,  is  to  wash  away 
the  mucus,  unloading'  it  too  soon  and  causing  colic.  However,  it 
is  a  move  in  the  right  direction,  and  has  done  much  good  and  little 
harm. 

Many  cases  of  rectal  disease  can  be  cured  by  office  treatment, 
when  the  toilet  outlined  here  is  coupled  with  it.  Some  gyneco- 
logical cases  baffle  the  doctor  by  fecal  accumulation,  thus  keeping 
up  congestions  in  the  parts  he  is  working  on,  which  go  on  kindly  if 
the  rectum  is  looked  alter.  The  enlarged  prostates  of  old  men,  and 
of  others  not  so  old,  are  probably  caused  in  very  many  cases  by 
this  unhygienic  condition  of  the  rectum.  So  many  cases  called  by 
the  laity  <<  water  trouble,"  << bladder  trouble,"  or  '*  kidney 
trouble"  are  simply  cases  of  this  prostatic  enlargement  due  to 
rectal  irritation;  but  doctors  prescribe  medicines,  and  the  patients 
take  everything  almost,  while  the  use  of  a  few  sounds,  rectal  plugs, 
jand  rectal-douching  after  stool  give  relief  at  once.  This  is  not  a 
panacea  for  all  the  ills  of  life,  but  it  gives  an  amount  of  comfort 
more  than  commensurate  with  the  time  and  trouble  employed 
carrying  out  the  procedure. 

I  do  not  know  of  any  other  theory  of  the  cause  of  so  many 
irectal  troubles  as  the  one  mentioned  here.  If  you  do  not  think 
there  is  comfort  in  this  toilet,  try  it  a  short  time  on  yourself,  then 
you  will  recommend  it  to  your  friends. 
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PARALYSIS,   AND  ITS  ELECTRICAL  TREATMENT. 

CHARLES  SINCLAIRE   ELLIOTT,    V.D. 

KAH848  CITT,  MO. 

By  the  term  paralysie  we  mean  a  loss  of  the  power  of  motion. 
However,  the  term  paralysis  is  sometimes  used  to  indicate  loss  of 
any  kind  of  function,  as  paralysis  of  sensation  or  secretion.  A 
slight,  incomplete,  or  partial  paralysis  is  tormed  paresis. 

Paralysis  may  be  general  or  may  be  partial.  It  may  affect  the 
majority  of  the  voluntary  muscles,  or  may  be  limited  to  one  muscle. 

When  the  paralysis  is  confined  to  one  limb  or  a  group  of  mus- 
cles, it  is  known  as  a  monoplegia.  When  it  affects  one  lateral  half 
of  the  body,  it  is  termed  a  hemiplegia.  When  the  upper  or  the 
lower  half  of  the  body  is  paralyzed,  it  is  called  a  parapl^a,  although 
when  the  term  pa/taplegia  is  used,  it  generally  signifies  a  paralysis 
of  the  lower  half  of  the  body.  When  both  the  upper  and  the  lower 
extremities  are  paralyzed,  it  is  termed  a  double  hemiplegia,  or  di- 
plegia. 

Paralysis  may  be  sudden  or  gradual  in  its  onset.  It  may  be 
temporary  or  permanent. 

The  various  forms  of  paralysis  may  be  grouped  under  tiiree 
headings,  namely:  1.  Paralysis  of  Encephalic  Origin.  2.  Par- 
alysis of  Spinal  Gri^n.     3.  Paralysis  of  Peripheral  Origin. 

The  first  variety,  paralysis  of  encephalic  origin,  or  brain-palsy, 
as  it  is  sometimes  designated,*  is  due  to  lesions  within  the  cranium ^ 
such  as  hemorrhage,  embolism,  thrombosis,  tumors,  abscesses,  lace- 
ration of  the  brain-tissue,  and  disseminated  sclero^. 

Paralysis  of  cerebral  origin  may  be  of  the  nature  of  a  monople- 
gia, a  hemiplegia,  or  a  diplegia.  The  most  frequent  form  of  cere- 
bral paralysis,  however,  is  hemiplegia,  which  is  generally  owing  to 
cerebral  hemorrhage,  softening,  or  embolism  of  an  important  artery. 

Cerebral  paralysis  is  more  liable  to  occur  in  full-blooded  peo- 
ple, and  those  whose  arterial  system  has  undergone  a  calcareous 
degeneration,  not  being  able  in  this  condition  to  resist  the  blood- 
pressure;  hence  its  frequent  occurrence  after  a  hearty  meal,  or  the 
partaking  of  stimtdatits  in  large  doses,  or  after  violent  exercises. 

Cerebral  paralysis  not  infrequently  occurs  in  persons  suffering 
from  tertiary  syphilis,  and  is  then  owing  to  plugging  of  the  vessels 
and  softening,  or  to  hemorrhage.     In  fact,  paralysis  of  a  hemi- 

Read  before  the  Mlnoari  Institate  of  Homeopathy,  Kaiuas  City,  Mo^  April  21, 1897. 
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jdegic  charftcteFy  withoot  Iobs  of  eonseiooaness,  m  early  adole^cenee 
(18  ta  24  yearn  of  age)  generally  in^oatel)  syphilitic  arteritis  of  the 
brain. 

In  paralysia^f  cerebral  origin  the  face  may  be  paralyzied  on  the 
aame  aide  as  the  1^  and  arm,  or  the  facial  paralysis  may  be  on  the 
opposite  mde  from  that  of  the  limbs.  This  latter  form  is  known  as 
<< crossed  paralysis'' of  the  facial  nerve  and  body  type. 

In  facial  paralysis,  due  to  cerebral  lesions,  it  is  the  lower  part 
of  the  face  that  is  chiefly  affected;  the  apper  part  of  the  face,  the 
brows  and  the  eyes,  are  very  little,  if  at  all,  affected;  the  eyes  can  be 
closed,  which  is  not  the  case  in  facial  paralysis  of  peripheral  origin; 
also  other  cranial  nerves  are  liable  to  become  more  or  less  affected. 
The  trank^muscles  are  never  affected.  The  arm  is  generally  affected 
more  than  the  leg.  There  may  or  may  not  be  anesthesia;  if  pres^ 
ent,  it  soon  passes  away.  There  is  no  wasting  of  the  paralyzed  mus- 
<eles,  except  as  a  natural  consequence  of  the  dbuse  of  the  limb^ 
The  sphincters  are  rarely  ever  involved.  The  tendon  reflexes,  such 
as  the  knee-jerk,  etc.,  are  exaggerated,  foot-clonus  being  readily 
obtained.  There  is  never  loss  of  faradic  irritability.  Bed-sore»  • 
rarely  ever  make  their  appearance. 

Early  rigidity  and  late  rigidity  are  terms  which  signify  tonic 
spasms  of  the  paralyzed  limb  or  limbs.  These  conditions  make 
their  appearance  sooner  or  later  after  an  apoplectic  stroke. 

Early  rigidity  usually  comes  on  within  the  first  three  days  aftet 
the  onset  of  the  paralysis;  in  rare  instances,  within  a  few  hours. 
The  arms  are  affected  more  often  and  more  severely  than  the  legs. 
When  the  arms  are  involved,  it  is  the  flexors  that  are  affected;  when 
the  legs,  the  extensors  chiefly,  any  attempt  to  straighten  the  limb 
only  aggravates  the  condition;  the  spasms  become  more  violent,, 
and  tremor  and  pain  may  be  developed.  Late  rigidity  does  not 
come  on  till  after  the  elapse  of  several  weeks.  It  differs  in  no  way 
from  earily  rigidity;  in  fact,  it  is  a  distinction  without  a  difference. 

The  prognosis,  as  regards  a  recovery  of  motion,  depends  upon 
the  seat  of  the  lesion  and  upon  the  amount  of  brain-tissue  destroyed.* 

Some  of  the  cases  of  cerebral  paralysis,  especially  those  due  to 
a  cortical  lesion,  recover  spontaneously,  while  others  only  slightly 
improve  as  time  goes  on.  When  the  hemorrhage  has  been  so 
extensive  as  to  destroy  the  corpus  striatum  nearly  altogether,  or 
where  the  lesion  is  situated  in  the  knee,  and  the  anterior  third 
of  the  posterior  division  of  the  intemij  capsulo,  the  paralysis  will 


Digitized  by 


Google 


M6  TMMMJUTmMf   iUrP  ITS  BLECTBIOAL  TBBATMBHT. 

be  emaplete  and  permanent;  bat  where  the  extravasation  of  blood 
is  slight,  absorption  may  take  place  in  time^  and  the  paralysis  dis- 
appear to  a  greater  or  less  degree. 

Paralysis  that  is  complete  at  the  end  of  three  months  will  remain 
considerable  in  degree  for  the  rest  of  life.  When  cerebral  paralysis 
is  advanced  to  the  stage  where  <<  spastic  parapl^ia  '^  is  developed, 
treatment  rarely  does  any  good.  When  contractores  take  place, 
the  prognosis,  as  regards  a  recovery  of  the  deformity,  is  bad,  for 
contractures  seldom  ever  recover.  When  fiiere  is  no  contracture, 
and  there  is  some  return  of  movement  in  the  parts  paralyzed  within 
from  three  to  five  weeks,  the  probabilities  are  that  the  patient  will 
regain  a  material  coip^trol  over  the  affected  limb  or  limbs. 

It  may  be  laid  down  as  a  rule  that  when  an  extensive  laceration 
of  cerebral  substance  has  taken  place,  either  by  hemorrhage  or 
softening,  or  when  the  shrinking  of  the  cyst  has  caused  rigi^ty  of 
the  paralyzed  muscles,  the  prognosis  as  regards  the  relief  of  the 
paralysis  is  unfavorable. 

Where  the  hemiplegia  is  associated  with  total  loss  of  language 
•  (i^hasia),  the  prognosis  is  decidedly  unfavorable  as  regards  recov* 
ery  of  the  voice,  for  a  slight  impediment  of  speech  (thickness, 
huskiness,  etc. )  often  yields  to  treatment,  but  aphasia  never. 

A  condition  sometimes  following  hemipl^a,  of  cerebral  origin, 
is  that  known  as  athetosis,  which  is  really  only  a  special  form  of 
post-paralytic  chorea.  This  affection  is  characterized  by  an  inces- 
sant movement  of  the  fingers  and  toes,  and  by  its  being  impossible 
for  the  patient  to  keep  them  in  any  fixed  position  whatever.  Every 
case  of  athetosis,  however,  has  not  a  history  of  a  preceding  hemi- 
plegia; many  cases  may  follow  some  mere  convulsive  attack  without 
paralysis. 

Paralysis  of  spinal  origin  is  due  either  to  primary  lesion  of  the 
antero-lateral  columns  and  the  gray  matter,  or  it  comes  on  secon- 
dary from  affections  of  the  spinal  meninges  and  the  vertebrse.  It 
may  be  the  result  of  traumatism,  falls  or  blows  on  the  back,  or  of 
hemorrhage,  embolism,  thrombosis,  myelitis,  tumors,  prmiary 
sclerosis,  and  caries  of  the  vertebrsB.  It  may  follow  typhoid  fever, 
suppression  of  habitual  discharges^  or  profuse  hemorrhage,  as  in  post- 
partum hemorrhage.  It  may  be  the  result  of  exposure  to  cold  and 
dampness,  or  the  consequence  of  general  anemia. 

Paralysis  of  spinal  origin  may  come  on  suddenly  or  gradually. 
The  lesion  producing  the  paralysis  is  in  the  greater  majority  of 
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eases  bilateral;  If  the  lesion  be  seated  in  the  lumbar  portion  of  the 
cordy  the  lower  extremities  will  be  paralyzed — termed  parafriitgia. 
In  rare  instances  the  lesion  may  involve  the  cervioal  region;  in  sach 
cases  the  upper  extremities  are  paralyzed,  and  respiration  and  deglu. 
tition  are  interfered  with. 

In  spinal  paralysis  the  intellect  and  the  nerves  of  special  sense 
remain  in  their  normal  condition;  consequently  there  is  no  loss  of 
consciousness,  nor  are  the  cranial  nerves  involved;  there  is  no  facial 
paralysis;  the  sphincters  of  the  bladder  and  rectum  are  mon  ox  less 
involved;  common  sensibility  may  or  may  not  be  affected,  b«t^  as  a 
rule,  anesthesia  is  more  complete  and  permanent  in  spinal  thm  ift 
cerebral. paralysis;  the  electric  irritability  may  or  may  not  be 
affected;  nutrition  is  more  seriously  impaired;  there  is  usually 
early  and  marked  atrophy  of  the  paralyzed  muscles;  in  the  majority 
of  cases  bed-sores  make  their  appearance  sooner  or  later.  Twitch- 
ing of  the  muscles  of  the  limbs,  and  especially  of  the  fingers  and  the 
toes,  is  an  annoying  symptom  met  with  quite  frequently,  occurring 
especially  at  night,  and  may  be  so  severe  as  to  interfere  with  sleep. 
There  is  a  symptom, — namely,  the  girdle  sensation, — a  sensation  of 
constriction,  as  if  a  band  were  tied  around  the  body,  that,  when 
present,  is  pathognomonic  of  a  spinal  lesion. 

The  degree  of  improvement  that  will  take  place  in  a  case  of 
spinal  paralysis  will  depend,  first,  upon  the  size  of  the  lesion, — that 
is,  upon  the  number  of  motor-cells  destroyed;  second,  upon  how 
much  of  the  function  of  the  destroyed  cells  will  be  assumed  by  the 
remaining  cells. 

In  cases  of  mild  character,  recovery  will  be  complete;  but  when 
there  is  much  damage  to  the  cord,  paralysis  may  remain  complete 
throughout  life,  and  associated  with  the  paralysis  there  are  spasms 
and  wasting  of  the  muscles.  In  lesions  affecting  the  gray  matter 
of  the  anterior  horns,  followed  by  early  and  complete  loss  of  the 
faradic  irritability,  wasting  and  paralysis  will  generally  remain. 
It  is  rare,  however,  for  all  the  fibers  of  a  muscle  to  be  completely 
destroyed,  and  by  persistent  stimulation  by  means  of  electricity  the 
remaining  fibers  may  be  greatly  developed,  so  that  a  limited  amount 
of  motion  may  be  obtained.  In  those  cases  in  which  the  muscles 
are  not  only  contracted,  but  the  muscles  have  undergone  changes, 
so  that,  instead  of  muscular  structure,  they  resemble  fibrous  cords, 
the  deformity  and  paralysis  will  be  permanent.  When  electrical 
reactions  are  normal,  it  indicates  a  paralysis  of  slight  and  tem- 
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porary  form.  In  spinal  paralysis,  common  sensibility  returns  much 
more  quickly  than  the  motor  power,  usually  within  a  few  weeks^ 
or,  at  the  farthest,  a  few  months;  occasionally,  however,  it  is  per- 
manent. 

Paralysis  of  peripheral  origin  may  be  caused  by  inflammation 
(toxic,  rheumatic,  etc.)  and  injuries.  Injury  to  the  nerves,  blows, 
gunshot- wounds,  pressure  from  tumors,  the  use  of  crutches  (in 
crutch  paralysis  the  musculo-spinal  nerve  is  chiefly  affected,  being 
compressed  at  a  point  where  it  winds  around  the  humerus,  between 
the  bone  and  the  transverse  part  of  the  crutch),  from  the  head 
resting  on  the  arm  during  intoxication  by  alcohol,  or  in  patients 
under  the  influence  of  chloroform,  and  especially  may  this  occur 
among  soldiers  in  camp,  who  are  accustomed  to  sleep  on  the  damp 
ground,  using  their  arms  for  pillows.  It  may  involve  any  set  of 
nerves  in  the  ccrebro-spinal  system. 

This  form  of  paralysis  is,  as  a  rule,  not  difficult  to  diagnose, 
for  the  reason  that  the  paralysis  is  limited  to  the  muscles  or  groups 
of  muscles  supplied  by  particular  nerves;  if  a  mixed  nerve,  in  ad- 
dition to  the  loss  of  motion,  common  sensibility  is  impaired  or  lost 
over  the  area  supplied  by  that  nerve.  The  faradic  and  galvanic 
reactions  are  altered  within  ten  to  fourteen  days.  The  muscular 
contractility  to  the  faradic  current  is  lost  early,  to  a  greater  extent, 
and  the  formula  of  degeneration  is  developed  by  using  the  galvanic 
current.  Within  fourteen  to  eighteen  days  atrophy  of  the  par- 
alyzed muscles  begins,  and  wasting  proceeds  rapidly. 

The  prognosis  of  peripheral  paralysis  depends  essentially  upon 
its  cause,  and  in  those  cases  where  the  cause  can  be  removed,  and 
where  the  wasting  of  the  muscles  has  not  progressed  too  far,  and 
there  is  still  reaction  to  the  faradic  current,  a  cure  can  be  expected 
in  a  short  time.  If,  however,  the  muscles  are  much  wasted,  the 
disease  has  existed  for  a  long  time,  and  the  muscles  refuse  to 
respond  to  the  applications  of  either  current,  the  prognosis  is 
unfavorable,  although  a  cure  may  possibly  occur.  In  cases  of  com- 
plete wasting  of  the  muscles,  following  paralysis,  it  is  useless  to 
expect  improvement. 

Electrical  Treatment  of  Paralysis. 
In  every  case  of  paralysis  that  comes  to  us  there  will  arise  the 
questions,  *<  Will  electricity  do  any  good  in  this  case  ?  '  If  so,  what 
form  is  to  be  used?" 
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The  amount  of  benefit  to  be  expected  from  the  use  of  olectricify^ 
and  the  form  of  current  (galvanic,  faradic,  or  static)  to  be  usedi 
depends  entirely  upon  the  pathology  of  the  different  cases.  Every 
case  of  paralysis  will  not  be  benefited  by  the  use  of  electricity. 

In  cases  of  paralysis  of  long  standing,  due  to  destruction  of  a 
large  a^a  of  the  nerve-center  (brain  or  spinal  cprd),  electricity  will 
do  little  if  any  good,  and  may  cause  aggravation  by  its  use.  In 
those  cases,  however,  where  it  is  indicated  it  will  give  brilliant 
results,  for  it  is  in  the  treatment  of  the  various  forms  of  paralysis 
that  electricity  has  won  its  greatest  laurels. 

So  often  in  the  treatment  of  paralysis,  electricity  is  looked  upon 
as  a  remedy  to  be  brought  in  use  after  all  else  has  failed.  This  is  a 
serious  mistake,  for  electricity  is  one  of  our  best  curative  agents  in 
the  earlier  stages  of  paralysis,  on  account  of  its  power  of  causing 
reabsorption  of  the  inflammatory  and  hemorrhagic  products  of  the 
lesion. 

Electricity  is  used,  first,  to  endeavor  to  cause  absorption  of  thf 
inflammatory  or  hemorrhagic  products,  in  order  to  remove  the  cause 
of  the  paralysis;  second,  to  preserve  the  nutrition  of  the  muscles  by 
keeping  up  their  physiological  activity,  by  means  of  the  artificial 
stimulation,  thus  preventing  them  from  atrophying. 

A  question  of  great  importance  is:  How  soon  after  the  attack 
should  the  electrical  treatment  commence?  This  will  depend  upon 
the  nature  and  severity  of  the  case.  In  a  mild  case,  the  treatment 
cab  be  begun  sooner  than  in  a  severe  case,  and  in  one  in  which  there 
are  symptoms  of  a  secondary  stroke,  treatment  should  not  be 
begun  until  the  danger  of  cerebral  fever,  which  so  often  follows  ai| 
attack  of  hemorrhage,  should  have  passed  off,  and  this,  if  it  occursi 
comes  on  from  the  fourteenth  to  twentieth  day,  according  to  th^ 
severity  of  the  paralytic  stroke.  The  treatment  should  not  be 
delayed  beyond  this  period,  for  it  lessens  the  prospects  of  ultimate 
recovery. 

In  paralysis  of  cerebral  origin  the  treatment  should  be  directed  to 
the  seat  of  the  lesion,  so  as  to  promote  the  process  of  the  absorp-i 
tion  of  the  clot.  The  process  of  absorption  is  generally  finbhe4 
within  thirty  or  forty  days  after  the  attack. 

Only  the  galvanic  current  should  ever  l>e  applied  to  the  cerebral 
hemisphere;  the  negative  pole  to  be  applied  over  the  seat  of  th^ 
lesion,  and  the  positive  over  the  nape  of  the  neck.  Begin  with  a 
mild  current.     Shocks  should  be  carefully  avoided.     The  sitting 
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should  be  continued  from  five  to  eight  minutes,  and  repeated  twice 
or  three  times  a  week. 

The  faradic  current  should  never  be  applied  to  the  brain  during 
the  acute  stage.  A  mild  faradic  current  has  no  therapeutical  effect 
bn  the  nerve-centers,  while  an  injudicious  application  of  the  faradic 
current  of  a  high  degree  of  power  to  patients  who  have  suffered 
from  cerebral  hemorrhage  is  liable  to  bring  on  another  attack. 

In  paralysis  of  spinal  or  peripheral  origin  the  same  rules  are  to 
be  followed  as  are  applicable  to  paralysis  of  cerebral  origin, 
namely:  Electricity  in  -the  acute  stage  must  be  avoided;  the  gal- 
vanic current  to  be  employed,  placing  the  negative  pole  directly 
^ver  the  seat  of  the  lesion  and  the  positive  at  some  indifferent  point; 
h  mild  current  to  be  used;  treatments  every  day,  or  every  other 
diay,  or  every  third  day,  according  to  the  severity  of  the  C4se. 

In  those  cases  of  spinal  paralysis  where  reflex  action  is  excessive, 
as  indicated  by  spasmodic  jerks  of  the  limbs,  fingers,  and  toes,  elec- 
tricity in  any  fomi  should  hot  be  used,  as  it  causes  an  aggravation 
t>f  the  spasms. 

In  cases  of  paralysis,  whether  of  cerebral,  spinal,  or  peripheral 
origin,  after  the  acute  inflammatory  process  has  sul)sided,  the  treat- 
ment of  the  muscles  should  be  begun  with  the  faradic  current^  pro- 
viding that  this  current  will  produce  contraction  of  the  paralyzed 
taiuscles;  but  in  a  case  where  the  faradic  current  fails  to  produce 
any  muscular  contraction  it  is  useless  to  apply  it.  The  galvanic 
Current  should  be  used  until  the  muscles  again  respond  to  faradism. 
The  paralyzed  muscles  are  to  be  treated  by  applications  of  the  nega- 
tive electrode,  which  must  be  well  moistened,  and  moved  slowly  and 
firmly  over  the  affected  muscles;  the  indifferent  electrode  is  to  be 
"placed  over  the  cervical  or  lumbar  region  of  the  spine.  Each  time, 
after  applying  the  galvanic  currect,  the  faradic  current  should  be 
tried,  and  just  as  soon  as  it  will  produce  contraction  of  the  muscles, 
it  should  be  used  in  preference  to  the  galvanic  current.  The  par^* 
^yzed  muscles  can  be  faradized  directly  by  the  application  of  the 
Active  electrode  over  their  surfaces,  or  indirectly  by  its  application 
to  their  motor-nerves, — that  is,  to  the  motor-points;  in  either  way 
similar  results  are  obtained.  When  the  paralyzed  muscles  do  not 
react  to  faradism,  ahd  nerve-degeneration  is  present,  its  piorsistent 
hse  is  liable  to  aggravate  the  case  by  strengthenii^  the  opposing  or 
non-paralyzed  muscles,  and  thtis  hiistehing  deformity  by  undue  ac- 
tion of  those  muscles,  for  it  must  be  remembered  that  healthy 
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muscles  are,  as  a  rule,  increased  in  strength  faster  than  the  dit^^ 
eased  ones  by  the  same  treatment.  .  i        ; 

In  those  cases  the  galvanic  current  should  be  used.  Tl^e  gB,U 
vanic  current  ha^  power  to  improve  nutrition  and  strengthen,  even 
though  it  does  not  produce  contraction,  and  should  be  given  by 
labile  applications  until  reaction  returns,  or  the  case  is  found  to  be 
incurable. 

When  the  muscles  fail  to  respond  either  to  faradism  or  galvan- 
ism, the  galvanic  irritability,  in  some  instances,  may  be  restore^ 
after  a  few  applications  of  the  sparks  irom  the  static  machine. 

The  interrupted  galvanic  current  in  $ome  cases  serves  as  an 
fdjunct  to  other  treatment  in  restoring  the  power  to  paralyze^ 
muscles.  It  is  possible,  by  means  of  the  interrupted  galvanic  appli- 
cations, to  preserve  the  nutrition  of  the  muscles,  even  though  the 
paralysis  remains  unimproved. 

When  there  is  very  much  contracture  of  the  muscles  the  appli- 
cation of  static  sparks  will  often  prove  of  valuable  service;  also 
when  there  is  much  atrophy  of  the  muscles,  the  fine  sparks,  applied 
by  means  of  the  roller,  will  in  many  cases  start  up  nutrition  in  the 
paralyzed  muscle  more  frequently  than  any  other  form  of  treat- 
ment. 

When  using  the  faradic  current,  place  a  long,  flat  electrode  on 
the  back  over  the  lumbar  plexus,  if  the  lower  limbs  are  paralyzed^ 
or  over  the  cervical  plexus,  if  the  upper  limbs  are  paralyzed,  and 
then  apply  the  other  pole  to  each  muscle  successively.  The  active 
electrode  must  be  well  moistened  and  passed  slowly  and  firmly  over 
the  affected  muscles. 

The  current  should  be  just  strong  enough  to  produce  a  moderate 
contraction  of  the  muscles.  Each  sitting  should  last  about  ten 
minutes,  and  be  repeated  twice  or  three  times  a  week,  according  to 
the  nature  of  the  case. 

When  using  the  galvanic  current,  apply  the  positive  pole  at 
some  indifferent  point  (the  cervical  or  lumbar  regions),  the  negativ«i 
either  on  the  motor- points,  or  applied  labile  to  the  affected  muscles. 

In  the  <*  static-induced  "  current  we  also  have  a  most  powerful 
agent  in  the  treatment  of  paralysis.  The  advantage  of  this  forna  of 
current  ov«r  general  faradization,  or  the  interrupted  galvanic  curr 
rent,  is  thbt  it  produces  more  readily  muscular  contraction  even  tp 
a  great  degree,  and  without  causing  the  slightest  pain  or  disagree7 
able  sensation  to  the  patient;  also  in  its  reflex  action  it  has  proy^u 
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to  be  strongly  tonic,  not  only  to  the  nerve  itself,  but  to  the  whole 
system  as  well.  Its  method  of  application  is  as  follows:  If  it  is 
the  arm  that  is  paralyzed,  have  the  negative  electrode  held  to  the 
paMoa  of  the  hand,  and,  with  the  positive  pole,  go  over  thoroughly 
the  motor-points  of  the  muscles  of  the  arm  and  shoulder.  If  it  is 
the  leg  that  is  paralyzed,  place  the  negative  electrode  at  the  sole  of 
the  foot,  and  apply  the  positive  to  the  motor-points  of  the  muscles 
of  the  leg,  thigh,  and  hip.  In  this  way  contractions  of  each  muscle, 
or  group  of  muscles,  can  be  readily  produced. 

For  the  anesthesia  which  is  associated  with  the  various  forms  of 
paralysis  the  f aradic  wire  brush  will  prove  invaluable.  Tlie  current 
should  be  as  strong  as  can  be  tolerated,  and  continued  from  three  to 
five  minutes.  The  other  electrode  can  be  placed  at  any  indifferent 
point.  In  some  instances  the  sensibility  is  permanently  restored 
after  two  or  three  applications. 

The  <*  combined  current"  ( gal  vano-f  aradic)  is  chiefly  of  service 
in  overcoming  trophic  disturbances,  which  often  manifest  them- 
selves in  connection  with  motor  paralysis. 

Besides  the  improvement  of  the  paralysis  in  these  cases,  the  gen- 
eral health  always  improves.  The  whole  nervous  system  seems  to 
be  reorganized. 

One  great  difficulty  in  the  treatment  of  any  form  of  paralysis  is 
to  keep  hold  of  the  patients  a  sufficient  length  of  time.  At  first  they 
are  faithful  to  their  treatment,  but  as  time  goes  on  and,  as  is  the 
case  with  most  chronic  cases,  they  grow  weary  of  the  trouble  and 
expense,  and  because  the  cure  is  not  speedy,  they  will  stop. 


PARALYSIS  AGITANS. 

E.  A.  DE  CAILHOL,  M.D. 

LOe  ANOELBB,  CALIFORNIA. 

Mrs.  J.  E.,  aged  twenty-five  years,  has  been  under  my 
care  for  five  or  six  years.  Judging  by  her  appearance,  she  seems  to 
have  always  enjoyed  splendid  health  before  my  acquaintance  with 
her;  but  that  was  not  exactly  so.  In  the  Journal  of  Obificial  Sub- 
OEltT  of  November,  1893,  I  published  an  article  under  the  heading, 
<'A  Complicated  Abortion,"  of  which  the  above  lady  is  the  hero- 
ine. I  thought  after  that  experience  that  the  poor  sufferer's  troubles 
were  all  over  for  the  balance  of  her  life,  but  the  Almighty  had 
Inlled  it  otherwise. 
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Two  years  after  that  last  experience,  Mrs.  J.  E.  again  became 
pregnant  She  was  yery  anxious  to  have  a  child  and  always  abort- 
ing exactly  at  the  sixth  month  of  pregnancy,  she  requested  me  to 
closely  watch  her  from  the  fifth  month  up  to  the  ninth;  but  in  spite 
of  all  care  and  precaution,  exactly  at  the  usual  sixth  month  labor 
set  in,  and  I  delivered  her  of  a  dead  child  whose  head  had  the 
appearance  of  being  greatly  congested  with  blood.  After  four  or 
five  days  had  elapsed  since  the  miscarriage,  notwithstanding  my 
best  attention  and  care,  and  although  no  complication  had  arisen, 
she  commenced  to  be  agitated,  hands  and  legs  trembling  constantly. 
A  very  plain  case  of  the  dreaded  **  paralysis  agitans  "  had  developed 
during  the  night,  without  any  symptom  to  indicate  that  compli- 
cation. 

Two  years  before,  in  her  last  abortion,  I  had  to  treat,  as 
a  sequel  of  it,  general  paralysis  and  phlegmasia  alba  dolens;  this 
time  the  sequel  was  quite  diflferent. 

A  month  after  the  abortion,  and  in  the  hope  of  curing  her,  I 
concluded  to  curette  the  uterus,  seeing  nothing  else  to  cause  that 
nervous  disturbance.  My  idea  was  that  some  portion  of  the  pla- 
centa had  remained  in  the  womb,  and  such  proved  to  be  the  case; 
but  that  did  not  improve  the  nervous  condition. 

I  had  to  turn  all  my  attention  to  cure  the  paralysis  agitans  with 
the  proper  remedies.  It  took  me  six  months  to  succeed,  with  the 
help  of  the  following: 

Conium  mac,  cuprum  metallicum,  kali  phos.,  in  low  dilutions, 
using  them,  of  course,  according  to  the  symptoms. 

Since  her  cure,  several  months  ago,  she  has  been  in  very  good 
health,  and  no  trace  of  the  severe  trouble  has  since  disturbed  her. 

1  should  be  very  thankful  to  any  of  my  brother  practitioners  if 
any  of  them  could  exchange  his  ideas  with  me  and  explain  to  me 
why  that  patient  has  aborted  five  times  at  exactly  six  months  of 
pregnancy,  the  first  three  times  without  trouble,  but  the  last  two 
with  an  immense  amount  of  it. 
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CIRCUMCISION— IS  IT  A  FAD? 

G.  B.  WALLS,  M.D. 

CHICAGa 

There  has  been  so  much  said  about  circumcision,  of  its  useful- 
ness and  efficacy,  of  its  being  useless,  unnecessary,  and  a  ^^mere 
fad,"  that  fairness  to  others,  and  honesty  to  cite  things  just  as  we 
found  them,  induced  the  writer  to  present  the  following  quotations, 
with  his  deductions  from  same« 

HISTORY. 

It  is  claimed  by  some  that  circumcision  is  older  than  the  Jewish 
race,  becaused  it  is  affirmed  the  Egyptians  circumcised  before  the 
time  of  Abraham,  who  received  it  as  a  rite  for  his  posterity.  Of 
this  there  really  is  no  proof  unless  we  accept  Herodotus,  who  wrote 
about  1000  years  after  the  Mosaic  testimony,  or  1400  years  sub- 
sequent to  Abraham.  When  we  consider  the  scant  information 
obtainable  during  this  interim,  beyond  the  Scriptures,  we  feel  like 
relying  upon  that  record.  Further,  Herodotus  does  not  give  any 
information  as  to  where  the  Egyptians  received  the  <^ custom'^ ;  he 
is  even  in  doubt  whether  their  neighbors  received  it  of  them  or  they 
of  their  neighbors,  nor  does  he  give  any  explanation  as  to  its  efficacy, 
except  that  of  cleanliness.     (1.) 

^<It  is  true  that  Herodotus  asserts  the  Egyptian  origin  of  cir- 
cumcision to  have  been  admitted  in  Palestine,  but  he  is  probably 
only  right  so  far  as  the  Phoenicians  or  Canaanites  are  concerned.'' 
Philo  the  Jew  gives  the  following  reasons  for  circumcision:  clean- 
liness, avoidance  of  carbuncles,  symbolizing  the  purity  of  heart,  the 
attainment  of  numerous  offspring.     (2.) 

Since  the  time  of  Abraham,  his  descendants  through  Isaac  cir- 
cumcise the  eighth  day,  while  those  through  Ishmael  perform  it  the 
thirteenth  year.  Among  the  Egyptians  there  was  no  fixed  time, 
while  among  certain  of  the  Arabians  the  rite  was  deferred  until  after 
teething,  because  they  thought  it  much  safer  then. 

At  present,  the  Coptic  Church  and  Abyssinian  Christians  continue 
the  practice  of  circumcision;  it  is  common  among  the  Kaffir  nations 
and  in  western  Africa,  even  natives  who  are  not  Mohammedan. 
The  practice  of  circumcision  is  quite  common  among  the  Moham- 
medans; in  fact.  Peacock  ascribes  the  following  words  to  Moham- 
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med:  <<CiroumciBioii  ie  an  ordinance  for  men  and  honorable  in 
women."     (8.) 

<<  The  natives  of  northern  and  central  Africa  and  the  Moham- 
medans of  Asia  employ  a  razor;  the  ancient  Hebrews  used  a  flint 
knife/ and  the  inhabitants  of  the  Malayan  Archipelago  resort  to  a 
sharp  piece  of  bamboo;  some  employ  the  circular  method,  while 
others,  like  the  Serang  Islanders,  simply  split  the  prepuce;  for  this 
purpose  the  operator,  usually  an  older  man,  stretches  the  prepuce 
over  a  piece  of  wood,  places  the  knife  longitudinally  over  it,  and 
drives  it  home  by  means  of  a  solid  block  of  wood;  hemorrhage  is 
controlled  by  tamponade  and  the  application  of  styptic  powders." 

<  <  The  girls  of  the  Malayan  Islands  are  subjected  to  a  slight 
excision  of  the  preputium  clitoridis,  the  operation  being  performed 
by  women.  In  East  Africa,  a  portion  of  the  mons  veneris  and  the 
labia  majora  are  excised,  usually  with  a  dirty  razor.  By  means  of 
suitable  position  and  fixing  the  thighs,  or  the  introduction  of  a  few 
stitches,  union  of  the  vulva  is  effected,  the  insertion  of  a  small' tube 
prevents  complete  closure  and  admits  of  the  escape  of  urine  and 
menstrual  fluid.     This  operation  is  styled  infibulation." 

(Cited  in  Pediatrics,  Vol.  I,  p.  80). 

Circumcision  is  in  use,  in  some  form,  among  the  ancient  civilized 
people  of  Central  America,  though  this  is  better  attested  by  the 
Nahua  branch,  including  the  Aztecs,  than  of  the  Maya.  It  is  still 
kept  up  among  the  Teamans  and  Manaos  on  the  Amazon,  also 
among  three  distinct  races  in  the  South  Seas,  among  most  of  the 
tribes  of  Australia,  among  the  Papuans,  the  New  Caledonians,  and 
the  inhabitants  of  the  West  Hebrides.  It  is  widely  spread  in  Africa, 
especially  among  the  EaflSr  tribes.  It  is  said  to  be  practiced  on 
both  shores  of  the  Persian  Gulf,  and  at  Bagdad,  in  some  parts  of  West 
Africa,  i.e.,  Dahomey,  but  more  common  in  the  eastern  part  of  that 
continent.      (4.) 

Among  the  Bechuanas,  when  the  boys  are  circumcised  they  are 
separated  between  the  tenth  and  thirteenth  year  for  one  month, 
presumably  until  they  are  well,  then  they  are  ready  to  go  to 
war.     (5.) 

Among  the  tribes  of  Madagasy  they  hold  a  great  feast  at  the 
rite  of  circumcision,  which  takes  place  by  royal  command.     (6.) 

At  the  present  day  circumcision  prevails  among  the  EafSrs  and 
some  negro  tribes  in  Africa,  in  parts  of  Australia,  and  in  many  of 
the  South  Sea  Islands,  and  early  Spanish  travelers  found  it  prevalent 
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in  the  West  Indies^  Mexico,  and  among  tribes  in  South  America* 
It  is  a  common  rite  among  the  Mohammedans  everywhere;  the 
Mohammedans  in  Egyptian  towns  follow  the  practice,  circumcising 
their  boys  in  their  fifth  or  sixth  year,  but  among  the  peasants 
between  the  twelfth  and  fourteenth  year.     (7.) 

Coming  to  medical  literature  there  is  much  material  that  may 
be  culled  to  show  the  various  conditions  which  arise  from  the  fore- 
skin, froip  this  rudimentary  piece  of  tissue,  viz. ,  preputial  calculi, 
elongated,  adherent  or  phimosed  foreskin. 

MEDICAL. 

Preputial  Calculi.  "The  preputial  secretions,  if  allowed  to 
remain  and  accumulate,  occasionally  undergo  changes,  forming 
into  hard  concretions,  which  give  rise  to  more  or  less  serious  dis- 
comfort and  incontinence."     (8.) 

Adherent  Prepuce.  *'The  smegma  and  other  secretions  are 
confined  and  may  set  up  considerable  local  irritation,  accompanied 
by  more  or  less  severe  symptoms. "  (  8. )  Headaches  are  frequently 
caused  by  an  adherent  foreskin.  The  extent  of  the  adherence  does 
not  necessarily  imply  the  intensity  or  degree  of  the  headache. 

Professor  Sayre  says  -that  **  curvatures  of  the  spine  have  arisen 
from  priapism  and  also  from  adherent  foreskin."     (9.) 

Phimosis.  Professor  Erickson  has  seen  spasmodic  affections 
resembling  chorea  arise  from  phimosis."     (10.) 

"Phimosis  is  generally  congenital,  although  occasionally 
acquired  as  the  result  of  masturbation  at  a  very  early  age.  It  is  of 
a  more  than  local  importance,  as  in  the  young  it  keeps  up  a  con- 
tinual irritation,  which  afterwards  leads  to  masturbation  or  vesical 
irritation.  It  favors  greatly  the  contraction  of  venereal  (Hs- 
ease."     (11.) 

"Owing  to  the  induration  of  the  glans  penis,  masturbation  and 
syphilis  are  less  rife  among  the  circumcised  than  among  the  uncir- 
cumcised.  Gonorrheal  warts  of  a  malignant  type  are  generally 
met  with  in  persons  with  long  foreskins."  The  irritation  set  up 
in  cases  of  phimosis  by  the  retained  smegma  preputii,  or  by  the 
passage  of  urine,  may  cause  a  number  of  reflex  symptoms,  and  may 
induce  the  patient  to  masturbation.     (10.) 

In  cases  of  phimosis,  unless  the  corona  can  be  thoroughly  and 
easily  uncovcrred,  it  should  be  operated  on  early.  Because  *nhe 
secretion  collects  inside,  there  is  a  constant  risk  of  balanitis,  para- 
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t>himo8is  and  preputial- calculi  may  form.  The  liability  to  sjrphilis 
and  phagedena  is  much  greater.  If  gonorrhea  occurs,  it  is  more 
severe,  and  the  constant  irritation  undoubtedly  favors  carci- 
noma."    (12.) 

Phimosis  <^  frequently  interferes  with  the  full  growth  and 
development  of  the  organ.  The  balanitis  and  balano-posthitis  to 
which  it  occasionally  gives  rise  are  sometimes  followed  by  grave 
nervous  symptoms  —  chorea,  epilepsj,  and  other  diseases  of  a 
similar  character.''  (11«)  We  are  also  informed  that  phimosis 
gives  rise  to  ^< general  irritability  and  deterioration  of  health.  The 
production  of  hernia  by  straining  and  reflex  paralysis  are  among 
the*  evil  results  that  may  arise.  In  adult  life  it  may  give  rise  to 
slowness  of  micturition,  imperfect  evacuation  of  the  bladder,  with 
its  probable  consequences,  smallness  of  the  glans,  difficulty,  want 
of  pleasure,  or  actual  pain  in  sexual  intercourse,  and  liability  to  in- 
fection during  impure  intercourse,  and  in  advanced  life  liability 
to  cancer  of  the  penis."  ^<ltis  important  that  the  existence  of 
congenital  phimosis  should  not  be  overlooked  or  ignored,  for  at 
all  periods  of  life  more  or  less  serious  troubles  may  arise  from 
it.  Accidental  circumstances,  injury,  inflammation,  ulceration,  may 
easily  convert  such  a  state  to  a  severe  form  of  acquired  phimosis. 
Phimosis  at  any  age  is  liable  to  interfere  with  free  micturition, 
obstruction  in  comparatively  slight  cases,  it  may  cause  reflex 
irritation  and  spasms."     (18.) 

Elongated  prepuce.  An  elongated  prepuce  may  cause  night 
emissions,  from  the  irritation,  on  the  same  principle  that  it  is  fre- 
quently responsible  for  frequent  sexual  desires. 

In  the  100  cases  of  hip-joint  disease,  as  collated  by  Barwell,  only 
six  per  cent  of  these  cases  were  entirely  free  from  some  preputial 
trouble.  These  exceptional  cases  simply  emphasize  the  fact  that 
there  are  other  causes  for  hip- joint  disease  besides  the  foreskin.  I 
summarize  these  cases  of  Barwell' s  as  follows : 

In  the  first  degree  of  hip-joint  disease  there  were  thirty-nine 
cases  which  exhibited  foreskins  so  small  as  to  admit  a  pin,  <^the 
pinhole  opening." 

In  the  second  degree  there  were  twenty-seven  cases  where  the 
foreskin  was  a  trifle  more  free  than  those  in  the  first  degree. 

In  the  third  degree  there  were  seventeen  cases  in  which,  when 
the  prepuce  was  retracted,  only  a  part  of  the  glans  was  exposed. 
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In  the  fourth  degree  there  were  eleven  cases  where  the  foreskins 
were  elongated  more  than  a  quarter  of  an  inch  beyond  the  glans. 

In  the  fifth  degree  ther^  were  six  cases  in  which  the  foreskin  waa 
normal. 

The  writer  adds:  '*  This  is  exceedingly  interesting,  as  proving 
the  causation  forces  of  hip-disease  and  it  is  furthermore  stated 
that  in  the  Evelina  Hospital,  England,  which  is  largely  patronized 
by  Jews,  few  children  are  affiicted  with  hip-disease.  Mr.  Barwell 
argues  the  relation  existing  between  hip-disease  and  phimosed 
X^hiMren,  or  rather  the  influences  which  create  it  there;  that  phi* 
mosed  children  hav«  facile,  frequent,  and  long-continued  priapism,  and 
this  condition,  unnatural  in  the  infant,  must  produce,  after  a  time, 
a  certain  irritability  of  the  lumbar  spinal  cord,  and  from  this  part 
the  various  nerves  of  the  pelvis  and  lower  limbs  are  given  off,  and 
the  influences  of  spinal  irritation  on  the  trophic  nerves  is  well 
known,  and  at  just  this  particular  period  large  trophic  changes 
arise  in  the  progress  about  the  hip-joint."     (14.) 

Some  writers  claim  that  the  foreskin  is  a  very  important  part  of 
the  human  anatomy,  and  argue  that  it  must  be  intended  to  perform 
an  essential  function,  else  it  would  not  have  been  there;  and  that 
function  is  the  protection  of  the  glans  penis.  No  one  can  speak 
with  authority  as  to  what  the  foreskin  was  like  in  the  early  history 
of  the  race,  but  that  It  iB  an  essential  member  to-day  I  question 
very  much,  because  we  have  around  us,  and  it  is  scattered  all  over 
the  world,  a  race  which  has  outlived  all  its  contemporaries,  survived 
the  direst  forms  of  famines,  pestilences,  wars,  and  persecutions  over 
4000  years;  still  this  race  is  as  strong  to-day  as  it  was  in  Egyptian 
bondage.  When  Pharaoh  commanded  the  Hebrew  midwives  to  slay 
all  the  male  infants  at  birth,  he  was  told  that  <^  the  Hebrew  women 
are  not  as  the.  Egyptian  women,  for  they  are  lively,  and  are  deliv- 
ered ere  the  midwives  come  in."  (Ex.)  Still  all  Jewish  males  are 
circumcised. 

Another  class  affirms  in  cases  of  adhesion  or  phimosis,  all  that 
is  necessary  in  such  cases  is  simply  to  break  up  the  adhesions,  keep 
the  parts  clean,  and  have  the  foreskin  stripped  back  repeatedly, 
daily,  weekly,  or  monthly,  as  the  case  may  require,  this  to  be 
maintained  for  two,  thr^,  or  more  years.  Any  one  having  experi- 
ence in  this  respect  will  admit  how  difficult,  if  not  impossible,  it  is 
to  get  parents  to  attend  to  such  instructions,  because  of  the  feeling 
of  repugnance  they  have  to  handle  the  privates.     Again,  in  such 


Digitized  by 


Google 


OIBCUMGISION — ^18   IT  A   PAD?  609 

cases  as  stripping  back  the  foreskin,  I  am  of  the  opinion  that  it  has 
a  tendency  to  induce  the  habit  of  masturbation. 

The  subject  of  abnormal  conditions  of  the  genitals  has  been  over- 
looked, omitted,  or  neglected  by  pediatricists,  for  it  has  received 
but  small  mention  at  their  hands  in  text-books  or  journals;  within 
the  last  two  or  three  years  this  omission  is  being  corrected  some- 
what. The  latest  work  on  diseases  of  children,  i.e.,  *'  Infancy  and 
Childhood'*  by  L.  Emmet  Holt,  New  York,  goes  into  the  subject, 
from  which  work  I  quote  the  following: 

*  *  In  males  the  prepuce  should  receive  attention  during  the  first 
few  weeks  of  life.  If  the  foreskin  is  long,  and  the  preputial  orifice 
small,  circumcision  should  invariably  be- done."  One  <<  thing  to  be 
emphasized  in  the  present  connection  is,  that  the  prepuce  should 
receive  proper  attenti<m  in  early  infancy,  since  this  can  now  be  done 
with  less  pain  and  discomfort  to  the  child,  and  at  the  same  time 
better  results  are  obtained.  If  this  matter  is  neglected  during 
infancy,  it  is  apt  to  be  overlooked  until  harm  has  been  produced  by 
local  or  reflex  irritation,  which  phimosis  or  adherent  prepuce  have 
started"  (p.  4).  **  Adherent  prepuce  is  a  condition  needing  atten- 
tion in  every  male  infant."  **The  presence  of  phimosis  makes 
cleanliness  impossible  in  many  cases,  and  want  of  cleanliness  leads 
to  infection  and  balanitis."  Straining  incident  to  phimosis  may 
cause  vaginal  or  umbilical  hernia,  prolapsus  ani,  hydrocele,  but 
more  important  than  the  mechanical  results  of  phimosis  are  the 
reflex  conditions  resulting  from  the  irritation,  pruritis,  frequent 
priapism,  nervous  symptoms,  insomnia,  night  terrors,  etc.,  frequent 
micturition,  dysuria,  vesical  spasm,  retention  of  urine,  and  nocturnal 
incontinence"  (p.  636).  ** Among  the  nervous  symptoms 
attributed  to  phimosis  are  chorea,  convulsions,  epilepsy,  hysterical 
manifestations,  pseudoparalysis,  spasm  of  the  muscles  about  the 
hip,  causing  symptoms  resembling  the  early  stage  of  hip-joint  dis- 
ease, strabismus,  amaurosis,  diarrhea,  and  other  nervous  symptoms" 
(p.  686). 

<<  The  fact  is  established  that  preputial  adhesions  of  the  male 
organs  are  a  common  cause  of  masturbation,  of  enuresis,  of  chorea 
minor;  a  similar  causal  relation  is  dependent  on    clitoridal  adhe 
sions  and  impracticable  heuroses  have  been  received  time  and  again 
by  stripping  of  the  prepuce  from  the  clitoris."  (15.) 

.  From  the  foregoing  are  we  not  justified  in  recommending  to 
parents  to  have  all  boys  circumcised  early  because  of  the  benefits 
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derived — the  various  condidoDsaiid  diseases  which  it  avoids  to  those 
who  have  the  matter  attended  to  early } 

By  recommeDding  circumcisioD  <<  early  "  I  do  not  advocate  any 
precise  time,  chiefly  because  of  the  difference  in  children.  I  would 
go  beyond  the  Jewish  code — the  eighth  day,  and  preferably  during 
the  first  six  months — before  teething,  if  practicable  from  six  weeks 
to  four  months,  whenever  the  circulation  is  thoroughly  established, 
and  the  infant  strong  enough  to  endure  the  operation. 

(a)  The  reasons  for  advising  early  operation  are  chiefly  on 
account  of  the  conditions  or  diseases  which  arise  from  abnormalities 
of  the  foreskin — phimosis,  'adherent  or  elongated  foreskin — such  as 
chorea,  spasms,  atrophy,  inertia,  difficult  micturition,  besides  many 
reflex  conditions,  indigestion,  constipation,  diarrhea,  etc. 

The  same  abnormal  condition  of  the  foreskin  does  not  necessarily 
produce  the  same  manifestations  in  different  cases,  or  even  in  cases 
which  occur  in  the  same  family.  The  '*  why  "  or  ^'  wherefore  "of 
this  we  are  not  able  to  give,  no  more  than  we  can  explain  why 
one  infant  will  thrive  upon  any  one  of  the  artificial  foods,  while 
another  would  starve  upon  it.  The  explanation  is  probably  in  the 
temperament,  dysctasia,  or  taint  of  the  infant:  abnormal  manifesta- 
tions are  more  manifest  in  cases  of  the  «'  nervous  type." 

(b)  If  circumcision  is  deferred  until  after  the  boy  has  devolved, 
so  as  to  go  to  school,  even  in  cases  where  due  care  has  been  shown, 
in  cleanliness,  etc.,  at  school  he  is  brought  in  contact  with  evil  in« 
fluences,  which  he  may  not  overcome  during  the  remainder  of  his 
life,  for,  in  the  majority  of  cases,  it  is  during. the  school  period 
that  the  masturbation  habit  is  acquired.  This  habit  has  become  so 
common  and  universal,  that  we  are  astonished  when  we  have  fig- 
ures of  this  habit  given  us  by  those  who  have  made  diligent  in- 
quiry, such  as  noted  neurologists,  both  here  and  in  Europe.  Pro- 
fessor Delamater  stated,  some  years  ago,  that  the  habit  was  almost 
universal,  for  99  per  cent  indulged  in  it,  at  some  period  of  their 
lives. 

(c)  If  the  boy  reaches  puberty  without'  being  circumcised,  he 
is  very  apt  to  be  exposed  to  vicious  temptations;  at  this  period  of 
life,  the  flames  of  sexual  passion  are  easily  kindled.  Frequently 
he  is  surrounded  by  companions  and  allurements  which  are  too 
strong  for  him, — an  older  companion  or  associate  who  has  already 
imbibed  the  habit  of  ''illicit  love";  such  a  one  is  prone  to  urge 
the  novice  to  accompany  him  to  those  nefarious  resorts,  and  statis- 
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tics  go  to  show  that  <<  venereal  diseases  are  more  common  among 
the  uncircumcised  than  the  circumcised/' (11.)  Such  being  the 
case,  is  it  not  a  physician's  duty  to  inform  parents,  so  that  they 
may  place  their  offspring  in  the  most  efficient  condition  to  combat 
sexual  vice?  Surely,  it  is  not  uncommon  for  physicians  to  have  a 
young  man  come  to  consult  about  his  condition,  and  ultimately  ad- 
mit being  addicted  to  the  habit  of  masturbation  for  years.  We 
have  seen  those  pitiful  cases  where  a  bashful  male  of  forty  years 
reluctantly  admits  having  this  habit,  and  is  unable  to  overcome  it, 
although  he  has  tried  every  means  recommended  to  him.  In  the 
majority  of  such  cases,  circumcision  will  mitigate,  if  it  does  not 
cure,  the  habit. 

In  ^recommending  circumcision,  as  the  writer  views  it,  we  are 
simply  applying  preventive  medicine  to  prevent  such  patients  from 
noxious  habits,  and  lessening  the  probability  of  specific  disease.  In 
the  latter  case,  we  would  be  aiding  in  the  abolition  of  the  two  great 
pests  of  the  human  race,  syphilis  and  gonorrhea,  even  if  we  ignore 
the  fact  of  minimizing  sexual  irritation,  and  thus  aid  them  to  con- 
trol their  passions  toward  their  wives,  so  that  they  will  not  make 
sexual  sots  of  themselves,  or  nervous  wrecks  of  their  wives. 

In  cases  of  short  frenum,  a  tight  or  elongated  foreskin,  and  the 
owner  thereof  goes  astray  sexually,  we  are  not  justified  in  assum- 
ing that  his  moral  teaching,  preaching,  or  raising  had  been  ne- 
glected, or  that  he  lacked  decision  or  moral  rectitude;  wo  should 
rather  feel  that  his  passion  was  so  strong  that  he  could  not  subdue 
or  control  it.  If  all  males  were  circumcised,  there  would  be  more 
Josephs. 

Many  a  man  is  hindered  from  advancing  in  life  by  his  sexual 
proclivities;  he  has  plenty  of  vim,  honor,  ambition,  and  all  that, 
but  owing  to  the  amount  of  attention  which  is  necessary  for  him  to 
control  his  sexual  appetite,  the  amount  of  ^^push"  left  is  small, 
thus  causing  him  to  tread  in  the  same  rut  for  years;  whereas,  if 
such  irritation  were  corrected,  there  is  no  position  or  distinction  to 
which  he  might  not  attain. 

It  has  been  stated  at  various  times,  by  different  eminent  neur- 
ologists, that  the  sexual  element  enters  largely  into  the  causes  of 
insanity.  Some  claim  that  as  many  as  60  per  cent  of  the  insane 
are  so  affected;  that  is,  60  per  cent  of  the  insane  are  so  because  of 
some  abnormal  condition  of  their  sexual  organs.  They  have  be^ 
come  insane  because  the  sexual  element  has  become  rampant,  or 
asserted  itself  beyond  all  other  passions  and  self-control. 
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THE  SURGEON  IN  HIS  RELATION  TO  THE  PUBLIC. 

M.  O.  TEBBY,  M.D. 

XmCA,  N.Y. 

Unfortunately  for  human  life,  its  limitation  prevents  the  sur- 
geon from  planting  in  the  minds  of  the  profession  as  firmly  as  need 
be  any  progressive  ideas  he  may  have  advanced,  before  his  presence 
is  demanded  in  <<  worlds  unknown."  At  times  the  idea  has  been 
so  brilliantly  set  forth,  and  the  clinical  support  has  been  so  con- 
vincing, that  the  ripple  of  thought  will  be  converted  into  a  wave 
which  takes  the  profession  by  storm.  At  other  times  the  arrest  of 
the  magic  pen,  with  its  logical  current  of  thought,  suspends  the 
progress  set  in  motion  until  taken  up  by  another.  There  may  be  a 
wise  provision  in  this  method  of  progress  which  we  are  not  perfectly 
familiar  with,  so  we  will  drop  that  element  of  destiny,  and  look  at 
the  unfortunate  surgeon  who  dares  to  move  in  advance,  treading 
underfoot  the  accepted  teachings  of  the  past. 

Patients  are  dying  daily  from  neglect,  and  patients  are  dying 
daily  from  too  much  enthusiasm  with  the  knife. 

Within  my  remembrance  one  of  America's  mostbrilliant  surgeons 
has  snatched  from  a  physician,  made  famous  by  his  originality  of 
thought  in  formulating  a  law,  fully  one  third  of  the  supposed  value 
of  it,  by  simply  giving  his  mind  to  nerve  distribution.  It  was  soon 
made  obvious  to  this  logical  thinker  that  a  pathological  condition 
did  not  always  exist  at  the  seat  of  pain.  That  a  prescription  for  a 
reflex  pain  was  in  the  main  ridiculous.  That  the  source  of  the  pidn 
was  the  region  to  relieve  by  methods  either  surgical  or  medical.  He 
has  amply  proven  the  truth  of  his  observations  by  practice,  but  is 
yet  ridiculed  by  the  majority  of  the  profession,  and  it  will  be  more 
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than  a  decade  of  years  after  be  has  been  called  to  other  regions 
before  these,  truths  will  be  fully  accepted.  The  cures  made 
under  the  new  comprehension  of  facts  but  show  what  victims  we 
have  made  of  the  public  during  our  onward  march  from  darkness 
into  daylight. 

The  human  body  is  one  vast  mystery.  With  all  of  our  powers 
of  reasoning  we  cannot  comprehend  that  intelligence  which  takes 
charge  of  our  food  after  it  has  been  placed  in  the  stomach;  how  the 
elements  needed  are  abstracted  from  the  emulsion,  and  those  not 
needed  removed;  just  how  we  use  our  brains  in  almost  unconscious 
locomotion;  the  nature  of  the  sentinel  which  presides  over  respira- 
tion, awake  or  asleep,  and  so  on.  It  would  seem  reasonable,  in 
view  of  our  limited  comprehension  of  the  processes  of  life,  and  it 
would  place  us  in  a  less  ridicalous  light  if  we  should  admit  at  once 
that  the  C'reator  completed  his  work  in  the  model  called  man  rather 
than  to  question  his  ability  in  regard  to  completing  the  anatomical 
work  in  question. 

In  our  little  hospital  in  Utica,  I  have  been  able,  during  the  time 
we  have  been  open,  to  prove  the  insane  fad  of  the  average  surgeon 
in  regard  to  appendicitis.  As  I  have  had  under  my  observation 
forty-five  cases  without  a  death,  perhaps  it  will  not  be  considered 
malpractice  to  consider  and  to  act  on  some  of  my  suggestions. 

During  that  time  I  have  operated  twice.  The  first  was  appendi- 
citis following  peritonitis.  I  know  what  the  average  surgeon  will 
say  in  regard  to  this  case,  but  he  will  be  in  error;  the  patient  had 
a  simple  peritonitis  from  a  cold.  After  about  four  weeks  an  appen- 
dicitis was  set  up.  The  operation  fully  proved  my  diagnosis,  for 
there  was  simply  a  contraction  of  the  lumen  of  the  appendix  at  its 
neck.  Had  the  condition  existed  early,  suppuration  must  have 
ensued  or  exudation,  which  was  not  present.  The  second  was  an 
extensive  suppurative  case.  I  opened  the  boy,  a  thirteen-year-old 
lad,  within  two  hours  after  he  reached  the  hospital.  There  was 
fully  a  quart  of  pus  let  out.  I  simply  packed  and  drained,  as  it 
seemed  extra-peritoneal.  He  had  a  history  of  an  injury.  Four 
days  later,  in  view  of  the  fact  that  the  temperature  did  not  drop  as 
much  as  I  considered  it  ought  to,  I  opened  the  abdomen,  and 
although  I  found  the  appendix  normal,  removed  it.  He  was  care* 
fully  protected,  and  washed  out  with  a  weak  solution  of  bromine 
and  soda.  From  this  time  on  he  slowly  recovered,  and  in  one  month 
was  sent  home. 
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It  would  take  more  space  than  I  have  to  logically  refute  the 
foolish  theories  and  statements  of  the  distinguished  surgeons  who 
can  see  no  way  of  curing  a  case  of  appendicitis  by  any  other  method 
than  by  the  knife.  I  will  not  attempt  it.  I  have  placed  in  the 
hands  of  the  physician  the  method  of  curing  cases  of  appendicitis. 

The  treatment  takes  into  consideration  its  causation.  It  con- 
siders it  as  produced  by  neglected  physiology.  It  endeavors  to 
establish  normal  physiology,  and  at  the  same  time  to  lubricate  the 
mechanism  to  such  a  degree  that  friction  will  not  induce  suppura- 
tion. Results  are  quickly  obtained  by  any  physician  of  ordinary 
intelligence.  1  gave  the  treatment  under  the  heading  of  <^  The  Oil 
Treatment  of  Appendicitis"  several  years  ago.  I  first  thoroughly 
evacuate  the  bowels  by  castor  oil  and  sweet  oil,  using  from  one 
half  to  one  ounce  of  the  former  to  one  to  two  ounces  of  the  latter, 
repeating  in  three  hours  if  necessary.  Sometimes  I  am  obliged 
to  give  mineral  waters,  and  at  times  five  to  ten  grains  of  calomel, 
with  ten  to  twenty  grains  of  bicarbonate  of  soda  to  a  glass  of  hot 
water,  repeating  in  three  or  six  hours.  I  use  hot  flaxseed  poultices, 
and  oil  the  abdomen  with  olive  oil.  I  give  colon  enemas,  using 
one  half  to  one  pint  of  sweet  oil,  following  it  with  soap  and  water. 
The  removal  of  the  impaction  removes  the  cause  of  the  pain  and 
inflammation.  The  plastic  exudation  will  gradually  disappear  by 
continuing  the  sweet  oil  for  a  few  weeks,  according  to  the  time 
the  appendicitis  has  existed.  If  the  soreness  does  not  go  away  nicely 
an  occassional  dose  of  calomel,  one  half  grain  to  three  grains  of  soda 
may  be  given,  to  assist  in  dissolving  and  removing  the  plastic 
thickening  of  the  surrounding  tissues. 

When  I  first  enunciated  this  treatment,  I  supposed  it  was  simply 
appropriate  for  cases  in  the  congestive  or  acute  stages.  I  found  I 
could  relieve  them,  often  within  twenty-four  hours.  My  experience, 
however,  has  taught  me  that  chronic  cases  are  equally  amenable  to 
it.  In  order  to  free  myself  from  the  criticism  that  I  call  cases 
appendicitis  which  are  not,  I  will  reply  by  stating  that  I  have 
treated  successfully,  seeing  them  only  twice,  cases  that  had  been 
afflicted  for  many  months,  "  mild  chronic  catarrhal  appendicitis,"  so 
diagnosed  by  the  highest  authority  in  the  land.  I  cannot  be  personal, 
but  the  names  are  familiar  to  you  all.  It  takes  me  about  thirty 
days  to  cure  a  chronic  case  of  relapsing  appendicitis.  I  have  had 
two  such  cases  within  three  months.  Each  patient  had  had  two 
severe  attacks.     The  first  case  had  a  consultation  of  four  surgeons. 
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and  the  conclusion  was  that  the  patient  would  die  before  next  daj 
without  an  operation.  In  this  case  there  was  intense  pain,  nausea, 
tympanites,  and  a  temperature  ranging  from  102**  to  108i<>*  Grad- 
ually the  symptoms  disappeared,  but  the  temperature  continued 
running  up  as  high  as  102*^  for  thirty  days.  The  second  case  had 
an  equally  unfavorable  opinion,  and  he  had  done  no  work  for 
nearly  one  year,  yet  in  thirty  days  he  was  sent  home  free  from  any 
of  his  former  symptoms.  He  was  suffering  such  agony  the  first 
forty-eight  hours,  and  was  so  nauseated,  that  hypodermics  of  glo- 
noine  and  strychnine  were  given  to  prevent  collapse.  He  came  to 
the  hospital  for  the  operation,  but  when  he  saw  how  gradually 
and  steadily  he  was  improving,  he  said  he  would  leave  the  matter 
to  me,  and  although  his  temperature  continued  as  high  as  the  other 
case  to  within  a  few  days  of  his  departure  the  other  symptoms  faded 
away  in  a  most  satisfactory  manner. 

A  boy  of  sixteen,  who  was  condemned  to  be  operated  on  the 
following  day,  was  relieved  in  five  days,  but  was  kept  in  the  hospital 
for  two  weeks  to  instruct  how  to  live. 

I  believe  surgeons  are,  on  the  average,  as  honest  as  any  class  of 
men,  but  I  condemn  a  fad  which  they  have  unconsciously  slipped 
into.  It  is  disgraceful  and  unfair  to  the  public.  The  surgeon  should, 
by  his  wisdom  and  skill,  be  able  to  prove  that  <<  some  of  the 
examples  of  modern  surgical  art  are  to  be  found  among  those 
cases  in  which  the  surgeon  has  deliberately  refrained  from  oper- 
ating." 

CUBETTE  IN  UTERINE  HEMORRHAGE. 

0.    A.    SHOEBfAKEB,    M.D« 

LINCOLN,  NXB. 

This  subject  has  been  one  of  great  interest  to  me  for  the  past 
two  years.  I  used  to  think  as  many  did,  and  do  now,  that  the 
curette  was  the  means  of  causing  more  suffering  than  it  alleviated, 
but  my  mind  has  materially  changed  on  this  subject.  There  is  no 
instrument  that  I  prize  as  highly,  and  credit  with  relieving  as 
much  suffering  and  saving  as  many  lives,  as  the  curette  when 
properly  used.  I  believe  there  is  only  one  manufactured  that  fills 
satisfactorily  the  needs  of  the  profession;  one  with  which  every 
portion  of  the  uterine  cavity  can  be  curetted  successfully  without 
injury  to  the  muscular  walls;  and  here  lies  the  secret  of  curetting,— 
to  know  when  you  have  removed  the  abnormal  tissue,  in  order  not 


Digitized  by 


Google 


616  CVBETTS   IN   UTERINE   HEMORRHAOE. 

to  injure  the  uterine  walls.  I  would  use  none  other  than  Hol- 
brookes douche  curette.  My  reasons  for  this  are  that  it  is  a  spoon 
curette,  and  the  dimensions  and  shape  are  such  that  it  can  be 
approximated  to  the  uterine  surfaces  so  that  the  substance  can  be 
removed  by  circular  motion,  and  not  by  direct  pressure  against  the 
parts  being  curetted.  In  this  way  we  remove  the  abnormal  sub- 
stance without  injury  to  the  muscular  portion  of  the  uterus. 

For  example,  we  would  begin  in  the  same  manner  as  we  would  to 
remove  a  corn  from  the  toe,  beginning  at  the  margin  of  the  sub- 
stance to  be  removed,  and  not  in  the  thickest  portion.  I  have  seen 
a  uterus  that  had  been  curetted  so  deeply  as  to  cause  cicatricial 
tissue  in  the  body  of  the  uterus,  the  same  as  that  caused  by  lace- 
ration of  the  cervix.  Therefore  I  would  lay  it  down  as  a  rule, 
never  to  curette  with  direct  pressure,  always  using  the  circular 
motion,  approximating  the  curette  to  t)ie  surface  of  the  uterus. 
By  this  method  every  part  of  the  uterine  cavity  can  be  successfully 
curetted.  As  to  curetting  in  uterine  hemorrhages,  there  are  three 
conditions  in  which  I  deem  it  applicable  and  necessary: 

First.  Those  of  abortion  or  miscarriage,  where  a  portion  of  the 
secundines  has  not  been  expelled  and  perhaps  not  detached,  leav- 
ing a  spongy,  rough  surface  in  which  there  is  no  contractibility, 
from  which  the  blood  continually  and  freely  oozes. 

These  are  cases  in  which  immediate  attention  is  required.  In 
some  you  will  not  have  time  to  call  assistance. 

You  may  find  the  os  partially  plugged  with  a  detached  piece  of 
the  placenta,  thus  acting  as  a  dilator,  freely  encouraging  and 
admitting  the  flow,  the  patient  doubtless  having  wasted  enough 
to  cause  syncope.  Here  there  is  nothing  else  to  do  but  to  ply  the 
curette. 

In  these  cases  I  use  the  water  as  warm  as  possible,  without 
injury  to  the  parts,  my  tests  being  to  first  allow  the  water  to  flow 
against  my  forearm,  about  the  upper  third,  having  it  as  warm  as 
possible  for  me  to  bear.  In  this  way  we  stimulate  our  patient, 
and  help  to  control  the  hemorrhage  while  we  remove  the  foreign 
substance.  When  the  work  is  complete  I  have  for  the  first  time  to 
experience  any  further  trouble. 

Second.  We  now  have  another  condition  that  demands  the  use 
of  the  curette,  where  the  uterus  is  hypertrophied  and  more  or  less 
prolapsed,  which  is  due  most  frequently  to  granulations  or  the 
growth  of  small  uterine  polypi. 
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In  these  cases  I  find  that  the  woman  at  her  menstrual  period,  and 
sometimes  intervening,  is  disturbed  by  an  excessive  flow.  Here 
also  I  have  found  internal  and  local  medication  avail  but  little. 
They  may  palliate,  but  that  is  all. 

It  is  in  these  cases  I  find  the  most  gratifying  results  from  the 
use  of  the  curette.  We  not  only  control  the  hemorrhage,  but  we 
remove  the  cause  and  stimulate  the  uterus  to  contractions,  thus 
aiding  it  in  resuming  its  normal  size  and  position.  In  the  last 
mentioned  I  usually  pack  the  uterus  and  leave  it  until  contraction 
is  set  up.     In  the  former  case  I  seldom  ever  pack. 

Third.  The  curette  is  my  best  friend  in  post-partum  hemor- 
rhage. By  means  of  this  we  can  thoroughly  irrigate  the  uterus, 
and  if  there  be  any  small,  undetached  pieces  along  the  placental 
sight,  we  can  remove  them  without  injury. 

Herein  I  apply  the  previous  rule  as  to  the  water,  for  in  this  case 
it  is  necessary  to  stimulate  immediate  contraction  of  the  uterus. 
Here  allow  me  to  say  that  in  the  second  class  of  cases  I  do  not  use 
the  water  as  hot.  In  either  of  the  first  two  cases  I  contend  that  no 
physician  can  successfully  curette  without  first  anesthetizing  the 
patient.  Without  doing  this  it  is  impossible  to  do  thorough  work, 
and  herein  I  think  lies  the  secret  of  so  many  failures.  Many  I 
know  object  to  taking  chloroform,  but  I  tell  them  I  would  as  soon 
give  chloroform  as  water,  and  I  would.  I  never  administer  an 
anesthetic,  partial  or  complete,  without  having  by  my  side  Dr. 
Pratt's  bivalve  speculum. 
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GARMENTS. 

For  the  panorama  of  earth-life,  Dakedness  must  be  clothed,  wine 
most  be  bottled,  souls  must  be  embodied,  goodness  must  be  run 
into  truth  forms,  life  must  be  crystallized,  forces  must  be  shaped 
to  various  purposes.     Hence  garments. 

Let  us  consider  them, —  first,  in  their  nature;  second,  in  their 
variety;  third,  in  their  use. 

Garments  are  the  skins  of  things,  the  containing- vessels,  the 
shapes  that  life  in  its  various  forms  takes  on;  and  in  another  sense 
can  be  considered  as  the  electrodes  of  the  indwelling  forces  which 
they  inclose.  For  in  this  crude  world  of  ours,  where  intuitions 
are  so  skinned  over  that  they  are  unable  to  culminate  in  clear  vision 
or  distinct  sound,  and  can  only  be  but  feebly,  and  that  too, 
occasionally  felt,  life  speaks  to  life  through  the  agency  of  matter, 
and  all  communications  must  be  handwritmgs  upon  the  walls  about 
us  or  we  cannot  read  them.  Only  through  our  physical  senses, 
which  acquaint  us  with  physical  dimensions  and  phenomena,  are  we 
made  aware  of  other  existences  and  our  relations  to  them.  We 
know  comparatively  little,  or  nothing,  of  the  esdence  of  things,  but 
merely  sense  their  manifestations.  All  our  knowledge  of  trees  is 
obtained  by  observing  what  we  can  of  their  fruits.  For  ours  is  a 
world  of  effects,  and  only  by  the  study  of  these  do  we  seem  able, 
in  our  present  state  of  development,  to  apprehend  causes. 

Yes,  this  is  most  emphatically  a  world  of  forms  and  formalities, 
and  no  actor  is  recognized  as  taking  part  in  the  great  drama  of  life 
that  cannot  strut  the  stage  in  the  garments  suitable  to  his  part.  We 
see  the  flash  that  lightning  makes,  we  smell  the  ozone  generated^ 
we  hear  the  sound  of  its  explosive  action  and  call  it  thunder,  we 
feel  the  shock  of  its  broken  current  as  we  stand  between  its  elec- 
trodes; so  by  the  peculiar  manner  in  which  this  strange  and  un- 
known something  plays  pranks  with  shapes  that  we  are  able  to 
sense,  we  become  acquainted  with  its  laws  of  manifestation,  and 
are  able  to  harness  it  to  our  purposes.     But  of  the  thing  itself  we 
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know  nothing.  We  simply  judge  it  by  what  it  puts  on — its 
clothes.  So,  too,  of  love.  Love  must  clothe  itself  in  thought,  and 
speak  out  or  shine  out  or  sound  out  in  some  tangible  manner,  or 
we  will  be  wholly  unable  to  sense  it,  or  in  any  way  take  cognizance 
of  its  existence.  Even  when  angels  wish  to  speak  to  us  they  must 
use  our  vernacular,  or  we  do  not  hear  their  voices,  and  the  universal 
language  of  this  world  is  the  language  of  matter,  and  only  as  we 
can  see,  smell,  hear,  taste,  or  touch,  can  we  understand  or  make 
any  progress  in  our  evolution.  Ours  must  be  the  kindergarten  of 
God's  great  school  of  life,  for  only  by  means  of  sense- perception 
do  we  obtain  what  little  education  we  ultimately  become  possessed 
of.  Of  what  service  is  electricity  to  us  if  it  cannot  give  light,  or 
produce  sounds,  or  turn  wheels,  or  in  some  way  appeal  to  bodily 
sensation  ?  What  care  we  for  feelings,  unless,  through  the  action 
of  thoughts  they  inspire,  they  can  bring  us  gifts  of  sight,  or  sound, 
or  other  physical  experience?  What  is  the  use  of  a  ''God  bless 
you"  that  is  never  voiced,  of  a  sentiment  that  never  shows  its 
color,  of  an  impulse  that  never  touches  us,  of  a  current  that  has  no 
electrode  for  our  grasping?  The  spirit  of  things  is  unquestionably 
all-important,  but  it  is  the  letter  which  makes  it  valuable.  Life  is 
essential,  but  its  crystallization  is  indispensable  to  our  present  pur- 
poses, and  only  in  the  perspective  of  matter  do  we  cognize  mind. 

This  is  an  aspiring  age,  one  which  is  ambitious  to  look  beyond 
appearances  and  apprehend  realities  as  nearly  as  may  be.  But  at 
the  same  time  it  is  an  eminently  practical  era,  and  the  safeguard  of 
estimating  forces  by  their  physical  accomplishment  is  almost  uni- 
versally insisted  upon,  and  justly  so. 

The  artistic,  the  aesthetic,  the  psychic,  and  idealism  generally  are 
all  right,  and  can  claim  a  good  audience,  but  can  hold  it  only  as  they 
have  a  practical  bearing  upon  the  great  facts  of  life,  and  can  turn  a 
helping  hand  in  establishing  physical  solace,  enjoyment,  or  com- 
fort. Our  exchange-medium  of  values  is  still  a  physical  one.  Ideas 
are  marketable,  so  are  emotions;  but  only  in  proportion  as  they  are 
convertible  into  physical  expressions  or  possessions.  They  must 
bring  health  or  wealth,  or  other  physical  desirabilities,  or  they  are 
not  sufficiently  practical  to  be  highly  estimated.  If  you  place  a 
stick  between  the  claws  of  a  lobster,  the  stupid  unimal  will  seize  it 
under  the  impression  that  he  has  grabbed  his  enemy.  We  do  a  little 
better  than  the  lobster  nowadays,  and,  ignoring  the  stick,  go 
bunting  for  the  force  that  wields  it.     But  few  men  are  so  irra- 
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tional  in  the  present  day  as  to  kick  a  stool  that  they  may  have 
stumbled  over,  but  are  getting  quite  wise  enough  to  visit  their  dis- 
pleasure upon  the  person  who  placed  it  in  their  way.  The  standard 
effects,  as  standards,  are  still  paramount,  although  the  estimation  of 
causes  occupies  a  higher  grade  than  in  a  less  enlightened  generation. 
Therefore,  altht)ugh  we  have  a  better  ear  than  formerly  for  fancies,  we 
are  none  the  less  wedded  to  physics,  nor  at  the  present  time  does  there 
seem  to  be  anything  unreasonable  in  the  demands  of  the  times.  For 
what  would  become  of  a  protoplasm  if  it  were  not  skinned  and  shaped 
into  a  cell  ?  The  visions  of  an  author  would  be  mere  passing  fancies, 
useless  to  anybody,  even  to  himself,  if  he  could  not  shape  them  into 
language  and  transfer  them  to  paper,  just  as  wine  would  be  spilled 
except  for  its  bottling.  The  perceptions  of  the  sculptor  would  be 
valueless  if  he  could  not  chisel  them  into  some  enduring  material 
substance.  The  harmonies  of  a  composer  would  thrill  his  soul  in 
vain  if  he  could  not  reduce  them  to  staff  forms,  so  that  others  could 
read  and  reproduce  and,  through  the  agency  of  sound,  inspire  an 
audience  with  his  original  conception.  Michael  Angelo  is  remem* 
bered  chiefly  because  St.  Paul  is  a  perpetual  monument  to  what  he 
could  not  only  think  and  feel,  but  also  carry  into  physical  execution. 

It  is  this  outside  of  things,  this  universal  skin  that  serves  both 
for  expression  and  protection,  that  constitutes  what  we  mean  by 
garments. 

In  the  big  creation,  which  is  God's,  trees  have  their  barks, 
grains  have  their  husks,  nuts  have  their  shells.  In  the  mineral 
kingdom  lines  and  angles  direct  and  define  crystallization;  while 
in  the  animal  kingdom,  shells,  skins,  feathers,  and  scales  serve 
a  corresponding  purpose.  The  creations  of  men  imitate  the  grander 
ones  of  God,  presenting  in  a  similar  manner  outer  forms  which  con- 
tain and  protect  the  thoughts  and  feelings  of  which  they  are  but  the 
shape. 

Such,  in  brief  outline,  is  the  nature  of  garments.  They  con- 
stitute the  containing  vessels  of  every  form  of  individuality  which 
succeeds  in  establishing  physical  expression  and  without  which 
physical  existence  would  be  an  impossibility.  But  as  the  soul  of 
things  is  the  potter  and  matter  but  the  clay,  it  transpires  that  the 
world  of  causes  is  unseen,  unheard,  untasted,  unsmclt,  unfelt,  and 
that  everything  that  appeals  to  our  senses,  every  bit  of  formed 
matter,  is  not  life,  but  merely  its  crystallizations  or  garments.  In 
our  first  introduction  to  forms  of  creation,  therefore,  we  make  the 
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acquaintance  of  merely  the  appearance  of  things,  and  to  obtain  a 
knowledge  of  realities  we  are  compelled  to  read  between  the  lines, 
thereby  developing  our  sight  into  perception,  our  hearing  into  lis- 
tening, our  taste  into  preference,  our  smell  into  appreciation,  and 
our  touch  into  feeling.  So  close  is  matter  knit  to  mind,  that  even 
in  our  discussions  of  psychic  forces  the  very  words  which  we  employ 
have  almost  universally,  in  their  histories  as  words,  a  literal  sense; 
later  on  in  their  evolution  by  common  consent  acquiring  the  higher 
meaning  which  enables  us  to  discuss  fancies  in  the  language  of 
physic. 

The  law  of  correspondences  which  is  thus  established  between 
the  outer  and  the  inner,  between  earthly  habitations  and  their  in- 
habitants, between  what  one  does  and  what  one  is,  between  the  letter 
of  things  and  the  spirit,  is  therefore  as  universal  as  the  law  of  crea- 
tion, as  mathematical  as  cause  and  effect,  and  the  most  profitable 
and  fascinating  of  all  our  studies  in  the  great  school  of  life.  It  is 
a  law  that  was  fully  comprehended  when  the  race  was  still  in  the 
innocence  of  ignorance.  But  it  was  lost  sight  of  by  the  multitudes 
of  beings  who  mistook  the  letter  of  things  for  the  realities  which 
they  stood  for,  by  the  serpent  beguiled — and  it  will  never  become  a 
matter  of  universal  knowledgeand  appreciation  again  until  humanity 
has  toiled  on  through  the  era  of  its  wayward  wanderings  and  blun- 
derings  to  that  riper  age  yet  to  come,  and  we  trust  soon  at  hand, 
when  the  races  of  men  will  have  arrived  at  their  golden  age  in  which 
they  will  once  more  be  innocent  and  yet  wise.  This  age  will  be  that 
of  the  innocence  of  wisdom. 

The  knowledge  of  this  gi'eat  law  of  correspondences,  however,  has 
never  entirely  disappeared  from  the  earth,  but  it  has  been  preserved 
by  traditional  allegories  and  so-called  figures  of  speech  more  or  less 
indulged  in  by  all  classes  of  men,  but  more  especially  by  the  poets 
and  the  divines,  until  now  the  renewed  interest  felt  in  the  inner 
meanings  of  things  seems  to  augur  a  return  to  the  study  of  this 
great  law  of  correspondences,  by  means  of  which  realities  can  be  fig- 
ured out  by  their  appearances,  the  spirit  can  be  understood  from  its 
letter,  and  the  garments  of  the  world  can  lead  us  to  a  knowledge  of 
their  weavers. 

That  a  knowledge  of  the  law  of  correspondences  is  an  exact 
science  of  such  inestimable  value  as  to  be  absolutely  indispensable 
to  the  emancipation  of  the  race  from  its  ignorance  and  consequent 
blunders,  from  its  selfishness  and  consequent  pain,  to  its  complete 
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enlightenment  and  orderly  living,  is  unquestionably  true,  and  the 
time  seems  close  at  hand  when  the  miseries  and  resulting  dissatis- 
faction, almost  universally  prevailing,  will  persuade  people  in  their 
yearnings  for  peace  and  health  and  satisfaction  to  peruse  with 
avidity  this  new  study  of  the  age,  by  means  of  which  they  will  be 
able  once  more  to  find  their  lost  God  and  attain  to  their  heaven, 
enjoying  universal  health  and  happiness,  and  living  harmoniously 
together  in  strict  obedience  to  the  laws  of  life,  which  they  have  for 
for  so  long  a  time  forgotten  and  consequently  violated,  suffering 
disease  and  its  multiform  distresses  in  consequence. 

We  know  trees  by  their  fruits,  we  know  parents  by  their 
children,  and  we  can  know  the  whole  world  by  its  garments,  if -we 
only  skillfully  apply  this  great  key  of  the  law  of  correspondences 
for  the  unlocking  of  the  mystery. 

There  is  one  great  stumbling-block  to  our  progress  toward 
enlightenment,  and  that  is  our  skepticism,  which  is  kept  alive  by  the 
lusts  of  the  flesh.  Our  present  condition  is  a  benighted  one.  We 
still  cling  to  the  appearances  of  things,  and  mistake  them  for 
realities.  While  we  insist  upon  seeing,  it  is  difficult  for  us  to  per' 
ceive.  While  we  rely  so  universally  upon  the  testimony  of  the 
senses,  our  intuitions,  by  means  of  which  alone  we  can  apprehend 
realities,  will  remain  in  such  a  clouded  state  that  perception,  listen- 
ing, preference,  appreciation,  and  feeling  will  be  such  enfeebled 
faculties  that  our  heavens  will  still  be  veiled,  and  the  deep  signifi- 
cance of  the  law  of  correspondences  will  wait  yet  longer  for  our 
comprehension.  The  Insts  of  the  flesh  still  stand  in  the  way  of  our 
becoming  efficient  X-ray  machines,  and  until  these  have  become 
cleared  away  by  self-mastery,  whatever  we  are  able  to  apprehend  of 
the  interiors  of  things  or  in  other  words,  of  the  world  of  causes,  will 
be  the  few  fragments  of  truth  that  we  can  arrive  at  by  processes  of  de- 
duction from  our  knowledge  of  the  garments  which  we  have  hugged 
so  long,  and  to  which  we  still  cling  so  closely.  Most  of  us,  however, 
have  got  on  at  least  thus  far  in  our  education.  We  are  beginning  to 
realize  that  forces  are  responsible  for  forms,  that  all  formed  matters 
are  effects  merely,  and  that  their  causes  cannot  be  apprehended  by  the 
senses,  and  we  are  almost  persuaded  into  the  necessity  of  a  careful 
investigation  of  subjective  processes  and  phenomena.  The  effervescent 
nature  of  forms,  skins,  or  physical  garments  of  things  has  been 
taught  us  so  long  and  so  forcibly  by  the  great  and  universal  lessons, 
contained  in  births  and  deaths,  that  we  have  now  pretty  nearly 
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mastered  this  alphabet  of  knowledge.  An  unseen,  unheard,  un- 
smelt,  untasted,  untouched  accumulation  of  something  appears 
among  us,  plucks  a  few  plants  or  flowers,  kiUs  a  few  animals,  pul- 
verizes a  few  minerals,  and  with  the  material  obtained  from  all 
these  constructs  a  physical  individuality  whose  presence  we  are 
compelled  to  recognize,  for  all  of  our  senses  tell  of  its  existence. 
After  a  little  time  it  takes  its  departure,  and  the  garments  it  drops 
are  soon  disintegrated.  They  are  crumbled  again  into  mineral  for- 
mations, wrapped  once  more  about  forms  of  plant-life,  and  seized 
upon  finally  for  the  coverings  of  animals,  thus  completing  the  cycle 
of  a  perpetually  repeated  round  of  physical  history.  The  world,  in 
fact,  is  little  more  than  one  tremendous  factory,  which  seems  to 
have  an  eternal  contract  for  pulling  to  pieces  the  garments  shed  by 
a  tremendous  procession  of  departing  spirits,  and  transforming  them 
into  suitable  coverings  for  an  equally  large  procession  of  approach- 
ing ones.  In  all  probability  it  is  one  of  creation's  small  theaters  in 
which  the  actors,  who  carry  out  the  drama  in  progress,  don  and  doflf 
their  costumes  as  the  shifting  scenes  of  life  call  for  their  entrances 
upon  the  stage,  or  demand  their  exit.  Our  view  is  only  of  the 
stage.  We  are  not  permitted  behind  the  scenes.  We  therefore 
know  actors  only  as  they  appear  in  their  make-ups. 

As  all  we  know  of  things  is  what  we  can  conjecture  by  contact 
with  their  garments,  it  behooves  us  to  study  these  closely  until  our 
higher  senses  shall  have  been  sufficiently  developed  to  enable  us  to  ob- 
tain clearer  estimates  of  unmistakable  realities.  So,  as  a  workman 
can  be  known  by  his  chips  and  a  tree  by  its  fruit,  appearances  must 
tell  us  of  realities,  results  must  preach  to  us  of  causes,  and  garments 
must  tell  us  of  their  wearers. 

In  our  studies  of  pathology,  which  are  so  deeply  interesting 
both  to  the  profession  and  the  laity,  if,  in  addition  to  our  physical 
means  of  observation  and  methods  of  treatment,  we  could  learn  to 
interpret  it  in  the  light  of  this  conception  of  the  true  meaning  of  all 
earthly  forms  or  garments,  we  would  unquestionably  be  brought 
in  contact  with  the  spirit  of  evil  stripped  of  its  earthly  wrappings 
and  a  battle  royal  would  be  begun  in  dead  earnest.  Love  would 
recognize  and  annihilate  its  old-time  antagonist,  hate.  Truth,  by 
its  calcium  light,  would  spy  out  and  destroy  everything  that  is 
false.  Virtue  would  disclose  and  make  short  work  of  lust.  Life 
would  conquer  death.     Health  would  master  disease,  for  the  imps 
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of  darkness  would  be  scattered  by  the  angels  of  light  before  they 
had  time  to  fortify  themselves  in  fleshly  intrenchments. 

That  we  may  some  time  get  down  to  radical  work  in  the  cure  of 
disease,  it  behooves  us  to  pursue  carefully  the  study  of  garments  as 
the  only  means  by  which  we  can  make  the  acquaintance  of  the 
ghosts  that  wear  them.  But  we  must  not  mistake  the  garments  for 
the  ghosts,  for  it  is  high  time  for  the  age  of  idolatry  to  come  to  an 
end.  We  are  sorely  in  need  of  a  more  thorough  appreciation  of  the 
law  of  correspondences,  by  which  we  can  get  at  the  inner  meanings 
of  things.  Our  bellies  have  struggled  with  husks  long  enough.  Let 
us  return  to  our  father,  where  the  fatted  calf  awaits  our  coming. 

In  the  next  editorial  we  will  consider  garments  in  their  variety. 

E.  H.  Pratt. 


Digitized  by 


Google 


CLIPPINGS  AND  COMMENTS. 


29.  Anal  Diyulscon.  Never  divulse  the  spbincter  ani  to  its  fullest  extent  unless 
the  patient  is  thoroughly  under  the  influence  of  an  anesthetic.  The  shock 
accompanying  this  procedure  is  intense,  and  unless  all  reflex  action  has  been 
abblished,  there  is  danger  of  sudden  heart  failure.  Incomplete  or  imperfect 
anesthesia  invites  shock. — LouiniUe  Medical  Joui^naX, 

To  the  statemeDt  may  be  added,  that  they,  the  anal  sphiDcters, 
should  not  be  kept  too  long  continuously  dilated  while  the  patient  is 
under  an  anesthetic,  because  of  danger.  It  will  cause  feeble  heart 
action,  cessation  of  respiration,  cyanosis,  etc.  Sometimes  slow 
operators  will  not  close  the  sphincter  during,  a  slit  operation.  Such 
a  course  is  dangerous,  and  hence  should  be  avoided.  The  few  sec- 
onds that  pass  before  those  dangerous  symptoms  disappear  are  any- 
thing but  enjoyable  to  the  one  responsible  for  them.  Do  not  endanger 
the  life  of  your  patient  by  maintaining  the  divulsion  long  at  a  time. 

80.  The  Rectum.  The  lofdcal  conclusion  to  be  formed  from  the  teachings  of  orifl- 
cial  specialists  is,  tiiat  Sie  rectum  is  the  focus  of  existence;  contains  the  essence 
of  life,  and  performs  the  functions  ordinarily  ascribed  to  the  heart  and  brain.— 
htM  York  Polydtmc. 

Knowledge  without  thought  represents  time  wasted;  thought 
without  knowledge  is  dangerous.  We  will  venture  the  assertion 
that  the  writer  of  the  clipping  does  not  know  what  orilicialists  teach; 
that  he  has  not  studied  the  literature  on  the  subject,  and  that  what 
he  terms  a  logical  conclusion  is  simply  a  position  taken  because 
of  prejudiced,  and  not  of  a  reasoning  mind. 

This  is  a  commercial  era;  policy,  and  not  conviction,  controls 
the  business  relations  existing  between  man  and  man.  To  antago- 
nize even  a  person  who  has  taken  a  popular  position,  even  though 
it  be  wrong,  is  not  considered  good  business  tact.  Diplomacy, 
which  savors,  at  present,  strongly  of  deceit,  is  the  method  too  gen- 
erally pursued.  We  know  there  are  physicians  who  privately  admit 
they  practice  and  believe  in  principles  brought  out  by  orificial  inves- 
tigation and  teaching,  and  yet  frankly  say  that  fear  of  loss  of  busi- 
ness, because  of  just  such  unreasonable  attacks  as  that  made  in  the 
clipping,  causes  them  to  refrain  from  giving  public  utterance  to 
what  they  say  in  private.  There  is  an  old  adage,  that  when  men 
die,  their  deeds  live  after  them.  That  is  probably  true  of  lives  that 
are  positive,  either  right  or  wrong,  but  not  of  those  negative  indi- 
viduals who  are  as  quick  to  detect  the  drift  of  public  opinion  as  the 
expert  yachtsman  to  feel  the  first  feeble  breath  of  air  after  the  calm. 
We  fear  that  not  a  few  doctors  will  have  a  professional  death  that 
is  everlasting. 
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The  following  are  extracts  from  an  article  by  George  J.  Monroe, 
M.D.,  entitled  "  Cancer  of  the  Rectum  ": 

81.  Cancbr  of  thb  Rectuh.  I  have  bad  a  few  very  favorable  results  from  a  sim- 
ple method  of  treatment  which  I  will  give.  Mr.  W.  Wheeler  I  treated  a  long 
time  for  cancer  of  the  rectum.  I  tried  galvanism,  which  had  given  me  very  fa- 
vorable results  in  several  cases.  In  this  case  the  patient  became  worse  from  its 
use.  I  had  reached  the  point  where  I  thought  I  had  exhausted  my  skill  and  had 
nothing  further  to  offer  in  his  case.  I  reconunended,  as  a  placebo,  the  use  of  slip- 
pery elm.  The  fresh  bark  in  water,  used  as  an  injection  into  the  rectum,  and  as 
much  of  the  mucilage  drank  as  the  patient  could  dispose  of.  I  told  him  he 
could  squeeze  the  Juice  of  a  lemon  into  each  glass  of  the  mucilage  for  drinking. 

Judge  of  my  surprise  when  I  found  my  patient  in  every  particular  improv- 
ing.  To  all  intents  and  purposes,  he  is  now  well.  When  I  examined  him  a  few 
months  aeo,  I  found  no  disease  of  the  rectum  existing. 

Mr.  J.  G.  G.  applied  to  me  with  cancer  of  the  rectum.  I  decided  this  to  be 
the  case.  The  physicians  who  had  examined  him  before  I  did  came  to  the  same 
conclusion.  I  put  him  on  the  slippery -elm  treatment.  This  was  over  two  years 
ago.    To-day  he  is,  to  all  intents  and  purposes,  well. 

Mr.  H.  N.  came  to  me  a  year  ago  with  cancer  of  the  rectum,  well  developed. 
I  placed  him  upon  the  slippery-elm  treatment.    He  is  now  apparently  well. 

Mr.  J.  H.  sent  for  me  to  come  and  see  him,  some  fifty  miles  in  the  country, 
March  last. 

I  found  him  in  a  very  bad  condition.  He  had  been  in  bed  for  over  six 
months.  He  was  very  much  reduced  in  flesh.  Very  feeble.  Being  unable  to 
get  out  of  bed  without  assistance.  I  examined  him  very  carefully,  digitally  and 
with  speculum.  I  decided,  and  I  believe  correctlv,  that  he  had  epithelioma  of 
the  rectum,  and  that  nothing  could  be  done  for  him.  1  found  the  tvpical  dis- 
charge of  cancer.  I  found  the  local  cancerous  condition.  I  advised  him  to  use 
the  slippery-elm  treatment,  as  I  had  had  good  results  from  its  use.  I  told  him 
to  procure  the  fresh  bark  and  U6e  it  as  an  injection  and  to  drink  it  freely  after 
standing  in  water  twenty  four  hours. 

My  patient  obtained  the  fresh  bark  and  used  it  as  I  directed.  He  has  improved 
ever  since  he  began  its  use.  His  bowels  now  move  regularly.  He  has  no  pain. 
He  lives  about  two  miles  from  town.  He  has  in  the  last  three  weeks  walked  to 
town  daily.  I  have  recently  examined  the  rectum  and  find  that  the  cancerous 
tissue  is  almost  entirely  absorbed. 

He  suffers  no  pain.  To  all  intents  and  purposes  he  is  what  might  be  called 
a  sound  man. 

I  believe  in  the  use  of  the  slipperv  elm.  I  think,  in  its  use  for  cancer  of  the 
rectum,  we  have  an  absolute  cure  in  it.  I  have  no  reason  to  offer  why  it  pro- 
duces these  favorable  results.  All  I  claim  is  that  I  know  it  does,  I  do  not  know 
it  to  be  an  absolute  cure.  I  do  not  know  it  to  bo  a  specific  for  rectal  cancer.  I 
do  not  ask  anybody  to  indorse  my  ideas  without  trial  I  would  respectfully  ask 
my  friends  to  make  use  of  the  treatment  in  rectal  cancer  and  report  results. 

The  writer  states  that  he  will  never  do  surgical  operations  again 
for  cancer  of  the  rectum,  because  the  immediate  results  are  unpleas- 
ant, and  the  disease  returns  in  a  few  months.  The  other  methods 
of  treatment  have,  in  his  hands,  been  a  failure.  Four  cases  of  cancer 
of  the  rectum  cured  by  slippery  elm  is  evidence  enough  to  warrant 
its  trial  in  more  cases.  This  journal  will  be  pleased  to  publish 
reports  of  cases  in  which  this  treatment  has  been  given  a  fair  .trial. 

82.  Thuja  for  Anal  Prolapsion.  A..  J.  Howe,  M.D.— Children  and  elderly  per- 
sons are  somewhat  liable  to  protrusion  of  the  anal  folds  during  defecation.  The 
defect  hinges  upon  paresis  of  the  fundament — partial  paralysis  of  the  defeca- 
tory apparatus.  Locally  stramonium  may  be  employed  to  advantage,  and  so 
may  hamamelis.  but  Vivja  is  specifically  a  topical  restorative.  It  may  be  injected 
hypodermically.  or  applied  as  a  lotion,  reduced  or  diluted  with  water.  It  may 
be  compounded  with  stramonium,  hamamelis,  and  glycerine,  the  combination 
proving  curative  or  restorative.  A  small  quantity  of  the  mixture  may  be 
injected  within  the  anal  apparatus  or  utilized  as  a  suppository.    Thuja  is  an 
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excellent  remedy  to  be  applied  in  **  oriflcial  surgery  *';  it  stimulatefl  the  sphinc- 
ters and  favorably  impresses  "post-rectal  \ilcers."  Tbuia  blows  both  hot  and 
.  cold,  it  will  impart  tone  to  relaxed  sphincters,  and  relax  a  rigid  grip.  The 
agent  operates  salutarily  upon  hemorrhoids,  and  restrains  the  dribbling  of  vesical 
incontinence.  No  '*  oiificial  surgeon  "  should  be  without  the  information  here 
imparted.  It  will  contribute  pucker  to  the  lips  of  a  whistler,  and  prevent  the 
involuntary  discharge  of  flatus. — The  B.  M,  Journal,  Vol,  L, 

In  a  recent  number  of  this  journal  a  clipping  calling  attention 
to  thuja  as  a  local  remedy  for  hemorrhoids  was  inserted.  We  shall 
be  glad  to  hear  of  the  results  obtained  in  the  treatment  of  rectal 
disorders.  With  this  remedy  Dr.  Hull  reports  a  cure  of  hydrocele. 
He  injected  into  the  sac,  after  evAcuating  the  fluid,  one  half  ounce 
half  strength.  Active  inflammation  was  set  up.  This  continued 
for  a  few  days  and  was  followed  by  satisfactory  cure.  Iodine  had 
been  previously  injected,  but  failed  to  cure,  although  active  inflam- 
mation followed  its  use. 

88.  C0N8TIPATION  TN  Women.— Holmes  {SoutJiem  Ifedteal  Journal  ^  Brooklyn 
Medical  Journal  says  a  very  frequent  cause  of  disease  in  women  is  constipation. 
It  is  remarkable  how  careless  many  women  are  in  this  respect.  The  mother 
should  educate  the  girl  from  infancy  that  it  is  Just  as  important  to  keep  lier 
bowels  open  as  to  sleep  and  eat.  We  find  girls  frequentlv  going  from  three  to 
five  days,  in  some  instances  longer,  without  a  movement  /rom  the  bowels.  Not 
only  do  they  have  from  this  a  poisoning  of  the  system  from  absorption  of  the 
liquid  and  gaseous  contents  of  the  bowels,  the  ptomaines  or  poisons  developed 
in  them  from  fermentation,  producing  extremely  depressing  effects  on  the  nerv- 
ous  system  with  great  derangement  of  the  stomach  and  assimilative  organs,  as 
shown  in  the  pale  faces,  debility,  neuralgia,  headache,  and  a  general  feeling  of 
exhaustion;  but  we  get,  in  addition,  from  impacted  feces  in  the  rectum,  uterine 
displacement,  with  its  consequent  disturbances  in  the  pelvic  circulation,  and  with 
its  general  reflex  neuroses,  it  is  a  well  known  fact  to  gynecologists  that  the  left 
ovary  is  oftcner  diseased  than  tbe  right  one.  The  left  ovarian  vein  has  no  valve, 
and  n  slight  pressure  upon  it  prevents  its  emptsrine.  Doubtless  the  pressure 
of  a  loaded  rectum  in  tbis  event  is  a  prolific  cause  of  disease  of  the  ovary,  espe- 
cially the  left. 

Dr.  Holmes  did  well  to  call  attention  to  this  common  trouble  in 
women.  We  could  get  along  very  nicely  without  so  much  litera- 
ture on  major  surgical  operations  were  more  careful  attention  given 
to  these  common  derangements  of  which  constipation  of  the  female 
is  one.  Because  they  arc  so  common  a  certain  amount  of  indiffer- 
ence is  felt  regarding  them.  Were  they  cured,  perhaps,  there  would 
develop  less  frequently  conditions  requiring  operations.  More 
careful  reasoning  and  accurate  judgment  are  often  required  to 
determine  the  cause  of  constipation  and  select  the  right  means  to 
cure  it  than  are  frequently  required  to  operate  successfully  on 
patients  requiring  major  operations.  There  is  not,  however,  so 
much  glory  and  money  in  it  for  the  physician. 

81.  The  time  is  now  past  when  apparently  well-informed  surgeons  proposed  and 
practiced  extirpation  of  the  adnexa  for  the  relief  of  pain  on  pressure  in  the  vag- 
inal cul-de  sac.  ill-defined  infiltration  of  the  region,-  menstrual  troubles,  and  a 
sensation  of  weight  in  the  lumbar  region.  More  than  this  is  now  required  to 
Justify  laparotomy.  For  my  own  part,  I  never  operate  in  the  presence  of  these 
affections  of  the  true  pelvis,  before  I  have  had  recourse  to  medical  treatment  in 
which  hot  water  enemata  constitute  the  principal  factor.  The  results  obtained 
in  this  way  are  so  satisfactory  that,  in  my  wards  at  the  Piti^  Hospital,  we  only 
operate  on  the  average  on  one  out  of  three  patients  admitted  for  undoubted 
oOphoro- salpingitis. 
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I  begin  by  disiofecting  the  vagkia  and  uterus,  followed  bj  dilatation  of  the 
cervix  and  prolonged  drainage  of  the  uterus,  packing,  and.  if  necessary,  curet- 
tinff  the  uterine  cavity,  the  walls  of  which  I  treat  repeatedly  with  topicad  appli- 
cations, such  as  tincture  of  iodine,  creosote,  and  ^^uated  solutions  of  zinc 
chloridu.  These  maneuvers  have  been  so  often  desmbed,  that  there  is  no  neces- 
sity for  repeating,  except  in  so  far  as  my  method  differs  from  that  of  other  sur- 
geons. Though  it  is  not  unusual  to  employ  hot  water,  this  water  is  not,  as  a 
mle,  hot  enough,  the  temperature  ordinarily  being  from  40^  to  46*  C.  whereas  I 
use  water  at  least  50*,  and- still  more  frequently  55*  C.  The  principal  difference, 
however  is  that,  while  other  surgeons  have  recourse  to  vaginal  irrigations.  I 
employ  enemata  for  this  purpose. 

Not  that  I  entirely  disapprove  vaginal  injections,  their  utility  in  cleansine 
the  vagina  cannot  be  despised;  but  it  must  be  remembered  that  this  is  about  all 
the  benefit  to  be  derived  therefrom  and  these  have  little,  if  any,  modifying  effect 
no  congestion  of  the  uterus  and  its  appendages.  Their  use  rests  on  an  anatom- 
ical error,  for,  if  it  is  desired  to  reach  the  uterus,  ovaries,  and  oviducts,  the 
operation  must  be  carried  out  through  the  rectum.  An  enema  results  in  the 
accumulation  of  hot  water  in  the  ampulla  of  the  rectum,  into  which  the  internal 
genital  organs  project.  Enemata  must,  therefore,  be  resorted  to  under  these 
conditions.  They  are  best  administered  in  the  morning,  about  half  an  hour  be- 
fore rising.  The  irrigator,  filled  with  water  at  a  minimum  temperature  of  55^ 
C,  is  placed  on  the  night- table,  the  canula  is  introduced  above  the  sphincter,  and 
the  tap  is  slowly  opened,  so  that  only  a  small  <}uantity  of  liquid  passes  into  the 
intestine,  the  slowness  of  the  process  preventing  contraction  of  the  muscular 
coat.  In  this  manner  a  much  larger  quantity  of  water  can  be  introduced  than  if 
a  strong  jet  be  turned  on  at  once.  Should  a  desire  to  defecate  maoifest  itself, 
the  water  is  shut  off  until  this  desire  has  passed,  after  which  the  tap  is  again 
slowly  opened.  The  patient  should  retain  the  enema  for  half  an  hour  if  possi- 
ble. Then  she  is  allowed  to  evacuate  the  liquid,  repeating  the  operation  the 
next  morning. 

By  this  antiseptic  treatment,  drainage  of  the  uterus,  and  hot  enemata,  I  have 
succeeded  in  relieving,  and  even  curmg,  a  large  number  of  cases  of  perimetro- 
salpingitis. The  infiltration  of  the  cul-de-sac  disappears,  the  peristaltic  move 
ments  of  the  intestine  break  down  the  adhesions,  and,  instead  of  large  masses 
filling  up  the  true  pelvis,  the  exudations  and  purulent  collections  are  absorbed, 
the  vaginal  cul  de-sac  becomes  supple,  the  uterus  movable,  and  the  region  in 
question  resumes  almost  its  normal  condition,  especially  afte)*  Judicious  and 
moderate  application  of  massage.  I  have  on  many  occasions  seen  the  tumor  en- 
tirely disappear,  and  this  result  was  in  a  large  measure  attributable  to  the  use  of 
hot  water,  which  is  of  the  greatest  value  in  surgery. 

This  is  an  extract  from  a  clinical  lecture  delivered  at  Piti^  Hos- 
pital, Paris,  France,  by  Dr.  Paul  Reclus. 

There  are  very  many  patients  in  the  condition  described  who 
for  various  reasons  cannot  be  operated  upon,  even  were  it  unques- 
tionably the  best  course  to  pursue.  These  will  furnish  ample  clin- 
ical material  to  test  the  eflBcacy  of  the  measures  that  have  proven 
satisfactory  in  the  hands  of  Dr.  Reclus.  Perhaps  less  criticism 
would  be  made  of  surgeons  were  the  medical  doctors  as  tireless  as 
the  former  in  their  search  for  curative  measures  and  as  ready  to 
disregard  those  that  have  been  found  useless.  Many  a  woman 
to-day  is  being  deluded  into  thinking  she  is  having  treatment  by 
permitting  a  doctor  to  insert  into  the  vagina  a  cotton  tampon  satu- 
rated with  a  mixture  composed  of  glycerine,  an  antiseptic  prepara- 
tion and  some  medicament,,  such  as  hydrastis,  iodine,  calendula,  or 
eucalyptus.  Nine  times  out  of  ten  at  least  such  treatment  is  of  so 
little  value,  if  any,  that  it  should  be  discontinued. 

C.  A.  Weieick,  M.D. 
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Coniintied  from  AprU  Number, 
ASTHMA. 

Case  4. — Dr.  F.,  Maysville,  Ky.  Age,  38.  Physician:  Dr. 
Smoot,  Maysville,  Tex. 

Family  history:  Father  69  years  of  age;  healthy.  Mother 
died  at  age  of  65  of  phthisis.  Two  brothers  and  one  sister  died  of 
phthisis. 

Personal  history:  Healthy  when  a  child.  Between  ages  of  10 
and  20  was  subject  to  sick  headaches;  since  then  has  been  subject 
to  what  he  calls  nervous  headaches  once  a  week.  Pharyngitis  three 
years  ago. 

Present  condition:  About  three  years  ago  commenced  to  have 
asthtua.  Now  has  an  attack  every  night,  causing  him  to  get  up 
and  inhale  some  asthma  cure,  after  which  he  goes  to  bed  and  sleeps 
until  morning,  when  he  wakes  with  a  headache.  For  paat  five 
years  has  been  subject  to  diarrhea  about  twice  yearly.  Is  just  re- 
covering from  one  of  these  attacks.  This  time  passed  blood  after 
each  stool;  no  pain  and  no  tenesmus.  Years  ago  was  constipated 
almost  habitually.     Bowels  move  regularly  of  late. 

Tuesday,  Sept.  8.  Operation:  American  and  circumcision. 
Subsequent  conditions:  No  morphine.  No  nausea.  Catheterized 
once.  Was  up  on  the  seventh  day.  Highest  pulse,  102;  lowest, 
84.     Highest  temperature,  101|;  lowest  98|. 
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Operation  and  comments  on  the  case: 

Before  orificial  work  was  known,  I  was  sorry  to  see  asthmatics, 
for  I  was  unable  to  cure  them,  and  their  sufferings  excited  my  sym- 
pathy. Now  I  am  glad  to  see  them,  simply  because  it  is  a  source 
of  great  delight  to  cure  them,  and  orificial  work  is  very  efficient  in 
asthmatic  conditions.  It  .does  not  matter  what  local  conditions  are 
encountered  in  the  pelvic  region.  In  handling  pelvic  orifices,  giv- 
ing whatever  attention  their  condition  calls  for,  you  can  not  only 
furnish  substantial  relief  in  all  cases  of  asthma,  bat  in  most  cases 
an  immediate  and  permanent  cure. 

As  the  patient  is  now  anesthetized  and  in  position  for  operation, 
let  us  take  an  invoice  of  his  pelvic  condition  and  see  what  his  case 
calls  for.  First  of  all,  yoa  will  observe  that  the  condition  of  the 
foreskin  is  so  markedly  phimosed  that  I  think  you  will  agree  with 
me  that  this  man  is  one  of  the  cases  that  should  have  been  circum- 
cised when  a  boy.  The  frenum,  you  see,  is  too  short,  and  the 
meatus  is  narrow;  the  pouting  of  the  meatus  and  its  red  color  indi- 
cate some  irritability  of  the  prostate.  Let  the  assistant  pass  me  a 
rectal  speculum,  and  let  us  first  ascertain  the  tonicity  of  the  sym- 
pathetic nerve.  This  can  be  determined  by  the  action  of  dilatation 
upon  the  respiration.  When  the  sympathetic  nerve  is  in  a  normal 
condition,  dilatation  of  the  rectum  always  causes  a  temporary  sus- 
pension of  respiration.  There  are,  of  course,  two  deviations  from 
the  normal  standard.  One  is  the  hyperesthetic  rectum.  In  such  a 
rectum  the  introduction  of  the  speculum,  even  without  any  further 
dilatation,  is  often  a  severe  shock  to  the  patient.  In  extreme  cases  it 
has  been  known  to  produce  dangerous  collapses.  The  other  ex- 
treme is  the  anesthetic  rectum,  and  in  such  a  case  dilatation  produces 
very  little  effect  upon  the  respiration,  and  in  extreme  cases  none 
at  all.  If  you  have  much  experience  with  rectal  cases,  you  will 
observe  that  in  the  cases  which  behave  badly  under  an  anesthetic, 
those  where  the  sympathetic  nerve  is  in  either  a  normal  or  hyperes- 
thetic state  are  very  easily  roused  by  the  rectal  speculum,  and  re- 
suscitation is  quickly  and  surely  accomplished  by  its  use.  In  cases, 
however,  where  the  rectal  tissues  have  become  anesthetic,  rectal 
dilatation  is  unavailing,  and  the  anesthetic  is  to  be  handled  with  ex- 
treme care.  So  it  is  a  valuable  measure  in  all  anesthetic  cases  to 
first  make  use  of  the  rectal  speculum  in  order  to  diagnose  a  hyper- 
esthetic, anesthetic,  or  normal  condition  of  the  sympathetic  nerve. 

We  will  now  dilate  the  patient's  rectum,  and  note  his  response 
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to  the  measure.  As  you  will  observe,  it  produces  a  slight  suspen- 
sion of  the  breath,  but  not  complete.  In  other  words,  he  has 
pinched  the  terminal  nerve-fibres  lining  the  anus  so  continuously  by 
the  over-contraction  of  the  sphincters  which  has  been  present  that 
they  are  more  or  less  benumbed,  and  their  function  correspondingly 
disturbed. 

Will  the  assistant  pass  the  blunt  hook  ?  The  patient  presents  no 
rectal  pockets.  He  has,  however,  exuberant  hemorrhoids  and  much 
redundancy  of  tissue. 

Now  that  we  have  taken  an  invoice  of  the  pelvic  pathology,  the 
next  question  to  settle  is  the  one  of  operative  procedure.  What 
shall  we  do  with  this  man  in  order  to  put  the  orifices  in  a  normal 
condition,  and  stop  the  waste  of  sympathetic  nerve-power  involved 
in  their  pathology,  and  thus  restore  the  equilibrium  of  his  nervous 
system,  and  cure  his  asthma  ?  As  he  still  responds  somewhat  to 
the  rectal  speculum,  I  have  hopes  that  the  cure  of  his  asthma  will  be 
instantaneous  and  permanent.  The  case  will  be  reported  from  day 
to  day,  however,  so  that  you  can  know  the  result  of  the  work 
upon  him  at  the  end  of  the  week. 

First  of  all  we  will  pass  sounds,  lubricating  them  with  soap, 
and  starting  with  a  No.  12,  English  scale.  As  the  sound  is  with- 
drawn you  will  observe  the  strings  of  mucus  clinging  to  its  sides. 
This  indicates  catarrh  of  the  urethra,  and  we  will  continue  to  pass 
the  same  sound  until  the  urethra  is  completely  cleared  of  mucus, 
after  which  we  will  dilate  the  urethra  to  a  No.  18.  Havinsr  accom- 
plished  this,  and  given  the  bladder  and  urethra  a  thorough  douch- 
ing, if  the  assistant  will  pass  me  a  pair  of  scissors'  we  will  cut  the 
frenum.  Observe  that  the  position  of  the  scissors  in  doing  so  is 
such  that  the  blades  lie  flatways  and  in  close  proximity  to  the  glans 
penis.  This  is  to  avoid  severing  the  artery  of  the  frenum,  and  also 
all  possible  danger  of  cutting  into  the  urethra.  Most  of  you  have 
observed  that  the  passing  of  sounds  and  clipping  of  the  frenum 
have  produced  an  erection.  Think  of  it,  gentlemen.  Here  is  a 
man  with  the  cerebro-spinal  system  completely  narcotized,  and 
nothing  alive  in  him  so  far  as  his  responsiveness  is  concerned 
except  the  sympathetic  nerve;  and  if  you  will  observe,  irri- 
tation of  the  parts  caused  even  by  the  wounding  of  them  produces 
an  identical  effect  with  sexual  sentiments  during  waking  hours.  In 
other  words,  it  reaches  the  sexual  center,  and  so  far  as  the  erection 
is  concerned,  it  proves  that  it  can  take  place  as  the  result  of  phys- 
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ical  irritation  as  well  as  from  emotional  action.  If  that  fact  were 
known  to  mankind  in  general,  they  could  very  readily  be  made  to 
understand  that  sexual  excitement  is  more  frequently  the  product 
of  irritable  and  diseased  conditions  of  these  organs,  and  constitutes 
a  will-o'-the  wisp  which  is  so  frequently  followed  to  disastrous  con- 
sequences, being  mistaken  for  a  natural  display  of  emotional  wants 
or  necessities. 

The  world  is  perpetually  dancing  to  this  diseased  music,  mis- 
taking physical  imperfection  for  sexuality,  thus  breeding  lust  and 
furnishing  the  greatest  of  all  common  causes  for  sympathetic  nerve- 
waste,  which  is  the  foundation  of  all  forms  of  chronic  diseases.  A 
man  or  boy  in  this  condition  sustains  sexual  nightmares,  and  is 
made  unduly  conscious  of  the  possession  of  sexual  organs  which 
have  no  more  right  to  obtrude  themselves  upon  the  observation  of 
an  individual  than  any  other  organ  in  his  body,  and  which  do  not 
do  so  when  they  are  in  a  normal  condition.  Such  conditions  you 
will  find  common  in  asthmatics  and  consumptives  and  spinal  cord 
troubles  of  various  kinds.  Frequently,  however,  the  hyperesthetic 
condition  of  these  organs  has  passed  on  to  the  more  profound  pathol- 
ogy of  anesthesia,  which  is  marked  by  impotence,  rather  than 
activity.  It  is  but  another  stage  of  the  same  unfortunate  condition, 
the  mere  swinging  of  the  pendulum  of  life.  But  it  is  not,  however, 
a  hopeless  condition,  and  by  the  aid  of  orificial  surgery  the  sexual 
power  can  be  restored,  the  sympathetic  nerve  can  be  correspond- 
ingly toned  up,  and  disease  in  the  various  parts  of  the  body  anni- 
hilated. 

Having  now  snipped  the  frenum,  we  will  enlarge  the  meatus  on 
its  under  side,  and  then  give  this  poor  man  the  benediction  of  the 
circumcision  which  he  should  have  received  in  all  justice  at  the 
hands  of  the  doctor  who  presided  at  his  birth  and  within  a  few 
weeks  after  that  event. 

Now  that  we  have  completed  this  process,  the  next  problem  for 
our  consideration  is.  What  will  bo  done  with  this  condition  of  the 
rectum  ?  Shall  these  small  papillae  and  hemorrhoids  be  removed  by 
excision  and  slit  work,  or  shall  we  employ  the  American  operation  ? 
One  word  about  papillae.  As  everyone  knows  who  has  any  con- 
siderable experience  in  rectal  troubles,  papillae  are  frequently  en- 
countered in  rectums  and  are  always  located  along  the  upper  border 
of  the  internal  sphincter.  They  are,  however,  by  no  means  con- 
stant in   their   appearance.    In   one   half  the  rectums    examined, 
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none  whatever  will  be  observed.  When  they  are  present  they 
vary  in  number,  size,  and  location.  In  some  cases  there  will 
be  merely  one,  located  either  anteriorly  or  posteriorly.  Some- 
times there  will  be  one  on  the  side  or  one  on  each  side.  Some- 
times there  will  be  a  complete  procession  of  them  encircling  the 
upper  border  of  the  last  inch  of  the  rectum.  The  talk  about  their 
being  anatomical  formations  is  all  bosh  and  is  nothing  but  a  mix- 
ture of  prejudice  and  ignorance.  Any  one  who  has  ever  removed 
one  of  these  mischievous  papillary  growths  and  observed  the  effect, 
both  local  and  general,  will  be  surprised  at  the  amount  of  good 
accomplished  by  this  proceeding;  and  no  living  man,  I  venture  to 
say,  has  ever  seen  the  slightest  local  or  general  mischief  result  from 
their  removal.  Clinical  experience  points  emphatically  and  uni- 
versally in  favor  of  their  complete  and  thorough  extermination. 
There  are  many  doctors  present  who  have  been  practicing  orificial 
surgery  for  many  years.  If  there  is  any  one  here  who  dissents  from 
this  position,  I  should  be  glad  to  hear  from  him;  for  what  we  want 
is  the  truth,  and  I  would  not  have  you  accept  this  statement  simply 
because  you  consider  me  an  authority  upon  the  subject. 

Begin  the  practice  of  the  removal  of  papillse  from  all  of  your 
patients  who  possess  them,  and  note  the  effect,  and  if  you  do  not 
find  their  removal  accompanied  by  as  startling  results  as  I  have 
predicted,  you  will  be  doing  myself  and  the  cause  of  surgery  a  great 
kindness  by  reporting  the  cases.  I  have  had  an  experience  with 
thousands  of  such  cases,  and  if  there  was  any  mistake  about  this 
position  I  should  have  been  able,  from  my  long  experience,  to  cor- 
rect it  long  ago.  Those  who  call  papillae  mere  anatomical  forma- 
tions, and  warn  you  against  their  molestation,  have  never  prac- 
ticed the  removal  of  them,  and  consequently  are  ignorant  of  the 
clinical  results.  And  I  will  go  one  step  further  and  say  they  have 
not  examined  many  rectums,  or  they  would  have  been  puzzled  to 
explain  why,  if  they  are  such  important  anatomy,  they  are  not  found 
in  all  rectums.  It  is  too  bad  that  writers  upon  medical  subjects  are 
not  more  careful  about  being  sure  that  they  know  what  they  are 
talking  about,  for  those  who  know  the  least  seem  so  anxious  at  times 
to  talk  the  most,  and  have  a  fondness  for  parading  themselves  as  an 
authority,  when  in  reality  they  are  merely  cherishing  personal  antip- 
athy, and  giving  unwarranted  expression  to  unfounded  prejudice. 

This  man  has  no  pockets,  but  the  remarks  which  I  have  made 
concerning  the  existence  and  character  of  papillae  will  apply  equally 
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to  rectal  pockets.  They  are  not  anatomical;  they  are  pathological. 
They  are  not  constant  either  in  existence,  location,  or  number.  No 
harm  ever  comes  from  their  removal,  and  much  good  has  already 
been  accomplished  in  multitudes  of  cases  by  their  extermination. 
Fully  one  half  of  the  members  of  this  class,  as  well  as  myself,  know 
this  to  be  a  fact. 

Were  it  not  for  the  redundancy  of  tissue,  and  the  excessive  size 
of  the  hemorrhoids,  we  could  get  along  in  the  present  case  with  slit 
work,  for  the  papillae  could  easily  be  removed,  and  the  smaller 
hemorrhoids  could  be  excised  and  his  recovery  anticipated,  in  spite 
of  the  fact  that  the  rectum  is  in  an  anesthetic  condition.  As  it  is, 
the  case  seems  to  me  to  demand  the  American  operation.  Although 
I  have  performed  the  American  operation  several  hundred  times, 
and  regard  it  as  one  of  the  greatest  surgical  accomplishments  of  the 
age,  both  as  a  means  of  local  relief  and  of  arousing  reactive  power 
on  the  part  of  the  patient  in  the  so-called  incurables  of  various 
kinds,  nevertheless  it  is  a  friend  whose  acquaintance  is  never  to  be 
imposed  upon,  and  the  operation  is  always  to  be  avoided  if  gentler 
measures  are  adequate  to  the  case. 

If  the  history  of  surgery  were  to  be  searched  for  bad  results 
from  celiotomy,  do  you  suppose  that  any  considerable  amount  of  tes- 
timony could  be  accumulated  against  this  capital  measure?  How  many 
of  the  cases  operated  upon  have  died?  Have  many  of  them  suffered 
from  hernia?  Have  many  of  them,  who  live  and  escaped  hernia,  failed 
to  obtain  relief  from  sickness  and  suffering?  And  if  these  questions 
should  be  answered  in  the  affirmative,  does  it  prove  that  the  opera- 
tion of  celiotomy  should  be  abandoned?  Have  you  ever  heard  of 
any  bad  results  coming  from  the  operation  for  stone  in  the  bladder? 
Have  some  died?  Have  some  had  fistulous  openings?  Have  some 
been  followed  by  chronic  cystitis?  Have  intestines  been  wounded 
in  some  cases,  and  other  disastrous  results  supervened?  And  if  all 
this  is  true,  should  all  operations  for  the  removal  of  stone  be  conse- 
quently dispensed  with?  As  flimsy  and  illogical  conclusions  as 
these  are  repeatedly  made  against  the  American  operation.  Some 
cases  have  failed  to  unite.  Some  have  suffered  from  strictures. 
Some  have  been  followed  by  ulcerations.  Some  have  been  troubled 
with  incontinence.  But  what  of  it?  There  is  such  a  multitude  of 
testimony  in  favor  of  the  operation  that  no  man  who  has  ever  prop- 
erly performed  a  dozen  American  operations,  and  who  has  the 
courage  of  his  convictions  will  ever  refrain  from  employing  it  in 
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cases  in  which  it  is  indicated.  In  the  first  place  there  is  not  an 
objection  to  the  operation  that  has  ever  been  raised  that  cannot  be 
radically  overcome.  Cases  which  have  not  healed  properly  can  be 
pat  in  proper  condition  and  done  over  again.  Cases  where  strictares 
have  resulted  are  very  easily  cured  by  a  short  course  of  skillfully 
applied  after-treatment.  All  that  cases  of  ulceration  want  is  the 
proper  after- attention,  and  of  the  cases  of  incontinence  about  which 
such  a  hullabaloo  has  been  raised  I  have  simply  to  say  that  there  is 
not  one  of  them  but  what,  provided  the  operation  has  been 
skillfully  performed,  can  be  very  easily  restored  to  a  normal  state. 
The  sensations  which  should  belong  to  a  normal  rectum  are  fre- 
quently absent  after  the  American  operation  for  some  little  time, 
but  it  is  a  mere  temporary  inconvenience,  which  soon  corrects 
itself,  or  can  be  corrected.  1  have  never  received  more  grateful 
letters  than  from  those  upon  whom  the  American  operation  was 
performed,  and  as  time  goes  on  I  have  an  increasing  admiration 
and  respect  for  the  great  power  and  efficiency  of  this  operation  in 
cases  in  which  it  has  been  advised.  Much  unskillful  work  has  been 
done  in  performing  the  American  operation,  but  in  what  field  of 
medicine  or  surgery  is  this  same  proposition  not  true?  On  the 
other  hand,  its  record  of  accomplishment  is  exceptionally  satis- 
factory. 

This  man  will  get  the  American  operation,  simply  because  the 
local  condition  is  such  that  satisfactory  repair  work  cannot  be  done 
by  a  simpler  process.  I  will  see  to  it  that  he  has  no  bad  local 
results,  or  general,  and  venture  to  predict  that  he  has  seen  the  last 
of  his  asthma. 

Report  of  Dr.  Smoot,  March  31,  1897:  Dr.  F.  entirely  free 
from  asthma.  Does  not  trouble  him  at  all,  at  night  or  any  other 
time,  unless  he  takes  a  good  deal  of  exercise,  walks  rapidly,  or 
runs,  or  anything  of  that  kind.  Cannot  do  that  very  well.  With 
that  exception,  he  is  entirely  free  from  all  original  trouble. 

E.  H.  Pratt. 
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ABDOMINAL   DRAINAGE. 


T.  E.  C08TAIN,  M.D. 

CHICAGO. 

The  question  of  drainage  in  the  abdominal  cavity  is  one  which 
at  present  is  being  discussed  extensively  by  the  various  medical 
journals,  and  as  many  of  the  articles  are  purely  theoretical,  it  may 
not  be  out  of  place  to  add  a  little  experience  to  this  much-discussed 
problem. 

As  house  physician  to  the  Pratt  Sanatorium,  it  has  been  my 
pleasure  to  assist  in  caring  for  a  great  many  cases  of  this  nature, 
operated  upon  by  Dr.  E.  H.  Pratt;  and  to  his  original  ideas  in 
doing  away  with  clamps  and  ligatures,  and  simply  sewing  up  the 
peritoneal  margins  with  catgut,  is  due  the  uniform  success  of  the 
cases  which  1  have  helped. him  care  for.  Previous  to  five  years  ago 
it  had  been  his  practice  to  use  a  glass  drainage-tube  or  iodoform 
gauze  in  nearly  all  of  his  cases.  At  that  time  he  evolved  that  mas- 
terpiece of  surgical  art — simply  coapting  the  severed  margins  of  the 
peritoneum  with  a  small  catgut,  leaving  nothing  in  the  abdominal 
cavity  to  be  pinched,  and  it  has  been  a  Godsend  to  his  patients,  be- 
cause it  relieves  the  shock,  it  relieves  the  pain,  it  relieves  the  inflam- 
mation which  follows  heavy  ligatures,  and  makes  a  neat,  sensible 
method  of  doing  abdominal  work.  It  has  simplified  the  question  of 
drainage  very  much,  and  there  is  no  reason  for  using  the  drainage- 
tube  except  in  cases  where  he  encounters  pus  or  other  substances, 
which  may  produce  a  septic  condition.  In  all  cases  where  a  clean 
dissection  was  possible,  even  when  many  plastic  adhesions  were 
found,  the  abdominal  walls  were  closed  without  any  drainage.  The 
cases  in  which  drainage  was  employed  were  of  the  following  nature: 
ovarian,  or  tubal  abscess,  hydatid  cysts,  or  any  condition  of  the  ab- 
dominal cavity  which  showed  a  tendency  to  a  septic  condition 
already  existing  there. 

These  cases  are  taken  successively  from  the  case-book  of  Pratt 
Sanatorium  for  the  year  1895,  and  are  appended  to  give  an  idea  of 
the  results  which  followed  this  method  of  closing  the  abdomen,  and 
to  show  its  superiority  to  the  drainage  method. 

Case  1. — Mrs.  H.  Right  ovary  enlarged  and  cystic;  polycystic 
tumor  of  the  left  ovary,  weighing  23  pounds;  uterus  large,  elon- 
gated, and  flabby. 
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Removal  of  cyst,  tubes,  ovaries,  and  uterus.  The  wounds 
closed  by  a  running  suture,  coapting  the  edges  of  the  peritoneum, 
and  the  abdominal  walls  closed  without  drainage. 

Patient  up  in  fourteen  days,  without  any  complications  what- 
ever, and  went  home  shortly  afterward  entirely  well. 

Case  2. — Mrs.  L.  Malignant,  enlarged  uterus,  occlusion  of 
the  vagina,  vaginal  walls  and  cervix  bled,  with  general  oozing  from 
mere  examination.  Left  ovary  size  of  mandarin,  completely  ad- 
hered everywhere.  Tissues  very  hard  and  friable.  Right  ovary 
about  the  size  of  a  large  navel  orange,  also  completely  adherent. 
Degeneration  of  Douglas'  cul-de-sac,  whole  posterior  border  of 
both  broad  ligaments  hard  and  nodular.  Uterus,  ovaries,  and 
tubes  adherent. 

This  case  was  one  of  cancer.  Adhesions  were  found  everywhere, 
the  intestines  and  peritoneum  one  solid  mass.  Uterus  and  ovaries 
removed  and  adhesions  broken  up. 

Patient  stood  the  operation  well,  but  died  in  three  days.  The 
condition  was  one  of  such  a  hopeless  nature  that  the  question  of 
drainage  cut  little  figure  in  this  case,  although  there  was  a  glass 
tube  inserted  into  the  abdomen  to  drain  off  any  discharge  which 
might  take  place  from  breaking  up  so  many  adhesions. 

Case  3. — Miss  McC.  Two  sub- peritoneal  and  one  intra-utcrine 
fibroid  about  the  size  of  a  hazel  nut  growing  on  the  posterior  sur- 
face of  the  uterus.     One  pedunculated  tumor  from  the  fundus. 

Tumors  were  removed  from  the  uterus  and  the  wounds  stitched 
with  catgut,  after  which  two  ovarian  cysts  were  trimmed  from  the 
right  ovary.  The  uterus  was  then  scarified  anteriorly,  as  was  also 
the  posterior  surface  of  the  peritoneum,  and  the  uterus  fixed  for- 
ward with  a  wire  suture  and  some  fine  catgut  sutures.  This  wound 
was  closed  up  without  any  drainage,  and  the  patient  discharged  in 
twenty-four  days,  in  perfect  condition. 

Case  4. — Miss  S.  A  fibroid  on  posterior  surface  of  the  uterus, 
almost  as  large  as  a  Tangerine  orange.  This  was  dissected  from  the 
uterus,  and  the  wound  stitched  up  with  catgut.  Fixation  was  then 
accomplished  as  per  method  in  preceding  case  and  the  abdominal 
walls  closed. 

This  case  got  along  very  nicely,  and  was  up  in  about  three 
weeks. 

Case  5. — Mrs.  J.  Left  ovary  and  fallopian  tube  adherent, 
with  cystic  tumor  on  fimbriated  extremity,  also  small  tumor  on  the 
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right  fallopian  tube.  Left  ovary  large,  soft,  and  flabby.  Both 
tubes  cystic.  Uterus  soft  and  flabby,  and  flexed  to  its  possibilities 
in  Douglas'  cul-de-sac.  Tissues  dark  and  congested.  Color  of 
intestines  also  dark. 

Tumors  were  removed  and  uterus  held  forward  by  ventral 
fixation  as  per  preceding  method.  The  abdominal  walls  were 
closed  with  catgut. 

This  case  went  to  her  home  in  three  weeks. 

Case  6. — Mrs.  W.  This  case  was  one  similar  to  the  preceding 
one.  Cystic  condition  of  the  ovaries  and  tubes,  and  large,  flabby, 
and  flexed  uterus. 

Ventral  fixation  was  practiced  on  this  case,  the  abdominal  walls 
closed,  and  she  was  discharged  in  four  weeks  in  fine  condition. 

Case  7. — Mrs.  P.  Right  fallopian  tube  badly  congested, 
swollen  and  irritable.  Small  cystic  tumor  on  its  extremity.  Right 
ovary  hypertrophied  and  cystic.  Tube  on  left  side  apparently 
normal.     Uterus  enlarged  and  purple  and  retroflexed. 

Cysts  were  removed  and  ventral  fixation  practiced  as  before. 
Abdominal  walls  closed. 

This  case  made  a  rapid  and  successful  recovery,  and  returned  to 
her  home  in  four  weeks. 

Case  8. — Mr.  F.  Right  inguinal  hernia,  which  was  reduced 
and  the  abdominal  walls  closed. 

This  case  returned  to  his  home  in  three  weeks,  well. 

Case  9. — Miss  R.  This  case  was  another  one  of  ventral 
fixation.  The  abdominal  walls  were  closed  as  in  previous  cases, 
and  she  was  up  in  a  little  over  two  weeks. 

Case  10. — Miss  H.  Large  fibroid  uterus,  also  cyst  on  right 
ovary  about  the  size  of  an  orange,  adherent  everywhere.  Left 
ovary  adherent,  buried.  Uterus  and  ovaries  all  adherent  en  masse 
to  the  intestines. 

Abdominal  hysterectomy.  Removal  of  uterus,  ovaries  and 
tubes.     Abdomen  closed. 

This  case  was  up  in  about  three  weeks,  in  fine  condition. 

Case  11. — Mr.  L.  A  cancer  of  the  upper  rectum.  Colotomy 
was  deemed  advisable.  The  gut  was  brought  up  and  stitched  to 
the  abdominal  wall.  No  drainage  was  used  anywhere,  and  the  case 
got  along  beautifully,  and  was  up  in  about  three  weeks. 

Case  12. — Mr.  J.  M.  Left  inguinal  hernia,  which  had  been 
operated  upon  previously  and  unsuccessfully.     The  old  scar  was 
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removed  from  the  abdominal  walls.  Hernial  sac  loosened  from  its 
adhesions  to  the  omentum,  the  adhesions  being  quite  extensive. 
The  hernia  was  operated  upon  and  the  abdominal  walls  closed  after 
the  usual  method. 

Operation  successful,  and  patient  returned  to  his  home  in  a 
month,  well.     No  drainage  was  used  in  the  abdomen. 

Case  13. — Mr.  A.  D.  Right  inguinal  hernia.  This  case  was 
operated  upon  for  hernia,  and  the  abdominal  walls  closed.  He  left 
for  home  in  two  weeks,  perfectly  well.  No  drainage  was  used  in 
the  abdomen. 

Case  14. — Mr.  M.  J.  This  case  was  one  of  appendicitis,  hav- 
ing had  several  attacks  previous  to  this  one. 

On  opening  the  abdomen  the  intestines  were  found  to  be  gan- 
grenous; abscess  was  found  in  the  walls  of  the  intestines;  the 
appendix  sloughed  oflf,  leaving  a  hole  into  the  intestines,  through 
which  the  pus  had  been  discharged.  Adhesions  everywhere. 
Intestines  all  matted  together  from  inflammation. 

In  this  case  a  drainage-tube  was  used,  but  the  case  died  in  a 
short  time  after  the  operation. 

Case  15. — Mrs.  S.  Large  fibroid  uterus,  weighing  about  three 
and  one  half  pounds.  Abdominal  hysterectomy  was  practiced  on 
this  case,  and  the  abdominal  walls  were  closed. 

Case  made  an  uneventful  recovery,  and  was  discharged  in  three 
weeks. 

Case  16. — Miss  E.  R.  A  largo  cyst  of  the  right  ovary,  weigh- 
ing about  fifteen  pounds.  The  cyst  was  removed,  as  was  also  the 
ovary  on  that  side.  The  abdomen  was  closed,  and  the  patient  re- 
covered and  went  home  in  about  four  weeks. 

Case  17. — Mrs.  K.  This  case  was  one  of  the  worst  cases  I 
have  ever  witnessed,  the  adhesions  being  so  extensive  that  the 
entire  intestines  were  one  solid  mass,  and  in  fact  it  was  deemed  in- 
advisable to  attempt  to  break  up  the  adhesions.  The  uterus  was 
large  and  fibrous,  ovaries  completely  buried  by  plastic  adhesions. 

Abdominal  hysterectomy  was  undertaken  with  success.  The 
abdomen  was  packed  with  gauze  for  drainage,  and  the  case,  although 
a  slow  one,  recovered  admirably;  but  owing  to  the  drainage  in  the 
abdomen  there  still  remained  an  open  wound  when  she  left  for 
home.  This,  however,  was  getting  along  satisfactorily,  and  is  un- 
doubtedly healed  by  this  time. 

Case  18. — Mrs.    A.     This   case   was   a   large   fibroid   tumor. 


Digitized  by 


Google 


540  HOW   TO    KEEP   ON   THE   GBE8T   OP   THE   WAVE. 

weighing  twenty-one  and  one  half  pounds.  There  were  no  adhe- 
sions found  around  it,  and '  the  tumor  was  removed  without  any 
difficulty,  the  abdominal  walls  were  closed,  and  the  patient  went 
to  her  home  in  three  weeks,  perfectly  well. 

I  could  enumerate  a  great  many  cases  which  were  equally  suc- 
cessful, showing  that  the  drainage  in  the  abdomen  is  not  at  all 
necessary  when  the  case  is  uncomplicated. 

The  three  cases  in  which  drainage  was  used  were  unusually 
severe,  and  it  was  nothing  against  the  drainage  that  two  of  them 
did  not  succeed  in  recovering,  as  they  were  of  a  nature  impossible 
to  cure. 

None  of  the  cases  reported  had  any  hernia  resulting,  and  the 
abdominal  wall  when  it  healed  was  just  as  firm  and  solid  as  it  had 
been  previously.  In  each  of  these  cases  a  single  continuous  suture 
of  catgut  was  used  to  close  the  abdomen.  First  the  peritoneal 
edges  were  sewed  together,  then  the  sheath  of  the  muscle,  and  a 
subcutaneous  suture  closed  the  skin. 

This  report  simply  serves  to  show  that  if  the  abdominal  walls 
are  closed  at  the  time  of  the  operation,  they  heal  much  more  kindly, 
and  that  if  there  is  anything  to  be  drained  in  the  abdomen  after 
these  operations,  nature  takes  care  of  it  without  any  pain  or  trouble 
to  the  patient.  None  of  these  cases  had  any  pain  from  the 
abdominal  wound,  showing,  too,  how  much  superior  the  subcutane- 
ous method  is  to  the  method  of  puncturing  the  skin. 


HOW  TO  KEEP  ON  THE  CREST  OF  THE  WAVE. 

M.  BELLE   BROWN,  M.D. 

NEW   YORK. 

The  Journal  of  Orificial  Surgery  asks  me  to  contribute  an 
article  on  any  subject  1  choose.  Not  having  in  mind  just  now  any 
special  medical  topic,  I  have  wondered  if  the  readers  of  The 
Journal  would  like  to  know  the  secret  of  how  to  <>  run  one  hundred 
years  to  a  day." 

It  is  a  self-evident  fact  that  physicians  ought  to  live  to  a  green 
old  age,  for  their  period  of  greatest  usefulness  may  extend  through- 
out their  latter  years.  Now  to  live  long  means  keeping  well. 
Keeping  well  means  observing  the  laws  of  health.  This  is  common- 
place logic,  which  doctors  easily  apply  to  their  patients,  but  often 
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forget  to  apply  to  themselves.  Yet  surely  to  keep  on  the  crest  of 
the  wave  as  to.  health  conditions  should  be  the  aim  of  every 
physician  who  understands  his  responsibility  to  others,  if  not  to 
himself.  But  how  many  lose  the  worth  of  their  work  by  failing  to 
observe  some  simple  law  of  nature,  particularly  the  law  of  rest  — 
inaction  that  must  follow  action! 

Plenty  of  sleep  is,  to  my  mind,  the  main  factor  in  solving  the 
doctor's  health  problem.  My  own  observation  shows  me  that  more 
physicians  break  down  from  loss  of  sleep  than  from  overwork. 
Their  lives  are  actually  burned  out  for  want  of  sufficient  sleep. 
Even  when  not  attending  to  professional  work,  many  doctors  have 
the  bad  habit  of  sitting  up  late.  They  linger  in  pleasant  club- 
rooms  with  pleasant  companions,  engaged  in  argument  or  conversa- 
tion; they  go  to  public  and  private  dinners  and  remain  to  speak  or 
listen  to  speakers;  they  become  interested  in  the  latest  journals,  or 
in  an  interesting  scientific  work,  or  possibly  even  the  much-talked-of 
last  new  novel,  so  as  to  be  <'  up  to  date"  in  cheerful  conversation 
with  their  patients.  And  all  the  time  they  are  burning  their  candle 
of  life  at  both  ends.     The  penalty  is  swift  and  sure. 

Far  be  it  from  mo  to  cry  down  culture  or  companionship. 
These  are  in  moderation  powerful  aids  to  success,  but  never  when 
at  the  expense  of  vitality  which  is  required  for  greater  uses.  No 
doctor  is  justified  in  using  for  amusement  or  recreation,  or  fancied 
improvement,  any  save  that  superfluous  energy  left  over  from  pro- 
fessional work,  and  that  energy  cannot  last  through  nights  as  well 
as  days. 

Many  doctors,  too,  use  up  much  brain  power  in  thinking  over 
cases  after  retiring,  keeping  the  brain  active  when  it  should  rest  in 
peace.  After  having  done  the  best  you  can,  why  not  say  with 
Lamb,  the  quaint  and  genial  essayist:  *'  We  have  shaken  hands 
with  the  world's  business;  we  have  done  with  it;  discharged  ourself 
of  it,"  and  so  pass  calmly  and  without  concern  into  the  <' shadowy 
world  of  dreams  "? 

1  have  heard  many  doctors  say  that  they  never  get  more  than 
five  hours'  sleep  in  any  night,  except  perhaps  on  Sunday,  when 
they  are  foolish  enough  to  think  they  can  make  up  for  lost  tim«.  1 
recall  the  case  of  one  professional  man,  who  boasted  of  how  little 
sleep  was  necessary  for  him  —  five  hours  on  week-days;  Sundays, 
he  said,  he  <<  evened  up,"  for  he  slept  nearly  all  day.  1  warned 
him  that  he  could  not  turn  things  '^topsy-turvy"  in  such  fashion 
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with  impunity,  and  that  some  day  he  would  break  down  in  health. 
At  the  end  of  two  years  he  was  a  lamentable  wreck  from  <'  nervous 
prostration , "  <  <  over- work, "  '  <  brain  -exhaust ion  " ;  no  reference 
was  made  to  his  sin  of  omission.  Being  a  woman  I  could  not 
resist  my  privilege  of  saying,  '^I  told  you  so."  This  happened 
twelve  years  ago,  and  he  has  not  yet  recovered  his  mental  and 
physical  equipoise. 

''Sleep  holidays"  have  been  recently  suggested.  It  is  pro- 
posed to  hate  comfortable  hotels  or  homes  established  where  the 
guests  can  sleep  as  long  as  they  like,  from  Monday  to  Friday  or 
Saturday,  week  in  and  week  out  if  it  please  them.  What  a  Mecca 
for  a  weary  pilgrim!  What  a  glorious  heaven  of  rest  for  those 
who  have  lived  in  a  Hades  of  unrest!  What  opportunity  to  knit 
up  the  raveled  sleeve  of  care! 

If  sleeping  in  such  way  gets  to  be  a  fad,  I  know  some  physi- 
cians, and  they  do  not  all  live  in  New  York,  either,  whom  I  would 
advise  to  take  advantage  of  the  most  luxurious  appointments  in 
such  a  hotel  and  *'  turn  in  "  for  a  few  days.  He  who  heeded  the 
advice  would  feel  upon  awaking  as  if  he  had  been  born  again,  or 
as  if  he  were  a  second  Columbus  discovering  a  new  world. 

But,  jesting  aside,  it  is  certain  physicians  do  not  think  enough 
of  the  necessity  of  sleep,  nor  do  they  realize  how  often  their  break- 
ing down  is  due  to  the  loss  of  nature's  restorer.  But  it  is  not 
always  the  physician's  fault  that  he  does  not  have  his  proper  amount 
of  sleep.  Our  modern  inventions  are  not  in  all  cases  an  unmixed 
good.  A  telephone  in  the  house,  for  example,  is  a  great  con- 
venience, but  how  it  disturbs  a  night's  rest!  Some  doctors  say 
that  they  can  get  no  sleep  at  all  on  account  of  the  telephone  ringing 
away  at  all  hours  of  the  night.  And  no  wonder!  Such  an  upstart 
little  '< cling"  it  has  too,  small  but  fierce  as  if  glad,  for  once  at 
least,  to  prove  the  supremacy  of  matter  over  mind!  For  my  part, 
the  corner  drugstore  is  quite  near  enough  for  my  telephone. 

Another  point  to  consider,  i.e.,  if  a  physician  loses  sleep  he 
must  be  up  and  doing  just  the  same  next  day.  All  his  time  belongs 
to  the  public;  he  cannot  select,  like  more  favored  mortals,  a  few 
hours  in  the  day  for  repose.  He  has  become  the  servant  of  the 
great  world  of  sufferers  and  they,  seltish  in  their  suffering,  have  no 
mercy  upon  him  in  his  time  of  need.  Like  the  octopus  they  reach 
out  their  many  arms  to  grasp  and  draw  him  away  from  his  momen- 
tary oblivion  of  the  ''ills  that  flesh  is  heir  to." 
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It  i8  said  that  the  ''grand  old  man,"  Gladstone,  sleeps  twelve 
nours  out  of  the  twenty-four;  comment  is  almost  unnecessary.  We  all 
know  that  his  intellect  is  still  powerful  at  eighty-four  and  that  his 
phyRical  condition  may  yet  be  envied  by  many  men  of  lesser  years. 
He  but  recently  roused  all  England  by  his  great  speech  on  the 
Armenian  question,  and  still  later  when  the  Armenian  delegation 
came  to  Hawarden  Church,  on  the  occasion  of  placing  a  memorial 
window  therein,  he  powerfully  impressed  all  who  heard  him  by  the 
eloquence  and  pathos  of  his  address.  Yet  he  spoke  entirely  with- 
out notes. 

It  is  a  somewhat  curious  fact  that  so  many  cases  of  old  age  are 
found  among  negroes.  They  have,  it  is  said,  fewer  ailments  than 
white  men.  This  may  be  true,  for  we  seldom,  if  ever,  hear  of  a 
negro  with  nervous  exhaustion.  But  suppose  we  deprive  him  of 
his  sleep.  Let  us  see  then  if  we  cannot  get  up  a  first-class  case  of 
neurasthenia  in  a  black  man. 

Most  of  the  remarkable  instances  of  long  life,  recently  reported, 
seem  to  show  that  ''high  civilization"  does  not  favor  the  greatest 
length  of  life.  According  to  statistics  in  the  Medical  Bemew^  there 
died  in  1892,  in  Bulgaria  alone,  350  persons  of  more  than  100 
years.  In  Servia,  in  1890,  there  were  some  290  persons  between 
106  and  115;  123  between  115  and  125;  and  18  between  125  and 
135;  3  were  between  135  and  140.  The  proportion  is  much  larger 
according  to  population  than  in  Germany,  France,  or  England. 
This  is  easily  accounted  for  when  we  consider  the  wear  and  tear  of 
the  more  highly  organized  being.  All  the  more  reason  then  why 
the  civilized  man  should  look  to  his  ways  and  learn  to  sleep,  at 
least,  eight  hours  in  the  twenty-four. 

There  are  certain  times,  indeed,  when  every  physician  knows 
that  he  ought  to  have  sleep.  The  requirements  of  his  profession 
demand  that  he  shall  attend  the  sick  at  night  as  well  as  by  day. 
How  shall  he  then  get  his  sleep?  Some,  after  taking  charge  of  a 
trying  illness,  will  go  away  from  home  to  rest  for  awhile;  but  my 
experience  is  that  there  is  no  place  like  home  in  which  to  recuperate. 
Be  "out  of  town"  if  you  prefer,  but  stay  in  your  own  house. 
Think  of  the  hurry  and  skurry  of  meeting  trains,  going  to  a  hotel, 
finding  your  bearings  in  a  new  place;  consider  the  possibility  of 
uncomfortable  beds,  unwholesome  food,  the  mental  jar  of  unsympa- 
thetic faces,  and  uncongenial  fellow- beings.  Would  you  not,  nine 
times  out  of  ten,  return  more  tired  than  when  you  started?     Is  it 
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not  far  better  to  arrange  for  absolute  quiet,  necessary  relaxation 
of  body  and  mind,  in  your  own  comfortable  home,  where  you  can 
have  your  hot  bath  at  night  and  your  cold  bath  in  the  morning? 
Nothing,  I  am  sure,  will  so  quickly  brush  the  cobwebs  from  your 
brain  as  a  cold  bath  every  morning  —  sponge  or  plunge,  either  will 
'^  flush  your  capillaries." 

But  above  all  else,  sleep,  sleep,  sleep,  when  you  can  and  all 
you  can.  Not  by  use  of  stimulants  or  medicine,  but  by  the  use  of 
common  sense  in  determining  what  simple  natural  means  (if  any  are 
necessary)  will  produce  the  desired  effect.  In  general  a  glass  of 
hot  milk  at  bedtime  will  prove  the  best  possible  '^night-cap." 

By  taking  such  periods  of  rest  at  times  when  rest  is  absolutely 
necessary,  and.  by  conscientiously  sleeping  and  resting  as  much  as 
possible  every  night,  by  the  time  you  have  attained  your  three 
score  years  and  ten,  "your  eye  will  not  be  dim  nor  your  natural 
force  abated." 

•  It  is  no  unpleasant  remedy  that  1  advise;  no  nauseous  dose  to 
upset,  the  digestion,  no  foreign  tour  that  may  be  practically  impos- 
sible; but  a  simple  reaching  out  to  take  the  hand  of  Mother  Nature. 
Everyone  knows  the  delightful  sensation  of  sinking  away  into  a 
peaceful  slumber;  one  becomes  quickly  conscious  of  the  pleasure 
when  suddenly  called  back  to  consciousness.  And  everyone  knows 
the  delight  of  awakening  to  fresh  life  after  a  complete  rest.  Indeed, 
sleep  to  a  doctor  is  a  veritable  life  preserver  which,  if  faithfully 
clung  to,  will  enable  him  to  breast  a  sea  of  troubles  and,  other 
things  being  equal,  to  *'  run  one  hundred  years  to  a  day." 


THE   RELATION    OF    THE    PHYSICAL   TO  THE    META- 
PHYSICAL IN  THE   STUDY  OF  INSANITY. 

J.  D.  BUCK,  M.D. 
cmaNNATi. 
Recent  advancements  in  science  serve  to  bring  into  the  field  of 
vision  the  hitherto  unseen,  and  to  fix  in  material  forms  much  that 
has  hitherto  been  regarded  as  immaterial,  and  therefore  altogether 
unreal.  That  thought  has  a  physical  basis,  has  been  all  along  ad- 
mitted from  the  partially  ascertained  functions  of  the  brain  and 
nervous  system.  But  that  thought-forms  have  a  definite  substance 
of  their  own,  and  that  this  substance  may  be  externalized  and  sepa- 


Digitized  by 


Google 


A  STUDY   OF   INSANITY.  545 

rated  from  the  brain  in  which  it  is  conceived,  is  one  of  the  latest 
demonstrations  of  science.  Progress  along  these  lines  has  been  so 
rapid  of  late  that  amazement  and  often  bewilderment  is  the  result, 
and  while  applications  have  been  made,  like  that  of  the  Roentgen 
ray  in  diagnosis,  and  experiment  has  run  riot  in  many  directions, 
yet  deductions  as  to  the  nature  and  relations  of  these  newly  dis- 
covered forces  have  seldom  been  attempted.  The  phenomenal  dis- 
play interests  and  amuses  all  spectators  and  experimenters,  but  the 
philosophy  involved  interests  very  few.  If  the  present  meeting  of 
this  society  had  advertised  an  exhibition  of  a  living  skeleton  through 
the  agency  of  the  Roentgen  ray,  it  would  have  found  the  whole 
town  clamoring  for  admission  to  see  the  show.  But  if  a  complete 
philosophy  underlying  and  explaining  all  such  forces  in  nature  were 
offered  to  this  society,  it  might  be  given  to  empty  benches,  and 
would  be  received  with  little  interest  and  great  incredulity.  The 
charge  would  be  made  that  it  is  not  a  practical  subject,  like  tying 
an  artery  or  cutting  off  a  hemorrhoid.  It  brings  no  quick  return 
in  cash.  Knowledge  as  a  possession  of  the  mind,  and  as  an  ever- 
burning light  to  illumine  all  obscure  corners  of  human  experience; 
knowledge  for  its  own  sake,  is  not  generally  a  coveted  possession 
and  he  who  conceives  such  an  ideal  is  called  visionary  and  unpracti- 
cal and  usually  regarded  as  a  crank,  if  not  a  nuisance. 

That  any  effort  or  aim  of  man  should  transcend  the  drudgery  of 
daily  life  and  forget  or  ignore  an  immediate  cash  return,  seems  alto- 
gether Utopian,  excites  little  interest,  and  is  usually  good-naturedly 
tolerated  where  it  escapes  ridicule  and  contempt. 

The  result  has  usually  been  that  he  who  had  a  message  to  bring 
or  a  truth  to  unfold  has  had  to  lay  it  by  for  a  century,  when  pos- 
terity, waking  from  its  self-complaisant  dream  of  conceit  and  ig- 
norance, builds  a  monument  to  its  heroes  and  martyrs,  really  mon- 
umenting  its  own  stupidity.  This  same  posterity — our  present 
selves — seems  never  to  learn  the  measure  of  its  loss.  What  genius 
really  accomplishes  in  the  face  of  the  contempt  and  persecution  of 
mankind,  is  small  indeed  when  compared  with  that  it  might  accom- 
plish with  a  little  encouragement  and  with  kindly  and  helpful  sur- 
roundings. The  sorrows,  disappointments,  and  heartache  of  the 
man  of  genius  are  far  less  to  be  deplored  than  the  loss  to  mankind 
of  the  inspiration  that  might  come  to  humanity  if  it  only  sensed  and 
seized  its  opportunity.  The  result  now  is  to  encourage  the  superfi- 
cial  and  applaud  the  commonplace;  to  bar  all  real  progress  and 
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to  bring  the  everlasting  changes  on  the  things  that  are  supposed  to 
bring  quick  harvests,  if  only  of  weeds  and  thistles.  In  our  national, 
state,  and  local  bodies  we  are  often  treated  to  a  rehash  of  text-books 
that  every  tyro  in  medicine  ought  to  know  by  heart,  but  which  are 
allowed  to  be  palmed  off  as  newly  discovered  truths;  or  to  harlequin 
displays  on  the  stage  by  the  hour,  like  some  of  those  recently  wit- 
nessed at  our  National  Institute.  The  few  progressive  men  who 
had  messages  of  light  and  progress  retired  in  silent  disgust.  Every- 
body, except  the  star  performers,  was  disappointed,  and  yet  scarcely 
a  protest  was  heard. 

Few  persons  can  listen  patiently  to  what  they  do  not  already 
understand,  and  the  great  majority  are  ready  to  criticise  at  the  out- 
set all  that  is  new  to  them,  simply  because  it  is  new.  They  are 
both  ignorant  and  indifferent  to  the  fact  that  all  their  criticisms  fly 
wide  of  the  mark  and  are  wholly  irrelevant.  They  imagine  that 
they  have  entirely  demolished  that  which  they  have  not  touched. 
One  needs  to  understand  a  subject  thoroughly  before  he  is  compe- 
tent to  criticise  it,  and  to  undertake  to  substitute  contempt  and 
ridicule  for  knowledge  in  this  regard  is  not  only  a  pretended  mask 
for  ignorance,  that  really  deceives  none  but  the  densely  ignorant  — 
usually  the  majority  —  but  reveals  an  insincere  and  shallow  nature. 

All  the  foregoing  applies  to  metaphysical  study,  to  all  attempts 
to  institute  more  advanced  methods  in  the  study  of  disease,  and  to 
the  utilization  of  the  latest  advancements  in  science  in  the  medical 
profession.  Any  phenomenal  display  is  welcome,  whether  it  teaches 
us  anything  or  not.  It  is  admitted  to  be  practical  a  priori^  because 
it  is  phenomenal.  But  any  philosophical  discussion  of  underlying 
principles  is  received  with  impatience.  When,  for  example,  it  is 
declared  by  those  who  have  made  the  theme  a  careful  study  for 
years,  that  in  all  these  new  phenomena  there  is  not  one  new  prin- 
ciple involved,  that  the  complete  philosophy  lying  back  of  them  is 
all  worked  out  and  is  very  old,  little  interest  is  ever  manifested. 

And  so  we  come  to  the  relation  of  the  so-called  metaphysical  to 
the  physical,  of  the  unseen  to  the  seen,  of  the  mind  to  the  body. 
The  metaphysical  is  not  something  above  and  beyond  the  physical, 
but  its  underlying  basis,  its  real  source  and  raison  d^^tre.  Mind  is 
not  the  mere  product  of  matter,  the  bare  result  of  organization. 
In  the  order  of  occurrence  it  is  the  cause  of  all  these.  Some  pro- 
gress has  been  made  in  localizing  certain  so-called  functions,  and  in 
tracing  certain  forms  in  the  manifestation  of  mental  and  nervous 
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diseases  to  certain  nerve  tracts.  Bat  there  remains  a  very  large 
number  of  diseases,  like  melancholia,  hallucinations,  and  diseases 
of  the  will,  for  which  no  local  pathology  has  ever  been  discovered, 
simply  because  we  have  been  looking  in  the  wrong  place.  They 
are  purely  metaphysical  in  origin,  and  will  forever  defy  the  scalpel 
and  the  microscope.  Metaphysical  in  their  character,  the  mind  of 
the  student  can  apprehend  them,  but  not  in  the  laboratory  or  dis- 
secting-room. They  can  only  be  apprehended  through  a  complete 
philosophy  of  mind,  and  must  be  studied  in  that  light  in  the  living 
subject.  The  metaphysical,  as  already  remarked,  underlies  and 
permeates  the  physical,  and  bears  the  same  relation  to  the  cadaver 
that  the  living  muscle  bears  to  dead  muscle.  The  metaphysical  is 
therefore  the  living,  active  realm,  the  realm  of  causes,  of  which 
matter,  form,  and  function  are  the  precipitate  results.  When  man 
is  thus  studied  from  both  the  physical  and  metaphysical  sides,  the 
result  is  real  knowledge.  Otherwise  we  have  only  theory  and 
caprice. 

In  studying  the  various  forms  of  mental  alienation,  where 
paresis  is  absent,  where  memory  is  unimpaired,  and  where  no 
physical  function  is  seriously  impaired,  the  student  is  thrown 
entirely  upon  his  own  resources  in  estimating  the  origin  and  char- 
acter of  the  lesion.  In  all  such  cases  the  problem  is  one  of  meta- 
physics. The  course  usually  adopted  in  such  cases  is  to  confine  the 
patient  at  once,  even  where  there  is  not  the  slightest  manifestation 
of  either  homicidal  or  suicidal  tendencies.  It  is  true  that  in  the 
majority  of  such  cases  the  time  for  successful  treatment  is  already 
past  before  the  physician  is  consulted,  and  in  the  absence  of  any 
known  remedy  sequestration  is  resorted  to.  In  all  such  cases  pre- 
ventive medicine,  or  rather  measures,  is  the  only  hope,  and  such 
measures  can  only  arise  and  promise  success  from  a  knowledge  of 
the  laws  of  mind,  and  these  laws  deal  with  pure  metaphysics. 

Mental  alienation  may  arise  on  the  physical  side  from  perversion 
of  function  or  change  of  structure  in  the  brain  and  nervous  system. 
It  may  also  arise  from  vicious  habits  of  thought,  perverted  sensa- 
tion, inordinate  emotion,  or  exhaustion  of  vitality. 

The  signs  of  all  these  disturbances  of  mental  equilibrium  are 
quite  as  easy  of  detection  as  those  of  local  lesion,  but  they  are 
usually  disregarded  till  insanity  shows  itself. 

Accurate  knowledge  of  the  metaphysical  problems  involved  would 
detect  these  signs  of  disease  in  their  incipiency.      The  remedial 
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measures  in  all  such  cases  consist  in  changing  the  habits  of  the 
individual,  and  detecting  at  a  very  early  date  the  tendency  to 
insanity.  If  the  common  people  are  wholly  ignorant  of  the  dangers 
thus  incurred,  the  medical  profession  is  little  less  so,  and  until  the 
importance  of  metaphysical  research  is  fully  recognized,  and  a  com- 
plete philosophy  of  mind  apprehended,  insanity  will  continue  to 
increase  and  remain,  as  it  now  is,  a  reproach  to  medical  science. 

If  no  such  philosophy  were  available,  entire  ignorance  of  the 
subject  would  be  a  misfortune  rather  than  a  reproach.  Under 
present  conditions  the  fault  lies  wholly  with  the  ignorance,  super- 
ficial methods,  and  materialistic  tendencies  of  the  medical  profession. 
That  a  dilBferent  method  and  a  different  working-hypothesis  would 
give  rise  to  entirely  different  results,  goes  without  saying,  and  that 
the  result  so  attained  would  be  of  far-reaching  benefit  is  easy  of 
demonstration.  I  have  b.een  for  some  time  trying  to  make  this 
clear,  and  to  create  a  demand  for  a  knowledge  of  the  new  psychol- 
ogy among  physicians,  but  with  indiflferent  results.  Here  and  there 
one  is  brought  to  the  point  of  inquiring  what  this  knowledge  is, 
but  as  a  rule  indiJBference  or  a  mild  protest  has  resulted.  As  the 
profession  to  which  I  belong  is  still  in  therapeutics  half  a  century 
ahead  of  other  schools,  I  have  been  ambitious  to  see  it  at  least 
abreast  of  the  psychology  of  the  age.  Psychology  means  literally 
<<  a  knowledge  of  the  soul,"  and  how  many  of  the  members  of  this 
society  have  any  real  knowledge  of  the  soul,  or  feel  confident  that 
any  such  thing  exists  ?  Is  not  the  very  word  psychology  then,  a 
misnomer  ?  Such  knowledge  is  impossible  without  metaphysics,  for 
the  intelligent  conscious  identity  that  animates  the  body  and  uses 
the  organs  of  the  body,  transcends  the  physical  structure^  as  the 
intelligence  of  the  mechanic  and  the  engineer  transcend  the  huge 
bulk  of  the  engine  which  is,  thus  guided,  a  valuable  servant  but  a 
terrible  master. 

Now,  the  nineteenth-century  physician  has  confined  his  study  of 
man  largely  to  the  structure  and  phenomena  of  the  physical  body, 
and  undertaken  from  these  phenomena  to  guess  at  the  nature  of  the 
manifesting  intelligence.  From  the  physical  side  of  the  problem 
alone,  this  is  best,  and  all  that  can  be  done,  and  it  has  given  us 
many  facts,  but  no  laws,  no  general  and  all -pervading  principles  in 
psychology,  and  it  never  will.  We  are  therefore  simply  groping 
and  guessing,  and  the  worst  of  it  is,  that  most  of  us  think  there  is 
no  other  way  but  to  go  on  groping  and  guessing  forever.     Nothing 
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is  easier  than  to  institute  the  same  scientific  method  in  the  study  of 
psychology  as  in  other  departments  of  investigation. 

In  the  first  place  we  have  got  to  stop  using  terms  to  which  we 
attach  no  definite  meaning,  and  either  find  meanings  for  our  terms 
or  discard  them  altogether.  As  an  illustration,  suppose  1  were  to 
pass  slips  of  paper  around  in  the  present  audience  and  ask  each  to 
write  precisely  what  he  means  when  he  uses  the  term  mind^  or  soul^ 
or  consciousness^  or  sanity^  or  insanity.  I  need  hardly  imagine  the 
discrepancies  and  confusion  that  would  result.  The  most  com- 
plaisant and  self-satisfied  answers  would  come  from  the  agnostic, 
who  would  proudly  answer  that  he  did  not  know,  and  was  very  sure 
no  one  else  knew  or  could  know,  thus  kicking  the  case  out  of  court 
and  preventing  any  more  impertinent  questions.  Back  of  this 
stolid  skepticism  and  complaisant  ignorance  lies  the  bulwark  of  a 
soulless  materialism  that  is  undermining  all  real  knowledge,  the 
apotheosis  of  which  is  vivisection  with  its  shibboleth  of  human  vivi- 
section already  in  the  air.  Shutting  our  eyes  to  the  higher  truth  to 
be  found  in  the  study  of  philosophy  and  metaphysics,  and  failing 
to  find  the  secret  of  life  by  torturing  dumb  animals,  this  same  soul- 
less materialism  now  proposes  to  seek  it  under  the  gentle  scalpel 
and  the  guiding  genius  of  a  Torquemada  by  dissecting  living  men 
and  women.  Such  is  the  monument  of  ignorance  being  built  by 
the  nineteenth-century  materialism.  Anatomy,  physiology,  experi- 
ment, and  the  study  of  phenomena  have  dealt  exclusively  with  man 
as  an  aggregate,  as  a  bundle  of  organs,  functions,  and  faculties.  As 
an  individual,  man. is  one,  a  whole,  animated  by  a  principle  of 
co-ordinate  life,  and  a  consciousness  that  is  individual  and  distinct. 
This  latter  aspect  of  man  canies  us  at  once  out  of  the  realm  of 
physics  into  metaphysics;  beyond  phenomena  into  philosophy;  from 
the  world  of  eJBfects  into  the  realm  of  causes.  Instead  of  studying 
the  phenomena  of  the  body  to  deduce  or  deny  the  existence  of  the 
soul,  we  begin  with  the  soul  as  the  animating  intelligence  to  appre- 
hend the  phenomena  of  consciousness,  thought,  function,  sensation, 
and  feeling.  We  begin  with  the  fact  of  consciousness.  Going  one 
stage  back  of  Des  Cartes'  famous  dictum,  Cogito  ergo  sum,  we 
say,  I  am  conscious,  therefore  1  think.  The  thinking  principle  is 
a  deduction  from  the  fact  of  consciousness.  The  analytical  method 
carries  us  back  to  this  starting-point,  1  am.  I  am  conscious,  I 
think.  This  is  the  natural  order  from  which  a  science  of  psychology 
proceeds.     The  organ  of  thought,  the  conditions  of  thought,  the 
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changes  in  and  results  of  thought,  all  flow  in  orderly  procession 
from  our  primary  concept.  This  is,  moreover,  amply  justified  from 
all  observation  and  experience.  It  dilBfers  from  all  other  hypotheses 
in  the  position  assigned  to  consciousness  as  the  primary  endowment 
of  the  ego,  and  in  placing  thought  as  changes  in  our  states  of 
consciousness  and  emotions,  feeling,  sensation,  and  the  like,  as 
related  to  consciousness  on  the  metaphysical  side,  and  to  thought 
on  the  physical  through  the  intermediary  brain  and  nervous  system. 
In  thus  discerning  the  basis  of  conscious  existence  in  the  ego, 
and  the  orderly  and  natural  relations  of  the  higher  functions  in 
man,  lies  the  basis  of  the  new  psychology,  and  the  result  cannot  be 
imagined.  It  must  be  realized  by  study  and  practical  application, 
in  order  to  be  appreciated.  Here  lie  the  rudiments  of  the  science 
of  psychology,  which  will  lead  man  to  an  exact  knowledge  of  the 
philosophy  of  life. 


THE   INFLUENCE   OF  THE   MIND   ON   THE  BODY. 

W.   E.   BESSEY,  M.D., 

TORONTO,  CAN. 

"  Who  reigns  within  himself,  and  rules 
Passions,  desires,  and  fears,  is  more  than  king." — Milton. 

That  the  mind  exerts  a  powerful  and  mysterious  influence  over 
the  body — marvelous  in  its  effects,  and  wonderful  in  its  results — 
must  be  apparent  to  every  close  observer  of  the  relations  of  the 
mental  faculties,  emotions,  and.  affections  to  physiological  phenom- 
ena. 

The  fact  is  confirmed  by  universal  experience,  and  the  vital 
functions  or  processes  of  life  in  the  human  body  are  influenced, 
— disturbed,  accelerated,  retarded  or  arrested  altogether — by  the 
mental  action  on  the  bodily  organs.  Hence  it  is  that  ^'this  mind 
can  kill  or  keep  alive."  Such  is  its  potentiality  in  the  human 
economy. 

The  mind  has  a  direct  influence  upon  and  control  over  the 
immediate  agent  of  vital  nature;  it  effects  the  distribution  of  all 
the  fluids  and  the  changes  that  occur  in  the  system,  and,  as  disease 
has  its  origin  in  a  disturbance  of  the  vital  forces,  and  consequent 
derangement  of  the  circulation,  it  will  be  readily  seen,  the  vast 
importance  of  mental  influence  in  the  treatment  of  disease,  and 
the  necessity  of  mental  repose  and  restful  confidence  and  trust.     In 
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other  words,  of  faith,  hope,  and  harmony  or  good-will  to  the  res- 
toration or  preservation  of  health  and  prevention  of  disease. 

It  has  been  truthfully  said  that  many  persons  have  become  diseased 
from  imagining  that  they  were  so  already.  The  abnormal  action 
of  the  mind  may  so  impress  itself  upon  the  physical  organization 
as  to  leave  its  reflex  more  or  less  perceptible,  and  in  many  cases 
produce  disease.  This  action  is  through  the  sympathetic  nervous 
system,  which  links  every  part  with  every  other,  and  with  the  soul 
center,  or  sympathetic  center  of  being — the  cerebrum  abdominale. 
Thus,  when  sorrow  is  felt  it  is  at  the  pit  of  the  stomach,  or  loca- 
tion of  this  great  sympathetic  nerve-center. 

In  a  highly  nervous  organization,  the  action  of  the  mind  may 
be  so  intense,  the  individual  ignorance  so  profound,  the  imagina- 
tion so  morbid  and  hysterical,  and  the  body  so  susceptible  to  im- 
pressions,  as  to  generate  any  conceivable  form  of  disease  in  this 
way. 

Thus  we  know  how  depressing  passions,  such  as  melancholy, 
moroseness,  jealousy,  and  unsocial  disposition,  will  produce  de- 
rangement of  the  liver;  how  forgetfulness,  worry,  and  nervous 
irritability  will  arrest  digestion  and  produce  dyspepsia;  how  fear 
will  excite  the  action  of  the  kidneys  or  the  bowels,  and  produce 
diarrhea,  as  sometimes  happens  to  soldiers  at  the  beginning  of  a 
battle.  Extreme  anger  or  violent  passions  will  produce  convul- 
sions; while  an  anxious,  restless,  and  sympathetic  state  of  mind 
will  inevitably  induce  nervous  diseases. 

I  know  that  the  mind  has  a  powerful  influence  for  good,  as 
Solomon  said,  <'A  cheerful  spirit  doeth  good  like  a  medicine."  But 
I  also  know  that  the  mind  can  kill;  when,  for  example,  a  person 
hears  some  sudden  or  terrible  news,  or  is  suddenly  startled  or  ter- 
rified, the  vital  currents  are  driven  back  from  the  surface  and  ex- 
tremities, upon  the  brain  and  central  sympathetic  ganglia,  which 
become  so  powerfully  surcharged  as  to  produce  shock,  or  fre- 
quently only  to  cause  dizziness  and  confusion  of  thought,  or  tem- 
porary insanity;  while  some  have  instantly  expired,  so  powerful 
has  been  the  shock  occasioned  by  the  violent  determination  of  the 
vital  forces  to  the  brain. 

To  the  careful  observer  it  will  be  apparent  that  mental  and 
moral  disturbances  produce  corresponding  physical  derangements. 
The  influence  of  passions  upon  the  nervous  system,  and  their  action 
as  disturbers  of  the  health,  are  well  known.     Intense  ire,  violent 
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hate,  jealousy,  apprehension,  or  any  powerful  mental  impulse,  will 
instantly  interrupt  the  vital  equilibrium.  Therefore  it  follows  that 
the  most  aggravated  forms  of  disease  may  have  their  ori^n  in  dis- 
turbances of  the  mind.  This  is  brought  about  by  disturbances  of 
the  circulation,  producing  congestion  or  anemia.  If  the  person  is 
intellectual,  then  brain-excitement  or  apoplexy  is  the  result.  If,  on 
the  other  hand,  the  person  is  illiterate,  and  subject  to  blind  unrea- 
soning passion,  the  vital  torrent  may  rush  to  the  heart,  leaving  the 
face  pale,  and  causing  an  accelerated  arterial  action.  Not  merely 
a  momentary  functional  derangement  is  thus  produced,  but  conges- 
tion, paralysis,  faintness,  insanity,  or  death  are  often  the  conse- 
quences which  follow  from  the  direct  action  of  the  mind  over  the 
elementary  principles  and  organs  of  the  body. 

That  the  distribution  of  the  vital  forces,  by  the  voluntary  or 
involuntary  powers  of  the  mind,  has  the  same  effect  upon  the  blood 
circulation  in  the  arteries,  as  upon  animal  fluids  generally,  is 
equally  true,  and  is  demonstrated  by  a  long  series  of  observations. 

Take  a  single  fact  as  an  illustration.  In  all  surgical  operations 
performed  while  the  patient  is  in  a  state  of  unconsciousness, 
whether  produced  by  an  anesthetic,  or  magnetic  sleep,  or  otherwise, 
the  loss  of  blood  is  inconsiderable;  but  when  the  same  operation 
is  performed  on  a  conscious,  sensitive  subject,  there  is  copious 
bleeding,  and  life  is  in  danger  of  being  lost  from  excessive  hemor- 
rhage. In  the  first  case,  the  mind's  action  being  suspended,  the 
vital  forces  are  not  disturbed  by  it,  and  the  equilibrium  of  the  cir- 
culation is  not  seriously  interfered  with.  But  in  the  other  case, 
the  mind  is,  of  course,  active  and  apprehensive  of  danger,  and  is 
concentrated  at  the  seat  of  the  injury;  the  nerve  forces  and  the 
blood  currents  necessarily  exhibit  a  tendency  in  the  same  direction, 
and  the  result  is  liable  to  be  serious.  Such  is  the  advantage  of 
unconsciousness  of  the  mind  in  all  surgical  operations. 

Many  persons  have  died  naturally,  because  they  thought  their 
time  had  come.  A  case  is  on  record  of  a  prisoner  in  France  who, 
on  being  condemned  to  die,  was  experimented  upon.  His  eyes  were 
blindfolded,  the  skin  was  slightly  scratched  without  drawing  any 
blood,  and  at  the  same  time  warm  water  was  allowed  to  trickle  over 
the  arm  into  a  receptacle.  Thus  the  senses  of  hearing  and  feeling 
were  made  to  aid  in  the  deception,  and  under  the  impression  that  he 
must  inevitably  expire  from  the  loss  of  blood,  he  actually  fainted 
and  died.     Another  soldier  who  was  doomed  to  be  shot  is  said  to 
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have  instantly  expired  when  the  firing  party  discharged  blanlt  car- 
tridges at  him. 

During  the  prevalence  of  epidemic  disease,  multitudes  doubtless 
fall  victims  through  a  throbbing  fear  of  death. 

Dr.  Moore  relates  the  case  of  a  woman  who  had  her  dress  torn 
by  a  dog;  imagining  the  animal  rabid,  and  that  the  virus  had  en- 
tered her  system,  also  imagining  that  she  must  die  of  hydrophobia, 
she  was  shortly  afterwards  taken  ill  and  died  with  symptoms  of  that 
disease,  so  marked  and  unmistakable  that  the  medical  faculty  could 
not  detect  the  slightest  difference  between  that  and  the  reality. 

John  Hunter,  a  celebrated  anatomist,  is  said  to  have  died  from 
an  affection  of  the  heart  which  is  ascribed  to  an  apprehension  or  fear 
that  bis  system  had  been  poisoned  by  the  virus  of  hydrophobia 
while  employed  in  dissecting  the  body  of  an  individual  who  had  died 
of  that  disease. 

Physicians  and  others  often  speak  of  those  who  merely  imagine 
themselves  ill;  there  is  no  cure  for  this,  as  we  have  seen.  A  physi- 
cal disease  may  originate  in  the  disordered  action  of  the  mind,  but 
.  it  cannot  be  said  that  in  such  cases  as  these  the  disease  has  only 
an  imaginary  existence,  because  it  cannot  be  disputed  that  the  most 
terrible  forms  of  vital  derangements  may  be  induced  in  this  man- 
ner, and  even  death  instantly  produced  by  the  action  of  the  mind. 

Take  everyday  examples.  Many  a  business  man  has  been  pros- 
trated by  a  violent  bilious  attack  in  consequence  of  having  his  note 
protested  during  hard  times.  The  rapid  decline  in  the  price  of 
stocks  may  occasion  a  loss  of  flesh;  the  rate  of  discount  may  influence 
the  appetite,  or  have  something  to  do  with  the  chronic  diarrhea. 
Large  payments  when  money  is  scarce  and  worth  two  per  cent  a 
month  may  have  a  tendency  to  produce  prostration,  while  good 
credit,  large  bank  deposits  and  bills  receivable  act  as  wonderful 
tonics  on  the  system  of  the  village  merchant. 

That  the  mind  may  have  a  powerful  influence  in  the  case  of  dis- 
ease is  well  exemplified  in  the  case  of  Andrew  Crosse,  an  English 
electrician,  who  had  been  severely  bitten  by  a  cat  which  died  on  the 
same  day  from  hydrophobia.  An  account  of  his  experience  is  given 
as  follows:. 

He  resolutely  dismissed  from  his  mind  the  fears  that  naturally 
were  suggested  by  the  circumstances;  had  he  yielded  to  them  he 
might  not  improbably  have  succumbed  within  a  few  days  or  weeks 
to  an  attack  of  mind-created  hydrophobia;  so  as  to  describe  the 
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fatal  ailment  which  before  now  has  been  known  to  kill  persons  who 
had  been  bitten  by  animals  perfectly  free  from  rabies. 

Three  months  afterward,  however,  while  enjoying  perfect  health, 
he  felt  one  morning  a  severe  pain  in  bis  arm,  accompanied  with  a 
severe  thirst.  *<Calling  for  a  glass  of  water,"  he  says,  <*at  the  instant 
1  was  about  to  raise  the  tumbler  to  my  lips,  a  severe  spasm  shot 
across  my  throat,  so  that  I  was  unable  to  swallow.  Immediately 
the  terrible  fact  burst  upon  my  mind  that  I  was  about  to  fall  a  vic- 
tim to  hydrophobia,  the  consequence  of  the  bite  I  had  received  from 
the  cat  which  had  died  from  that  disease.  The  agony  of  mind  I 
experienced  for  an  hour  in  contemplating  such  a  horrible  death — 
death  from  hydrophobia — was  almost  insupportable.  The  torments 
of  hell  itself  oould  not  have  surpassed  what  I  suffered.  The  pain 
which  commenced  in  my  hand  passed  up  to  my  elbow,  and  thence  to 
my  shoulder,  threatening  to  extend.  1  felt  that  human  aid  was  use- 
less, and  I  must  die.  At  length  I  began  to  meditate  upon  my  condi- 
tion. 1  said  to  myself:  <  Either  I  shall  die,  or  1  shall  not  die;  if  I  die, 
it  will  only  be  the  similar  fate  which  many  have  sujBfered  and  many 
more  must  suflfer;  I  must  bear  it  like  a  man.  If,  on  the  other 
hand,  there  is  any  hope  of  life,  my  only  chance  is  in  summoning  my 
utmost  resolution  to  defy  the  attack  by  exerting  every  effort  of  my 
mind  accordingly. '  Feeling  that  physical  exertion  as  well  as  mental 
diversion  was  necessary,  1  took  my  gun,  shouldered  it,  and  went 
out  for  the  purpose  of  shooting,  my  arm  the  while  aching  intolera- 
bly. 1  did  not  meet  with  any  sport,  but  I  walked  incessantly  the 
whole  afternoon,  exerting,  every  step  I  went,  my  utmost  mental 
effort  against  the  disease.  When  I  returned  in  the  evening  I  was 
tired  but  decidedly  better;  1  was  able  to  eat  some  dinner  and  drink 
water  freely.  I  continued  my  mental  antagonism  against  the  dis- 
ease during  the  night,  and  next  morning  the  aching  pain  had  left 
the  shoulder  and  gone  down  to  the  elbow.  The  following  day  it 
had  gone  to  the  wrist,  and  the  third  day  it  left  me  altogether. 

^'I  mentioned  the  matter  to  Dr.  Kinklake,  who  said  he  certainly 
considered  I  had  been  attacked  with  hydrophobia,  which  would  pos- 
sibly have  proved  fatal  had  1  not  struggled  against  it  as  1  did  by  a 
strong  effort  of  the  mind." 

It  is  undoubtedly  true  that  the  mind  can  exert  a  great  amount 
of  resistence  against  diseased  action,  and  it  is  a  powerful  agent  that 
should  be  observed  in  every  case.  It  is  just  here  that  mental  ther- 
apeutics are  so  invaluable  to  the  physician  in  the  treatment  of  disease. 
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It  is  well  known  that  hopefulness,  cheerfulness,  and  encourage- 
ment act  an  important  part  in  the  recovery  of  a  patient,  and  it  is 
the  practice  of  many  physicians  to  immediately  change  the  nurse 
in  charge  for  one  of  a  more  hopeful  disposition,  when  she  has  lost 
faith  in  the  patient's  recovery. 

•  In  considering  the  influence  of  the  mind  on  the  body,  the  fol- 
lowing conclusions  may  be  accepted  as  axioms: 

1.  Thought  strongly  directed  to  any  part  tends  to  increase  the 
vascularity  or  amount  of  blood  in  that  part,  by  its  sensibility  to 
feelings,  eflfected  by  associating  with  a  powerful  motion;  it  will  be 
more  strikingly  manifest  when  not  directed  to  any  special  part.  An 
excited,  emotional  condition  induces  a  general  sensitiveness  to  im- 
pression, and  an  intolerance  to  noise,  or  an  irritability  of  the  skin 
(cutaneous  irritation). 

2.  Thought  strongly  directed  away  from  any  part,  especially 
when  this  is  occasioned  by  emotion,  lessens  its  sensitiveness  by 
lessening  the  amount  of  blood  in  the  part.  The  activity  of  the 
cerebral  or  brain  functions  during  deep  intellectual  operations,  ex- 
cludes consciousness  of  impression  made  upon  the  sensory  nerves 
of  the  body  generally,  and  an  absorbing  emotion  effectually  pro- 
duces the  same  result,  causing  a  person  to  be  absent-minded  or  for- 
get himself. 

3.  The  emotions  may  cause  sensations,  either  by  directly  ex- 
citing the  sensory  ganglia  and  the  central  extremities  of  the 
nerves  of  sensations,  or  by  inducing  vascular  changes  in  a  certain 
part  of  the  body,  which  changes  excite  the  sensitive  nerves  at  their 
peripheral  terminations. 

4.  There  is  no  sensation,  whether  general  or  special,  excited  by 
agents  acting  upon  the  body  from  without,  which  cannot  be  excited 
also  from  within  by  cerebral  changes  (including  those  associated 
with  emotional  excitement)  affecting  the  sensory  ganglia. 

Premonitions  of  danger  are  often  felt  by  persons  as  the  result 
of  an  influence  when  acting  on  the  part  within. 

''  I  am  positive  there  is  such  a  thing  as  being  forewarned  of  dan- 
ger," said  an  old  engineer.  "  That  warning  which  stopped  my  ap- 
proach to  a  burning  bridge  came  (only  a  few  minutes  after  I  saved 
a  whole  train  from  being  wrecked  by  a  hair's  breadth)  by  a  strong 
desire  to  stop  the  train  fastening  itself  upon  me,  in  causing  me  to 
stop  the  train  on  a  night  that  I  could  not  see  my  hand  before  me. 
A  little  way  ahead  of  me   I  found  a  culvert  filled  with  cross-ties 
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and  obstructions  intended  to  wreck  the  train.  I  had  several  similar 
experiences." 

Such  may  be  recorded  as  impressions  made  on  the  spiritual 
features  of  man,  and  strongly  reacting  on  his  physical  organiza- 
tion, as  it  would  be  impossible  for  such  impressions  to  be  made 
from  the  physical  side  of  his  being. 

A  legitimate  conclusion  from  all  these  seems  to  be  that  the 
mind  has  a  powerful  influence  for  weal  or  woe  upon  the  body  in 
sickness  or  in  health,  and  it  may  be  used  as  a  valuable  aid  or  hin- 
drance to  recovery  in  the  treatment  of  disease.  But  it  is  not  war- 
ranted to  a  class  of  ignorant  persons  known  as  '*  Christian  Scien- 
tists "  to  set  up  a  theory,  or  pass  a  theory  upon  it  as  a  treatment 
of  diseases  exclusive  of  agents  or  individuals. 


LACERATIONS  OF  THE  CERVIX  UTERI. 

ABBIE    A.   HINKLE,  M.D. 

EVANSTON,  ILL. 

Lacerations  of  the  cervix  uteri  are  of  such  common  and  frequent 
occurrence  and  produce  such  serious  consequences  tbaC  this  lesion 
is  recognized  as  one  of  the  most  important  in  the  diseases  of  women. 

Parturition,  natural  or  instrumental,  is  usually  the  cause  of 
this  injury;  many  cases  are  due  to  criminal  abortion,  especially 
after  the  third  month  of  gestation.  In  the  majority  of  first  labors 
the  cervix  is  injured  to  some  extent,  but  in  many  cases  healing  takes 
place  during  the  lying  in,  or  the  injury  is  superficial  and  no  serious 
results  follow.  Some  conditions  of  the  cervix  predispose  to  lacera- 
tions, which  cannot  always  be  prevented  by  the  greatest  care  and 
skill  of  the  obstetrician.  In  abnormal  labors  requiring  manual  and 
instrumental  interference  before  dilatation,  there  is  great  liability 
to  injury.  The  severest  lacerations  are  generally  produced  by 
forcibly  extracting  the  head  through  an  imperfectly  dilated  os. 
They  are  sometimes  the  result  of  precipitate  delivery  in  easy,  rapid 
labors,  but  more  commonly  of  protracted  labors  and  instrumental 
delivery.  Post-partum  hemorrhage  is  likely  to  follow  a  severe 
laceration;  also  septicemia  from  the  lochial  discharge  entering  the 
raw  surface.  Later  the  patient's  general  health  is  seriously  aflfected 
and  there  is  a  marked  disturbance  of  the  reproductive  organs,  the 
gravity  of  which  depends  upon  the  character  and  extent  of  the 
lacerations. 
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It  has  been  authoritatively  stated  that  three-fourths  of  the  uter- 
ine disorders  of  those  who  have  borne  children  are  due  to  lacera- 
tions of  the  cervix.  They  are  the  origin  of  most  chronic  uterine 
disorders, — enlargement  and  hardening  of  the  cervix,  cervical 
catarrh,  erosion  of  the  mucous  membrane  (which  is  sometimes 
described  as  granulation  or  ulceration  of  the  cervix),  metritis,  endo- 
metritis, cellulitis,  subinvolution,  and  epithelioma. 

Surgical  repair  —  Emmet's  operation  (hystero-trachelorrhaphy) 
—  should  be  resorted  to  early  when  the  laceration  is  extensive. 
Restoration  of  the  cervix  relieves  the  inflammatory  condition,  and 
the  suflfering  from  scar-tissue  causes  complete  involution  and  a 
marked  decrease  in  the  size  of  the  uterus  where,  owing  to  subinvo- 
lution, it  has  been  larger  than  normal;  and  sometimes  cures  ster- 
ility. In  subsequent  labors,  there  is  no  increased  risk  of  lacera- 
tion; the  results  are  greatly  in  favor  of  those  who  have  had  the 
cervix  restored,  as  compared  with  others  having  lacerated  cervix 
with  scar-tissue.  Emmet's  operation,  performed  in  early  preg- 
nancy, has  also  been  the  means  of  arresting  threatened  abortion. 

Proper  diet  and  the  indicated  homeopathic  remedies,  hygienic 
habits  during  pregnancy,  frequent  hot  sitz  baths  and  olive-oil  rub- 
bings for  several  weeks  prior  to  parturition,  and  skillful  manage- 
ment of  the  obstetrician  during  labor  will  insure  safe  and  compara- 
tively easy  labor,  and  avoid  lacerations,  except  in  extremely  rare 
instances. 

The  following  instances  (from  a  large  number  of  cases)  will  suf- 
fice to  show  the  correction  and  cure  of  abnormal  and  diseased  con- 
ditions by  trachelorrhaphy. 

Case  1. — Mrs. ,  set.  41.  Had  suffered  many  years  from  endo- 
metritis, prolapsus,  erosion  of  the  cervix,  and  profuse  leucorrhea; 
also  insomnia,  severe  headaches  and  general  nervous  debility.  Em- 
met's operation  (performed  by  Professor  Ludlam,  M.D. )  restored  the 
cervix,  and  the  cure  of  the  above-named  disorders  was  gradually 
effected  thereby.  Two  years  after  this  operation  she  gave  birth- to 
a  healthy  daughter,  and  instead  of  dragging  out  a  miserable  exist- 
ence, as  for  so  many  previous  years,  she  is  in  the  enjoyment  of 
health  and  happiness. 

Case  2. — Mrs. ,  set.  26.    I  attended  in  labor  in  thfe  spring  of 

1891,  when  she  was  delivered  of  a  male  child,  which  was  her  fifth 
living  child,  and  she  had  experienced  three  miscarriages.  I  dis- 
covered that  during  a  former  parturition  there  had  been  extensive 
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lacerations  of  the  cervix  and  perineum.  When  the  infant  was 
nearly  a  year  old,  after  the  return  of  the  menses,  I  recommended 
surgical  repairs.  When  ready  for  the  operation,  on  two  different 
occasions,  she  became  pregnant,  but,  owing  to  the  condition,  miscar- 
ried. At  last  the  propitious  time  arrived,  and  the  cervix  and  pe- 
rineum were  operated  on  with  good  results.  She  has  aince  borne 
two  strong,  healthy,  male  children,  and  the  cervix  is  in  excellent 
condition;  her  general  health  and  strength  are  up  to  the  normal 
standard. 

Case  3. — Mrs. ,  set.  24.    Mother  of  two  children  (aet.  three 

years,  and  one  and  a  half  years  respectively),  suffering  from 
profuse  leucorrheal  discharge,  backache,  headaches,  weakness,  and 
constant  weariness.  Upon  digital  examination  and  the  use  of  spec- 
ulum I  found  prolapsus,  intense  inflammation  of  the  cervix,  endo- 
metritis, and  subinvolution,  the  result  of  laceration  of  the  cervix. 

After  a  few  local  treatments  with  medicated  tampons  and  hot 
vaginal  douches,  also  belladonna,  hamamelis  and  calc.  fluor.,  given 
for  constitutional  remedies  at  different  times,  the  cervix  was  re- 
stored  and  the  young  wife  feels  strong  and  happy-hearted  on 
account  of  the  change  from  great  weakness  to  perfect  health,  four 
months  having  elapsed  since  the  operation. 


PYOSALPINX.* 


CURTI88   GINN,    M.D. 

DAYTON,  O. 

A*pyosalpinx  is  a  collection  of  pus  imprisoned  in  the  lumen  of 
a  fallopian  tube. 

Pus  is  the  debris  of  a  contest  between  the  leucocytes  and  pyo- 
genic bacteria. 

Pyogenic  bacteria  may  be  found  in  normal  oral  and  vaginal 
secretions,  and  imbedded  in  the  skin. 

Dr.  Herman,  during  his  investigations  upon  the  gonococcus, 
found  upon  examination  of  perfectly  normal  vaginal  secretions 
numerous  cocci  and  bacteria. 

Pyogenic  micro-organisms  have  their  virulence  increased  or 
diminished  by  their  environment  and  pabulum. 

Bacteria  thrive  much  better  upon  an  akaline  medium;  hence  it 

*Read  before  Miami  Valley  Homeopathic  Medical  Association,  April,  1897. 
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is  supposed  that  the  acid  reaction  of  the  vagina  keeps  these  germs 
in  check  and  restricts  their  maleficent  power. 

The  germs  causing  pyosalpinx  are  the  chain  coccus  (strepto- 
coccus pyogenes);  the  yellow  and  white  grape  coccus  (staphylococ- 
cus pyogenes  albus  and  aureus),  the  gonococcus,  and  rarely  the 
bacillus  tuberculosis. 

The  chain  coccus,  the  grape  coccus,  and  the  gonococcus  are  the 
most  frequently  found. 

The  white  grape  coccus,  though  microscopically  identical  with 
the  yellow  grape  coccus,  is  distinguished  from  it  by  its  growth 
en  masse  on  culture  media,  the  culture  being  white  instead  of  yel- 
low. This  bacterium  is  much  less  virulent  than  its  fellow.  It  is 
found  imbedded  in  the  skin,  and  has  been  given  the  name  of  the 
epidermis  albus.  This  it  is  that  causes  the  small  abscesses  around 
our  stitches — especially  laparatomy  wounds,  when,  though  the 
operation  may  have  been  aseptic  to  a  suflScient  degree  to  insure  safety 
within  the  abdomen,  the  tension  and  strangulation  of  the  cutaneous 
tissues  by  the  stitches  oflfer  an  opportunity  to  the  epidermis  albus 
to  cause  a  small  collection  of  pus. 

It  is  also,  to  my  mind,  the  cause  of  catarrhal  endometritis  and 
salpingitis.  It  may  be  normally  an  inhabitant  of  the  vagina,  but 
the  acidity  of  its  secretions  inhibits  its  power.  Under  the  changes 
in  the  local  circulatory  apparatus  that  exposure  to  cold  will  cause, 
the  secretions  become  less  acid;  the  cocci  increase  in  numbers  and 
virulency;  they  attack  the  endometrium  and,  by  direct  extension, 
the  tubes.  These  cases  of  acute  endometritis  and  salpingitis,  though 
apparently  alarming,  subside  nicely  under  antiphlogistic  treatment 
and  rest  in  bed. 

The  yellow  grape  coccus  and  the  chain  coccus  are  very  often 
introduced  within  the  uterine  canal  by  some  foreign  body — i.  ^., 
the  hands  or  instruments  of  the  obstetrician  or  the  unaseptic  pro- 
cedures of  the  gynecologist. 

The  gonococcus  may  reach  the  tract  either  by  infection  from  an 
acute  gonorrheal  virus  or  from  a  gleet. 

Comparatively  rarely  the  tubercle  bacillus  may  invade  the  tubes. 

Syphilis  may  be  a  predisposing  cause.  Both  of  the  cases  I 
report  to-day  were  syphilitic.  Case  1  revealed  the  primary  lesion 
after  the  evacuation  of  the  pyosalpinx.  Case  2  presented  an  ulcer 
of  the  palate  that  rapidly  destroyed  one  half  of  it  and  yielded  to 
specific  treatment. 
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The  diagnostic  signs  may  be  so  numerous  or  so  few  that  you 
will  readily  pardon  my  omitting  them  in  this  paper. 

The  prognosis  will  depend  to  such  an  extent  upon  the  patient's 
physical  condition,  the  surroundings,  care,  operation  chosen,  and 
the  operator,  that  no  set  rule  can  be  given. 

In  cases  which  you  judge  from  the  course  and  history  may  be  of 
catarrhal  origin,  dilatation  and  curetting,  followed  by  drainage,  may 
be  practiced,  in  the  hope  that  the  uterine  end  of  the  tube  may  be 
but  slightly  occluded,  and  that  the  obstruction  may  be  so  weakened 
by  this  procedure  that  the  compressed  secretion,  following  the  line 
of  the  least  resistance,  may  drain  through  the  uterus.  Personally, 
this  seems  to  me  a  risky  proceeding,  and  the  pelvic  trouble  much 
more  likely  to  be  augmented  than  relieved.  I  have  seen  sharp 
attacks  of  peritonitis  (pelvic)  arise  from  merely  dilating  and  curet- 
ting uteri  bound  down  by  adhesions,  without  any  apparent  accumu- 
lation in  the  tubes. 

In  a  paper  read  before  the  American  Association  of  Gyne- 
cologists, Dr.  Glasgow  reported  twenty  cases  treated  by  him  in 
that  manner,  all  of  which  were  either  cured  or  much  benefited. 

The  ideal  method  is  to  incise  and  drain  the  purulent  collection 
from  the  lowest  part.  In  other  words,  treat  as  you  would  any 
other  abscess.     Opening  from  the  vagina  will  do  this. 

Search  for  a  fluctuating  point  about  the  region  of  the  cul-de-sac, 
remembering  the  position  of  the  ureters  and  the  uterine  arteries. 
If  more  presents  itself,  incision  through  the  cul-de-sac  and  explora- 
tion with  the  finger  will  generally  reveal  some  point  at  which  it 
can  be  opened. 

This  procedure  is  not  so  easy  as  it  sounds  ;  it  requires  an  accu- 
rate knowledge  both  of  anatomy  and  pathology. 

Here  the  drainage  is  nearly  perfect.  By  going  through  ad- 
hesions Nature  has  thrown  up,  soiling  of  the  peritoneum  is  avoided. 

No  doubt  every  surgeon  can  recall  some  case  or  cases  in  which 
the  ovaries  were  removed,  where  the  train  of  symptoms  set  up  by 
the  sudden  menopause  was  most  distressing.  By  slitting  up  the 
tube  in  the  manner  suggested,  interference  with  the  ovaries  is 
avoided. 

Lastly,  if  any  further  work  needs  to  be  done  intra-abdominally 
after  the  evacuation  and  healing  of  the  pus  tract,  the  abdominal 
operation  will  be  attended  by  no  more  danger  than  in  a  non-septic 
case. 
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In  some  subjects,  however,  when  the  vaginal  sheath  is  long  and 
narrow,  the  vaginal  incision,  however  plausible  in  theory,  will  fail 
in  practice.  •   Here  abdominal  incision  will  have  to  be  resorted  to. 

My  small  experience  would  seem  to  teach  me  that  vaginal 
hysterectomy  is  unnecessary  in  these  cases. 

Case  1. —  Mrs.  J.,  age  32.  Married  eleven  years.  Three 
children,  and  two  miscarriages.  After  birth  of  the  last  child, 
some  three  or  four  years  ago,  had  a  septic  fever. 

January  1,  1885,  contracted  diphtheria.  Two  weeks  afterward 
she  experienced  intense  itching  over  abdomen,  which  became  ten- 
der and  tympanitic,  chills  and  fever  following.  The  case  was 
diagnosed  by  a  practitioner  here  as  diphtheria  of  the  stomach. 

Some  three  weeks  afterward  she  was  sent  to  the  hospital  where 
upon  examination  a  fluctuating  mass  was  found  in  the  left  ovarian 
region.  From  this,  in  conjunction  with  the  other  symptoms,  a 
diagnosis  of  pyosalpinx  was  made,  and  the  collection  opened  and 
drained  through  the  cul-de-sac.  The  fever  promptly  subsided. 
The  patient  recovered  from  this  operation  nicely,  but  was  unable  or 
unwilling  to  follow  the  directions  given,  and  in  a  few  months  re- 
turned again,  complaining  of  a  bearing-down  pain  in  hypogastric 
region,  flatulency,  shooting  pains,  and  great  tenderness  over  the 
abdomen. 

This  train  of  symptoms  seeming  to  be  due  to  the  entanglement 
of  the  ovary  in  the  inflammatory  exudate,  ovariotomy  was  proposefd 
and  accepted. 

Upon  entering  the  abdominal  cavity  a  mass  was  found,  con- 
sisting, of  coils  of  small  intestine,  bound  down  over  the  ovary 
and  tube.  The  tube  and  ovary  of  the  left  side  were  removed;  the 
one  on  the  opposite  side,  seeming  healthy,  was  left. 

The  patient  made  an  uneventful  recovery  from  operation;  for 
some  three  or  four  months  not  much,  if  any,  benefit  was  experi- 
enced. 

In  fact,  the  ovary  left  became  enlarged  and  tender,  but  under 
the  usual  local  applications  it  subsided. 

Under  a  regime  of  moderate  exercise,  a  gradual  return  to  the 
duties  of  a  housewife,  and  plenty  of  fresh  air,  improvement  became 
marked,  and  this  spring  she  insisted  upon  spading  her  own  garden. 

Case  2. — Mrs.  L.,  age  30,  married,  no  pregnancies.  Husband 
gave  history  of  gonorrhea  some  years  before  marriage;  no  history 
of  syphilis.     One  year  ago  commenced  having  pains  in  lower  part 
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of  abdomen,  associated  with  menorrhagia.  A  curetting  was  done 
under  the  ordinary  aseptic  precautions,  resulting  in  a  cessation  of 
the  bleeding  and  an  amelioration  of  the  other  symptoms.  She  pre- 
sented herself  again,  after  some  four  months,  with  intense  pain  and 
tenderness  in  right  ovarian  region,  frequent  and  painful  micturi- 
tion, constipation,  intense  agony  when  a  movement  did  occur,  and 
some  elevation  of  temperature.  An  indistinct  mass  could  be  felt 
per  vaginam  on  right  side. 

A  diagnosis  of  pyosalpinx  was  given,  and  an  attempt  made  to 
open  the  tube  by  an  incision  through  the  cul-de-sac;  but  owing  to  a 
very  long  and  narrow  vaginal  canal,  this  Vas  abandoned  and  the 
abdomen  opened. 

After  carefully  separating  the  coils  of  intestine  that  completely 
roofed  over  the  pelvis,  a  large  sausage-shaped  tumor  was  discovered. 
Having  carefully  surrounded  the  adjacent  areas  with  gauze,  an 
attempt  was  made  to  separate  and  remove  the  distended  tube,  but 
in  so  doing  it  ruptured  near  the  uterine  attachment,  and  in  spite  of 
all  endeavors  the  cavity  became  soiled.  The  patient  now  showing 
signs  of  a  collapse,  the  patent  end  of  the  tube  was  sewn  in  the  lower 
angle  of  the  abdominal  incision,  and  the  abdomen  irrigated  and 
closed.     She  rallied  nicely. 

The  abdomen  was  reopened  three  weeks  later,  the  remnant  of 
the  right  tube  and  left  tube  and  ovary  removed.  The  left  tube  had 
evidently  been  the  seat  of  much  inflammatory  action;  the  tube  itself 
was  perhaps  the  thickness  of  two  fingers,  with  a  lumen  the  size  of  a 
goose-quiil.  With  the  exception  of  a  small  abscess  caused  by  a 
deep  muscular  suture  of  silk,  the  patient  did  well. 

During  the  period  of  her  second  convalescence  she  developed 
symptoms  of  secondary  syphilis,  an  ulcer  on  the  soft  palate  almost 
destroying  it. 

The  patient  at  the  present  time,  some  eight  months  later,  is  the 
picture  of  health. 
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A  CASE  OF  INSANITY  AND  OOPHORO-EPILEPSY, 
CURED  BY  VAGINAL  OOPHORO- 
HYSTERECTOMY * 


QUINCY,  ILL. 

On  Nov.  10,  1896,  1  was  called  to  see  Miss  M — ,  an  unmarried 
woman,  thirty-one  years  of  age,  and  learned  that  she  had  been  of 
unsound  mind  for  the  last  ten  years;  that  she  had  been  gradually 
growing  worse,  and  that  for  the  past  year  or  two  she  had  become 
at  times  violently  insane,  and  required  constant  watching. 

I  also  learned  that  she  had  what  her  sister  called  '*  spells," 
which  1  soon  determined  in  my  own  mind  were  what  might  with 
propriety  be  called  hystero-  or  oophoro-epilepsy. 

The  patient  had  been  under  the  care  of  physicians  all  of  the 
time  for  the  ten  years,  and  had  submitted  to  local  treatments,  all  of 
which  seemed  to  be  of  little  if  any  benefit. 

My  first  visit  on  the  10th,  and  the  second  on  the  12th,  were  on 
account  of  what  they  called  those  '*  spells,"  but  the  paroxysm  in 
each  instance  had  passed  when  I  arrived. 

The  next  day  I  endeavored  to  make  a  digital  examination  of 
uterus  and  ovaries,  but  on  account  of  her  insane  and  ungovernable 
condition  and,  as  I  soon  found,  the  intense  vaginismus,  I  was 
obliged  to  postpone  the  examination  until  such  time  as  I  could  have 
things  a  little  more  my  way. 

On  the  16th  1  took  another  physician  with  me  to  give  chloro- 
form, and  while  she  was  under  the  anesthetic  we  made  a  thorough 
examination,  although  we  could  not  make  out  any  very  serious  con- 
dition, except  a  retroflexion  of  the  uterus  and  chronic  ovaritis,  with 
vaginismus  and  a  tight  or  spasmodic  sphincter  ani. 

While  the  patient  was  under  the  anesthetic,  I  made  a  thorough 
dilatation  of  everything  in  sight,  and  did  all  other  necessary  orifi- 
cial  work  in  and  about  the  several  apartments  or  orifices,  and 
informed  the  family  that  I  would  give  her  remedies  for  a  few  weeks, 
and  if  no  improvement  followed  after  a  reasonable  time,  I  should 
advise  a  removal  of  the  uterus  and  ovaries,  believing  that  to  be  the 
only  treatment  that  promised  anything  for  her,  at  the  same  time 

♦Read  before  Illinois  Homeopathic  Medical  Association,  May,  1897. 
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assuring  the  family  that  I  could  not  promise  a  cure  even  with  that. 

November  and  December  passed,  and  the  patient  became  more 
and  more  unmanageable.  The  family  insisted  on  the  operation 
being  performed,  feeling  that  even  a  fatal  termination  was  far 
preferable  to  the  unhappy  conditipn  which  then  existed. 

With  this  understanding  I  sent  her  to  the  hospital  on  the  first 
day  of  January,  1897.  On  the  fifth  I  made  a  vaginal  oophoro- 
hysterectomy. Found  both  ovaries  slightly  enlarged  and  sclerotic, 
with  several  small  cysts  in  the  left  broad  ligament.  Uterus  normal 
in  size,  but  retroflexed. 

Fearing  violent  symptoms  as  the  anesthetic  passed  away,  I  took 
the  precaution  to  have  the  patient  very  thoroughly  confined  to  the 
bed,  and  placed  her  in  the  care  of  a  special  nurse. 

We  soon  found,  however,  that  there  was  no  need  of  such  pre- 
caution, for  the  patient,  as  the  anesthetic  passed  away,  was  per- 
fectly sane. 

Her  recovery  was  rapid,  and  really  with  no  more  serious  symp- 
toms than  we  often  find  in  normal  labor. 

I  dismissed  her  from  the  hospital  on  the  31st  of  January. 

In  writing  an  account  of  this  case  to  present  you  I  have  waited 
purposely  until  the  last  day,  and  the  eleventh  hour  thereof,  fearing 
there  might  be  some  recurrence  of  the  symptoms;  but  so  far  she  is 
in  good  health. 

Her  only  complaint  is  that  she  has  not  come  menstruated. 


ORIFICIAL  PHILOSOPHY  IN  ECLAMPSIA. 

v.   F.  HUNTLEY,  M.D. 

BfAKTON.  mCH. 

The  principles  of  orificial  philosophy  are  immutable,  and  their 
exemplification  at  times  truly  wonderful.  The  above  statement  was 
never  more  fully  made  clear  to  my  mind  than  it  was  a  few  days 
ago  in  a  case  of  childbirth.  Mrs.  Gertie  M — ,  primipara,  entered 
labor  at  11  p.m.  Subject,  young,  strong,  and  apparently  in  perfect 
physical  health.  I  arrived  on  the  scene  at  1  a.m.,  and  on  making 
examination  found  presentation  normal,  vertex  occipito  anterior, 
with  dilatation  progressing.  At  4  a.m.  pains  began  to  increase 
and  grow  expulsive  in  charact^.  Thinking  I  might  assist  some,  I 
now  took  my  place  at  the  bedside  and,  as  is  my  custom,  gave  such 
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assistance  as  I  was  able  during  the  pain.  Liquor  amnii  was  not 
present  in  large  quantities,  in  fact  was  what  is  known  as  a  dry 
birth.  I  had  lubricated  the  parts  with  oil  so  that  everything  was 
progressing,  as  I  supposed,  famously,  when  at  the  close  of  a  pain, 
without  any  warning,  she  passed  into  an  eclamptic  condition.  I 
chloroformed  her  at  once  and  delivered  with  the  forceps,  then 
allowed  her  to  come  out  from  the  anesthetic,  thinking  she  might  be 
all  right,  when  she  immediately  passed  into  another  spasm.  I 
immediately  administered  the  usual  remedies,  even  morphia  hypo- 
dermically,  but  all  to  no  avail,  the  spasms  returning  as  often  as 
every  half  hour  until  3:16  p.m'.,  when  my  instruments  were  brought, 
and  she  was  again  thoroughly  chloroformed.  With  the  douche 
curette  I  cleared  out  the  uterine  cavity  and  packed  the  same  with 
iodoform  gauze,  drew  the  urine,  dilated  the  urethra  and  rectum  to 
the  full  capacity  of  the  speculum,  and  put  her  to  bed.  She  slept 
profoundly  until  five  the  next  morning,  no  doubt  from  the  effects 
of  the  previous  drugging.  When  she  awoke,  she  was  perfectly  clear 
and  rational,  and  called  for  food.  She  never  had  another  abnormal 
symptom,  the  milk  coming  the  fourth  day,  and  all  the  untoward 
symptoms  vanishing  into  thin  air,  to  the  astonishment  of  the  old 
physician  I  called  to  administer  the  anesthetic,  as  well  as  of  the 
friends  and  neighbors  of  the  young  couple,  and  to  my  own  delight. 
It  has  been  my  misfortune  to  have  attended  a  number  of  cases  of 
eclampsia  during  my  fifteen  years'  experience  as  a  physician,  but  I 
never  saw  a  case  resist  treatment  as  this  one  did,  and  1  have  no 
doubt  she  would  have  died  without  the  application  of  those  prin- 
ciples which,  as  stated  in  the  beginning,  are  immutable  and  past 
finding  out. 
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GARMENTS  {Continued), 

The  coarse  and  material  things  that  we  sense  then  are  the  alpha- 
bet by  which  we  spell  out  everything  that  we  know,  not  only  of  the 
lower  things,  but  of  the  higher  ones  which  shape  them.  With  our 
intuitional  side  still  embryonic,  we  must  grope  our  way  through 
matter  to  mind,  through  appearances  to  realities,  through  gar- 
ments to  their  wearers.  The  panorama  of  physical  expression 
everywhere  confronts  us,  and  whatever  other  knowledge  we  attain 
is  deductive.  Earthly  comforts,  earthly  gratifications,  earthly 
necessities,  so  called  tangible  things,  demand,  command,  and  receive 
our  first  consideration,  and  all  things  of  a  subtler  nature  of  whose 
existence  we  become  persuaded  are  resurrections  from  the  deaths  of 
these. 

The  swaddling  clothes  of  every  earth-born  creature  are  earthy, 
and  so  are  its  grave-clothes;  and  its  existence  in  the  past  and  its 
continued  life  in  the  future  we  can  only  think  about,  reason  about, 
hope  about,  fear  about,  dream  about,  conjecture  about,  or  guess 
about  as  we  are  able.  But  the  foundation  of  faith  in  the  unseen  is 
amply  furnished  by  the  seen,  and  the  testimony  upon  which  rests 
our  knowledge  of  the  existence  and  reality  of  spiritual  forces,  sub- 
stances, and  forms  is  fully  as  logical  and  convincing  as  that  which 
gives  us  universal  acceptance  and  assurance  of  physical  forces, 
which,  by  the  w.ay,  are  equally  impervious  to  sense  perception. 
We  measure  all  qualities  by  the  yardstick  of  physical  manifestation, 
and  our  calculations  lead  us  into  realms  beyond  time  and  space, 
beyond  physical  birth  and  death,  beyond  everything  that  appeals 
to  sense  perception,  to  a  bigger  world,  not  the  less  real,  not  the  less 
law-governed,  not  the  less  practical  because  naked,  because  so  ex- 
tensively innocent  of  physical  wrappings. 

But  our  present  study  is  not  of  realities,  but  of  their  appear- 
ances, not  of  the  actors  themselves,  but  of  their  make-ups  upon 
the  stage  of  physical  life.  And  the  study  is  an  important  one  to 
all  genuine  truth-seekers,  for  it  is  the  only  way  at  present  at  our 
command  of  arriving  at  a  knowledge  of  what  is  true,  not  only  now, 
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but  eternally.  All  earthly  forms  fade  from  our  vision,  all  physical 
frarments  are  soon  laid  aside,  and  we  can  only  escape  the  solitude  of 
vanishing  appearances  as  we  are  able  to  gaze  through  them  and 
catch  glimpses  of  the  realities  which  inspire  their  existence.  But 
matter  furnishes  us  such  splendid  perspectives  of  all  possible  types 
of  love  and  truth  that  our  hope  for  eternal  satisfaction  rests  upon 
ample  evidence,  and  we  have  only  to  observe  and  learn  and  work 
on  in  trustfulness  of  spirit  and  sincerity  of  purpose  until  our  lower 
faculties  blossom  into  the  higher  ones,  and  in  the  fullness  of  time 
our  hopes  will  be  realized,  our  longings  satisfied,  our  higher  aspira- 
tions achieved,  and  eternal  knowledge  will  be  gained. 

But  now  of  garments  in  their  varieties  and  uses.  Leaving 
mineral  and  plant  life  out  of  consideration,  and  excluding  all  forms 
of  animal  life  except  humankind,  we  will  give  brief  attention  to 
the  physical  manifestations  by  which  we  know  of  each  other. 

We  are  naked  only  in  the  sight  of  God,  who  sees  from  within. 
For  eveny  one  else  and  for  all  the  occasions  of  earth-life  we  are 
clothed,  and  the  varieties  of  our  wearing-apparel  are  as  many  as  the 
conditions  and  occasions  we  are  subjected  to  and  appear  upon.  We 
have  garments  for  the  night  and  garments  for  the  day,  garments 
for  winter  and  garments  for  summer,  garments  for  childhood,  for 
youth,  for  manhood,  and  for  old  age.  We  have  garments  for  pub- 
lic wear  and  garments  for  the  seclusion  of  the  home  circle.  We 
have  regalia  of  oflSce  and  uniforms  for  the  army.  We  have  gar- 
ments for  the  street  and  garments  for  sociability;  and  we  have  wed- 
ding-garments, and  grave-clothes.  The  full  stature  of  the  man 
himself  appears  to  us  only  in  the  composite  of  the  forms  he  assumes 
in  all  these  varying  conditions  and  circumstances.  In  all  of  them 
the  man  himself  is  always  hidden  from  view,  and  we  can  only  guess 
his  quality  by  the  clothes  he  wears.  A  knowledge  of  this  fact 
permits  those  who  wish  to  completely  screen  their  real  identity  from 
the  view  of  their  fellows  if  they  are  sufficiently  artistic  to  select 
clothing  well  suited  to  their  purpose.  The  gentle  may  put  on  rough 
clothing  and  pass  for  sterner  natures,  or  the  bold  can  parade  them- 
selves in  the  delicate  textures  which  properly  stand  for  natures  of 
greater  refinement.  The  inconsistencies  between  men  as  they  are 
and  men  as  they  appear,  are  in  this  way  made  bewildering  to  super- 
ficial observers.  The  poor  can  take  on  the  semblance  of  riches,  and 
the  rich  can  assume  beggarly  ways.  The  good  can  appear  bad,  and 
the  wicked  can  pass  for  saints.     The  wise  may  look  like  fools,  and 
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the  ignorant  may  appear  learned.  The  truly  virtuous  may  resemble 
the  obscene,  and  the  vulgar  may  be  so  screened  from  view  as  to 
win  reputations  inconsistent  with  their  inner  lives.  The  brave  may 
be  mistaken  for  cowards,  and  traitors  may  pass  for  worthy  soldiers. 
The  real  kings  of  mankind  may  be  mistaken  for  peasants,  and  ple- 
beians may  pass  for  patricians.  Diamonds  may  be  rough  on  the 
outside,  and  glass  may  glitter.  Gold  may  be  too  dull  to  be  recog- 
nized, and  brass  so  highly  polished  and  skillfully  alloyed  as  to  be 
taken  for  the  nobler  metal. 

To  such  an  extent  do  the  incongruities  between  realities  and  ap- 
pearances prevail  that  none  of  us  appear  as  we  are,  nor  are  we  as 
we  appear.  This  fact  is  so  universally  recognized  as  to  be  respon- 
sible for  one  of  the  great  temptations  of  life,  namely,  that  of  play- 
ing to  the  galleries,  of  crystallizing  into  our  outer  lives  for  the 
inspection  of  others,  not  what  we  mean  in  our  hearts,  but  the  effects 
we  desire  to  produce.  A  lie  is  valuable  only  in  proportion  to  its 
resemblance  to  the  truth.  Dishonesty  wins  only  as  it  appears  to  be 
honesty.  All  counterfeits  are  serviceable  to  the  exact  degree  of 
their  resemblance  to  the  genuine.  And  for  this  reason  everyone 
who  yearns  for  what  is  genuinely  good  and  true,  every  heart  that 
is  hungry  for  the  peace  and  satisfaction  and  comfort  and  health  and 
rest  that  can  only  be  obtained  by  being  taken  for  just  what  it  is 
worth,  every  value  that  is  ambitious  to  be  standard  must  be  stripped 
of  its  appearance  and  be  judged  by  a  set  of  faculties  interior  to 
those  of  mere  sense  perception.  There  is  no  nutriment  in  husks, 
there  is  no  life  in  the  letter  of  things,  there  is  no  soul -satisfaction 
in  externals,  and  all  garments  are  mere  appearances,  nothing  but 
bait  on  the  real  hooks  of  life  to  tempt  the  fish  we  covet.  But  un- 
fortunately in  this  world  these  externals  cannot  be  completely  cast 
aside;  and  consequently  not  to  be  caught  in  uncongenial  company 
and  to  be  mistaken  for  what  we  are  not,  we  must  give  heed  to  our 
wrappings,  and  in  such  unmistakable  style  as  to  avoid  the  unhappi- 
ness  involved  in  the  almost  universally  prevailing  false  appearance 
of  things. 

If  a  cancer  be  examined  chemically,  it  will  be  found  to  contain 
no  element  foreign  to  normal  tissues.  If  it  be  scrutinized  micro- 
scopically, no  element  will  be  discovered  incongruous  with  normal 
bodily  tissues  in  some  stage  of  their  development.  The  fact  that 
gives  cancers  not  only  their  malignancy,  but  their  very  existence, 
is  merely  an  incongruity  of  time  and  location  of  the  cell-elements  of 
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which  they  consist.  A  nest  of  embryonic  cells  is  laid  in  maturer 
tissues  and,  instead  of  being  found  in  tissues  of  their  kind,  present 
themselves  in  the  midst  of  other  formations.  Embryonic  bone 
tissue  may  appear  in  full-grown  muscles.  Embryonic  muscular 
tissue  jnay  appear  in  well-developed  bone  structure.  Embryonic 
epithelium  may  get  a  foothold  in  mature  brain  structure,  and  em- 
bryonic areolar  tissue  may  take  root  in  lung,  liver,  kidney,  or  other 
organs.  And  this  inharmony  of  age  and  place  of  deposit  of  cell 
elements  of  which  the  deadly  disease  consists,  is  all  that  is  charac- 
teristic of  the  death- dealing  cancer.  Cancers  are  no  more  deadly 
to  the  happiness  and  health  of  the  human  body  than  are  corre- 
sponding incongruities  in  the  bigger,  broader  companionship  of 
mankind  which  constitutes  the  universal  man.  Hence  the  absolute 
necessity,  in  becoming  associated  with  any  organization  of  men,  in 
entering  any  society  or  circle  of  acquaintance,  in  establishing  per- 
sonal relationships  with  our  fellows  in  any  capacity,  either  for 
pleasure  or  for  use,  of  dressing  in  befitting  costume  and  taking  on 
the  manners  becoming  to  it  so  as  to  lose  one's  personal  identity  in 
the  organization,  thus  avoiding  the  offensiveness  of  peculiarity  or 
eccentricity.  The  newsboys  would  swarm  around  and  hoot  at  any- 
one who  would  appear  upon  the  streets  of  a  city  in  the  summer  time 
wrapped  in  the  garments  suitable  to  the  climate  of  the  north  pole, 
and  if  a  cold  winter's  night  should  find  a  wayfarer  wandering  the 
streets  in  his  night  robe  (which  would  be  proper  enough  clothing  for 
his  bed-chamber)  he  would  very  properly  be  run  in  by  the  police.  In- 
appropriate Qostumes  are  always  a  disturbing  element  in  every  pos- 
sible relation  of  life,  as  there  is  a  universal  sense  of  propriety  com- 
mon to  all  men  which  prescribes  the  proper  dress  and  accompanying 
manners  for  all  occasions  and  situations. 

But  between  garments  and  their  wearers  there  is  an  ever  opera- 
tive principle  of  action  and  reaction,  for  while  the  outward  forms 
of  things  are  but  the  crystallizations  of  the  things  themselves,  and 
are  therefore  merely  effects,  they  are  also  prison  walls  that  hold  their 
makers  more  or  less  completely  in  captivity.  Hence  the  necessity 
for  a  repeated  change  of  garments  in  the  process  of  soul -growth. 
While  life  is  still  molten  in  the  shape  of  feelings,  or  is  run  into 
mere  thought-forms,  it  is  still  structureless,  embryonic  and  eflPer- 
vescent,  doing  neither  good  nor  harm  if  it  does  not  become  em- 
bodied,—  that  is,  if  it  takes  on  no  outer  garments  by  which  it  can 
be  sensed  or  perceived.     But  when  once  carried  out  into  word  or 
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act,  or  formed  into  material  shape  of  some  kind,  it  has  established  a 
permanency  of  existence  that  makes  it  historical.  It  matters  not 
what  form  these  garments  take;  it  may  be  merely  something  said, 
for  words  are  but  garments  of  ideas.  How  pointedly  Will  Carle- 
ton  expresses  this  thought  in  the  following  stanzas: 

Boys  flying  kites  haul  In  their  white- wing'd  birds; 
You  can't  do  that  way  when  you  're  flying  woixis. 
**  Careful  with  fire,"  is  good  advice,  we  know; 
"  Careful  with  words"  isten  times  doubly  so. 
Thouii;hts  unexpress'd  may  sometimes  fall  back  dead, 
But  Ood  himself  can't  kill  them  when  they  're  said ! 

It  may  be  mere  forms  of  expression,  for  all  statuary  is  merely 
sentiment  anchored  in  matter.  It  may  be  houses  and  business 
blocks,  for  these  are  crystallizations  that  bear  substantial  testimony 
of  the  thoughts  and  feelings  which  created  them.  It  may  be  groups 
of  flowers,  or  herds  of  cattle,  or  flocks  of  birds,  or  it  may  be  libra- 
ries of  letters,  of  science,  of  song,  of  religion,  for  whoever  col- 
lects them  has  manifested  both  his  love  and  intelligence  by  the 
mere  fact  of  their  existence.  And  it  may  be  the  closer  fitting  gar- 
ments adapted  to  the  various  occasions  of  private  use  or  public 
parade.  Under  all  circumstances,  while  life  creates  the  garments 
and  permeates  them  with  its  substance  or  quality,  the  garments 
imprison  the  life  more  or  less  thoroughly  until  they  are  changed  for 
other  garments,  and  even  then  it  is  but  a  change  of  prison-houses. 
The  dress,  or  expression  of  things,  their  ultimation  in  some  form 
of  physical  expression,  is  therefore  both  the  end  and  the  beginning 
of  their  own  activity.  It  is  the  end,  the  culmination,  the  aspira- 
tion, the  ultimate  object  of  all  vitality,  for  only  in  garments  can 
life  find  earthly  exjjression.  But  it  is  also  the  starting-point,  the 
beginning,  the  hotbed  upon  which  evolution  depends,  for  resurrec- 
tion can  come  only  from  death. 

So,  while  it  is  necessary  to  don  garments,  it  is  equally  necessary 
to  doflf  them.  Caged  birds  can  only  be  freed  by  opening  the  cage, 
and  the  resurrection  or  escape  of  a  higher  life  can  only  be  accom- 
plished by  death  or  separation  of  the  lower.  So,  while  our  naked- 
ness must  always  be  clothed  in  all  our  relations  of  life,  the  clothing 
should  not  be  worn  beyond  the  point  of  utility,  otherwise  the 
environment  of  our  own  creation  will  materially  interfere  with  satis- 
factory progress  through,  and  successful  exit  from,  the  fleeting, 
shifting  kaleidoscopic  panorama  of  time. 

The  body  itself,  which  is  our  swaddling-clothes,  our  perpetual 
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earthly  covering,  and  our  grave-clothes,  sets  the  example  for  a  per- 
petual change  of  costume,  which  we  must  closely  follow  if  we  would 
lead  harmonious  and  progressive  lives,  and  accomplish  successfully 
the  purpose  of  our  earthly  journey ings. 

In  the  human  body  steady  streams  of  liquids,  solids,  and  gases 
are  continually  poured  into,  and  supply  material  for  the  unre- 
mitting weaving  of  new  coverings,  by  the  organization  of  which,  in 
cell-walls,  the  steady  flow  of  thoughts  and  feelings  bodyward  can 
be  properly  clothed  for  their  brief  careers,  and  equally  copious 
streams  of  solids,  liquids,  and  gases  that  have  been  shed  by  departing 
sentiments  and  expressions  of  life,  as  these  pass  out  and  leave  them 
vacant,  are  carried  away  in  constantly  moving  funeral  trains  pro- 
vided for  the  exit  of  all  such  debris.  Thus,  from  one  end  of  life's 
journey  to  the  other,  do  the  elements  of  the  soul  take  bodily  shape, 
perform  their  allotted  function,  and  pass  on  to  their  resurrection  in 
that  unending  circle  of  bodily  activities  by  which  every  one  of  us  is 
characterized. 

In  just  the  same  way  must  we  dress  and  undress,  in  a  round  of 
sequences  that  adapt  our  purposes  and  comforts  to  the  months  of 
the  year,  the  weeks  of  the  months,  and  the  days  of  the  weeks,  and 
the  hours  of  the  day.  As  a  frequent  shifting  of  our  thought  and 
emotional  currents  is  essential  to  healthful  soul-growth,  and  it  can- 
not be  successfully  accomplished  without  oft-repeated  change  of 
clothing,  this  changing  of  garments  as  a  rule  is  not  of  suflBicient  fre- 
quency for  our  healthy  evolution. 

Many  of  the  occupations  of  men  claim  attention  only  at  regular 
hours,  and  a  systematic  change  of  garments  can  be  easily  practiced. 
In  fact,  most  employments  are  of  this  nature.  But  a  doctor  in 
general  practice  is  not  so  fortunate,  because  his  work,  like  a 
woman's,  is  never  done,  so  that  his  business  and  waking  hours  are 
synonymous  terms.  In  spite  of  this  fact,  however,  by  following 
the  example  of  the  gentler  sex  and  dressing  separately  for  morn- 
ing, afternoon,  and  evening,  he  will  be  better  able  to  succeed,  in 
part  at  least,  in  effecting  the  periodic  changes  in  his  thought  and 
emotional  currents  which  are  essential  to  good  work,  long  life,  and 
symmetrical  development. 

There  are  costumes  in  the  world  which  stand  for  each  stage  of 
its  development  and  for  every  human  quality  that  has  ever  obtained 
earthly  expression,  and  a  careful  study  of  the  subject  of  garments  can 
be  practically  utilized  for  suggestive  purposes.  Is  one  weak  in  devel- 
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opment  of  courage,  let  him  obtain  a  fac  simile  of  the  uniform  of  a 
Grant  or  a  Napoleon,  or  his  ideal  soldier,  whoever  that  may  be,  and, 
dressed  in  his  uniform,  make  careful  study  of  the  sayings  and  doings 
of  the  object  of  his  emulation.  Does  he  desire  to  become  familiar 
with  the  history  of  any  period,  let  him  assume  the  costume  peculiar 
to  that  period  and  pursue  his  studies.  Does  he  wish  for  a  religious 
life  that  he  may  escape  from  his  temptations  and  avoid  his  mistakes, 
let  him  select  an  eminent  divine  who  has  embodied  his  ideal,  clothe 
himself  in  his  likeness  as  near  as  accessible  descriptions  make  it 
possible,  and  then  infuse  into  the  garments  all  of  the  characteristics 
of  his  ideal  he  can  obtain,  and  thus  by  putting  on  the  clothes  of  his 
ambition,  and  living  up  to  his  garments,  he  will  the  easier  obtain 
the  inspiration  he  seeks. 

It  is  rumored  that  in  the  spiritual  world  the  good  are  beautiful; 
and  the  outer  garments  invariably  correspond  to  the  inner  life.  It 
may  be  that  when  we  become  good  enough  to  be  willing  to  be  known 
as  we  are,  earth-life  may  be  more  orderly  than  it  is  now,  and  serve 
as  a  more  fitting  preparatory  school  for  the  higher  education  toward 
which  we  all  aspire. 

Mind  and  matter,  the  internal  and  the  external,  the  subjective  and 
the  objective,  realities  and  appearances,  will  cease  struggling  with 
each  other  for  supremacy,  their  incongruities,  misunderstandings, 
and  consequent  mistakes  will  be  done  with,  the  age  of  misfits  will 
be  ended,  and  sound  minds  will  inhabit  sound  bodies,  and  sound 
bodies  will  house  sound  minds;  goodness  and  truth  will  be  married, 
and  the  discords  of  earth  life  will  at  last  resolve  into  their  natural 
harmonies.  We  will  then  dress  better  and  live  up  to  our  clothes, 
and  live  better  and  dress  to  our  quality.  E.  H.  Peatt. 
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85.    Dear  Doctor  Weirick,— I  notice  your  commeDt  in  the  last  article  of  the 
April  number  of  the  Journal  of  Orificial  Burobry. 

I  had  a  similar  case  lately.  Was  called  by  a  midwife  to  see  one  of  her  cases, 
and  found  the  woman  with  a  temperature  above  104".  I  promptly  curetted  the 
womb,  but  found  it  empty,  so  far  as  clots  or  parts  of  placenta  were  concerned. 
A  little  debris  was  found,  also  some  laceration  of  the  perineum. 

Curettement  was  performed  with  a  douche  curette,  and  a  1-2000  bichloride 
solution  used,  which  was  followed  immediately  with  plain  sterilized  water. 
Then  the  womb  was  filled  with  a  5  per  cent,  iodoform  emulsion. 

The  temperature  remained  high.  Next  morning  the  above  treatment  was 
repeated.    Result— not  much  better. 

Tympanites  by  this  time  began  to  be  quite  alarming.  Turpentine  stupes 
and  turpentine  1  oz.  with  enema  were  used  with  success.  Temperature  fell  a 
little  after  this.  This  suggested  thorough  evacuation  of  the  bowels.  It  was 
done,  and  each  time  with  a  fall  of  temperature.  It  seemed  to  make  little  differ- 
ence whether  it  was  done  with  calomel  or  castor  oil;  both  were  used.  When 
the  gas  was  taken  away,  the  temperature  fell.  I  believe  the  gas  was  occasioned 
by  some  sort  of  putrefactive  changes  within  the  bowels,  and  the  cathartics  acted 
as  an  evacuant  of  the  cause  as  well  as  the  effect. 

Case  made  good  recovery,  but  mastitis  set  in  a  day  or  two  later,  which 
responded  promptly  to  Phytolacca  tincture. 

Was  the  case  referred  to  in  the  Journal  of  Orificial  Surgery  so  much 
benefited  by  the  application  of  carbolic  acid  to  endometrium  as  to  the  evacuation 
of  the  bowels  with  calomel?  In  my  case  the  fall  of  temperature  seemed  each 
time  due  to  the  effects  of  evacuation  of  bowels,  no  carbolic  acid  being  used; 
and  no  such  good  effects  were  produced  till  bowels  were  thoroughly  emptied. 
Respectfully.  F.  W.  Greinkr.  M.D. 

We  think  there  is  a  high  degree  of  susceptibility  to  septic  influ- 
ence during  the  post-pai*tum  stage  of  the  lying-in  period.  In  Dr. 
Greiner's  case  the  elevated  temperature  was  doubtless  due  to 
putrefactive  changes  in  the  intestinal  tract.  When  the  noxious 
bacilli  are  in  the  uterus,  the  temperature  is  rapidly  reduced  by 
curettement,  and  washing  out  of  that  organ  with  antiseptic  solu- 
tions; but  if  the  source  of  infection  is  elsewhere,  such  treatment 
has  very  little  if  any  effect.  On  the  other  hand,  during  that  period 
of  medicine  when  it  was  considered  dangerous  to  wash  out  the 
uterus,  the  use  of  cathartics  of  any  kind  had  very  little,  if  any,  in- 
fluence on  a  case  of  puerperal  septicemia. 

The  same  amount  of  fecal  accumulation  at  some  other  period  of 
health, — for  of  course  parturition  is  a  physiological  act, —  will  not 
cause  such  an  elevation  of  temperature,  although  it  may  result  in  a 
tympanitic  condition  of  the  abdomen. 

It  does  not  follow  that  because  there  is  no  debris  found  in  the 
uterus  by  curettement  after  parturition,  that  there  are  no  disease, 
germs  in  that  organ,  for  they  may  have  been  carried  there  by  care- 
lessness in  not  properly  cleansing  hands  and  instruments.  Hence 
the  necessity  of  making  the  cavity  of  the  uterus  after  labor  aseptic, 
especially  if  a  high  temperature  develops. 
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One  point  of  similarity  is  worthy  of  note.  During  the  lying-in 
period  a  high  temperature,  due  to  septic  matter,  either  in  the 
intestinal  tract  or  in  the  cavity  of  the  uterus,  is  rapidly  reduced  by 
removal  of  the  oflfending  matter;  so  rapidly  is  it  reduced  that  it  is 
reasonable  to  conclude  that  the  abnormal  temperature  is  not  due  to 
the  presence  in  the  system  of  absoi:bed  poison,  but  rather  to  the 
abnormal  irritation  of  the  peripheral  nerves  subject  to  its  direct 
influence. 

We  wish  to  commend  Dr.  Greinor,  who  graduated  in  1896,  for 
his  thorough  understanding  of  the  case,  and  especially  for  the 
broad,  common-sense  treatment  of  the  same.  The  young  physician 
who  is  alert  enough  to  find  out  what  is  the  best  treatment  is  to  be 
preferred  to  the  old  doctor  who  continues  to  use  what  used  to  be 
the  most  effective  treatment. 

36.  In  an  article,  **  After-Care  of  a  Laparotomized  Patient,"  Dr.  A.  H.  Corider  ad- 
vises nitrate  of  strychnia  for  shock,  one  twentieth  of  a  grain,  to  be  repeated  in 
half  hour,  if  nece*^8ary.  He  has  given  one  sixth  of  a  grain  in  two  hours.  When 
there  has  been  great  loss  of  blood,  he  recommends  that  two  pints  of  normal 
saline  solution  (ninety  grains  to  pint  and  a  half)  be  injected  into  median  veins  or 
into  intracellular  tissue.  To  relieve  pain  he  gives,  when  necessary,  one  half 
grain  phosphate  codeia  every  three  hours  but  advises  against  morphia.  If 
vomiting  continues  longer  than  twenty-four  hours,  one  fourth  grain  doses  of 
calomel  hourly.  To  secure  a  bowel-movement  he  uses  an  enema,  consisting  of 
two  quarts  water,  two  teaspoonf uls  turpentine,  two  ounces  Epsom  salts,  and  two 
ounces  of  glycerine.  This,  if  required,  is  repeated  in  two  hoars.  For  ini^omnia 
fifteen  grains  sulfonal  is  given. 

87.  Dr.  Wallace,  in  the  Medical  Herald,  gives  favorable  results  from  use  of  olive  oil 
per  rectum  in  intestinal  obstruction.  Two  quarts  of  the  oil,  at  a  temperature  of 
104**,  were  given  from  a  fountain-syringe  through  a  rectal  tube.  The  patient's 
hips  were  elevated,  the  buttocks  compressed  to  prevent  return  of  the  oil ,  and 
gentle  massage  of  abdomen  practiced.  Relief  was  soon  obtained,  and  the  oil, 
mixed  with  fecal  matter,  passed  away  in  a  few  hours. 

38.  Thyroid  feeding  has  not  only  been  found  beneficial  in  obesity  and  goiter,  but 
also  in  uterine  fibroids.  Especially  has  it  been  helpful  in  cases  attended  with 
hemorrhage.  The  active  principle  of  the  thyroid  gland  has  been  of  value  in 
these  tumors. 

39.  Enuresis  nnd  methods  of  treatment  have  been  referred  to  in  this  department. 
It  is  a  troublesome  affection,  and  it  is  a  satisfaction  to  be  possessed  of  a  knowl- 
edge of  several  effective  measures  for  its  cure. 

The  following  is  a  brief  description  of  an  electrical  treatment  for  enuresis 
by  Koester.  as  given  in  the  Charlotte  Medical  Journal:  Patient  on  back;  bladder 
empty;  medium-sized  anode  electrode  on  over  bladder;  aseptic  cathode  inserted 
from  one  half  inch  to  an  inch  into  urethra.  Gradually  increase  strength  of  cur- 
rent to  what  patient  can  bear  in  comfort;  continue  for  two  to  three  minutes,  then 
gradually  weaken  current  to  its  minimum  power;  hold  there  for  a  minute. 
Repeat  three  times  at  one  seance.  Repeat  for  several  days,  then  only  after 
patient  has  soiled  clothes  or  bed.  He  uses  the  faradic  battery,  but  does  not  say 
whether  primary  or  secondary  current  is  used. 

40.  The  Reflex  Action  of  Certain  Rectal  '  Diseases  Upom  the  Nervous 
System. — Dr.  Rufus  D.  Mason,  of  Missouri  Valley,  la .  read  a  paper  at  the 
Iowa  State  Medical  Society,  held  at  Marshalltown,  May  19-21,  1697,  an  abstract 
of  which  is  as  follows: 

Many  functional  disorders  and  painful  manifestations  result  from  the  reflex 
action  of  lesions  in  or  around  the  rectal  and  anal  region.  Owing  to  the  very 
close  and  intimate  relation  existing  in  this  part  of  the  body  between  the  general 
and  sympathetic  system  of  nerves,  the  reflected  effect  is  easily  brought  into  action. 

This  effect  is  also  increased  by  the  constant  natural  movement  of  the  parts, 
and  the  artificial  irritation  of  injections  and  purgative  cathartics,  especially  those 
of  the  class  to  which  aloes  belongs. 

Cases  of  the  most  severe  lumbago  and  neuralgia  have  been  caused  by  an 
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abscess  in  the  ischio-rectal  region.  These  cases  are  ones  of  localized  reflection. 
Many  cases  of  supposed  phthisis  have  died  from  rectal  ulcer  with  its  diarrhoea 
and  emaciation. 

In  the  latter  case  the  action  is  in  the  nature  of  a  general  reflex,  and  has  its 
effect  upon  several  important  nerve-centers.  These  cases  are  characterized  by  a 
lowering  of  nerve- power,  or  a  leakage  of  nerve- force,  which,  like  the  waste  of 
steam  in  an  engine,  lowers  the  machine.  This  loss  of  nerve-power,  or  vitality, 
interferes  with  the  function  of  glands  or  organs  whose  healthy  action  is  necessary 
to  the  health  of  the  body. 

The  diagnosis  is  generally  nrt  hard  to  make,  and  a  very  careful  physical 
examination  should  in  all  cases  be  made.  When  the  cause  is  determined,  the 
treatment,  of  course,  consists  in  removing  it,  when  the  effect  will  go  with  it. 

We  regret  not  having  seen  the  original  article,  for  abstracts  do 
not  always  give  fully  an  author's  meaning.  The  ill  effects  of 
lesions  in  the  anal  and  rectal  region  are  many,  according  to  the 
abstract.  How  many  chronic  cases  are  thoroughly  examined  in 
this  region  before  receiving  treatment  of  some  kind,  especially 
enemas  or  cathartic  remedies  which,  we  are  told,  aggravate  exist- 
ing conditions  when  anal  and  rectal  troubles  exist?  Notice  that 
attention  is  especially  called  to  the  glands.  How  much  ridicule  has 
been  heaped  Upon  those  who  desired  to  examine  the  recta  of  patients 
suffering  from  derangements  from  one  or  more  of  the  following 
glands:  Liver,  peptic,  intestinal,  pancreas,  kidneys,  and  others. 
Such  an  examination  was  and  still  is  regarded  by  a  large  majority 
of  physicians  not  only  as  unnecessary  but  foolish;  and  yet  here  is 
an  observer  who  asserts  that  many  troubles  are  increased  by  some 
very  common  methods  in  vogue  to  produce  evacuation  of  the 
bowels.  Truly  great  minds  will  not  treat  with  sneering  contempt 
deductions  drawn  from  careful  investigation.  The  statement  that 
lumbago  and  neuralgia  may  be  caused  by  ischio-rectal  abscess  may 
lead  some  who  have  not  given  the  subject  careful  study  into  the 
error  of  supposing  that  to  produce  marked  reflex  disorders  there 
must  be  extensive  local  lesions  or  destruction  of  tissue.  However, 
if  it  be  remembered  how  serious  impairment  of  health  results  from 
so  slight  an  abrasion  as  anal  fissure,  that  mistaken  supposition  will 
be  corrected.  The  question  to  settle  is  not  that  rectal  and  anal 
abnormalities  cause  reflex  phenomena  in  the  various  organs  of  the 
body,  but  what  is  the  normal  condition  of  the  rectum  ?  The  former 
question  is  so  far  settled  in  the  aflSrmative  that  the  coming  genera- 
tion of  doctors  will  all  believe  it  and  act  accordingly;  but  the  latter 
is  not  yet  clearly  defined.  Until  within  the  past  decade  the  rectum 
was  seldom  examined,  and  it  is  highly  probable  that  hundreds  of 
general  practitioners,  who  have  had  extensive  clinical  experience, 
have  made  personal  examination  of  very  few  recta.  They  would 
be  surprised  that  after  the  examination  of  many  recta  by  a  New 
York  physician,  he  found  that  50  per  cent  were  diseased.  How 
many  cases  of  hemorrhoids  are  reported  cured  by  physicians  who 
never  examine  their  cases!  Simply  because  the  acute  manifesta- 
tions of  their  presence  have  subsided,  and  the  patient  is  uncon- 
scious of  their  presence,  is  no  evidence  of  their  cure.     The  physician 
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who,  without  physical  examination,  makes  such  report,  not  only  is 
very  liable  to  be  mistaken,  but,  what  is  worse,  misleads  others. 

Dr.  Mason,  if  the  abstract  be  correct,  is  too  radical  in  his  un- 
modified statement  that  if  the  cause  be  removed,  the  effect  will  dis- 
appear. A  cause  may  develop  pathological  changes  in  an  organ 
so  extensive  or  serious  that  it  cannot  be  corrected  by  alone  remov- 
ing the  cause,  but  demands  special  treatment  for  its  cure,  and  even 
then  failure  may  be  the  outcome.  The  recuperative  powers  of  the 
patient,  the  length  of  time  the  primary  cause  has  been  operative, 
and  the  extent  and  character  of  the  secondary  conditions  developed 
must  be  taken  into  consideration  in  making  a  prognosis. 

C.  A.  Weieick,  M.D. 

BOOK   REVIEW. 

Surgical  Hints  for  the  Surgeon  and  General  Practitioner  \q  Ho\¥ard 
Lilienthal,  M.D.,  assistant  attending  surgeon  to  Mt.  Siuai  Hospital,  New  York  City. 
Published  by  New  York  International  Journal  of  Surgery  Co     1897. 

There  are  useful  hints  on  every  one  of  the  twenty-nine  pages.  Because  many  of 
them  are  not  new,  does  not  make  the  book  less  valuable.  Much  chagrin  has  been 
caused  the  sur^on  by  overlooking  some  well-known  facts,  hence  the  necessity  of 
frequently  recalling  them  without  consuming  too  much  time.  Especially  is  this  a 
necessity  to  the  general  practitioner  who  is  not  daily  doing  surgical  work.  Surgical 
Hints  will  supply  this  need.  C.  A.  Weirick,  M.D. 
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ALWAYS  THE  SAME. 
A  STANDARD  OF  ANTISEPTIC  WORTH. 


LISTERINE. 


LISTERINE  is  to  make  and  maintain  surgical  cleanliness 
in  the  antiseptic  and  prophylactic  treatment  and  care  of 
all  parts  of  the  hurrian  body. 

LISTERINE  is  of  accurately  determined  and  uniform 
antiseptic 'power,   and  of  positive  originahty. 

LISTERINE  is  kept  in  stock  by  all  worthy  pharmacists 
everywhere. 

LISTERINE  is  taken  as  the  standard  of  antiseptic  prep- 
arations: The  imitators  all  say,  **It  is  something  like 
Listerine. " 


i^ 


LITHIATED  IIYDRAN8EA 


A  valuable  Renal  Alterative  and  Anti-Lithic 
agent  of  marked  service  in  the  treatment  of 
Cystitis,  Gout,  Rheumatism,  and  diseases  of  thi 
Uric  Diathesis  generally. 

DESCRIPTIVE   LITERATURE 

UPON  APPLICATION. 

LAMBERT  PHARMACAL  CO..  St  Louis. 

In  coiTe9po(iding  with  adverttnr^B.  please  meAtio»  the  journal  ol  Orifictia  larger?. 
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Doctor:— Your  library  is  not  complete  without  the  Hypnotic  Magazine,  Cost 
of  this  handsome  monthly,  including  premium-book  on  8ugob8Tiye  Therafeutiob, 
is  only  one  dollar  ($1.00)  a  year.    The  Psychic  Publishing:  Co.,  56,  5ih  Ave.,  Chicago. 

Wanted— Position  of  trust  and  responsibility  in  a  hospital,  by  a  thoroughly 
trained  and  graduated  surgical  and  medical  nurse.    Address  Jouknal  O.  S. 

Jno.  C.  Levis.  M.D.,  West  Bridgewater,  Pa.,  says:  **  I  have  used  Celbbina  in 
my  own  case  for  insomnia.  Among  all  the  hypnotic  preparations  and  nerve-tonics, 
it  stands  justly  pre-eminent.  Several  persons  are  now  using  it,  and  report  that  no 
preparation  has  given  such  permanent  and  prompt  relief.  In  a  general  practice  of 
more  than  a  half  century,  this  is  perhaps  the  first  public  testimony  I  have  offered. 
Celbrina  is  the  very  best  nerve- tonic  now  offered  to  the  profession,  and  cannot  be 
too  highly  recommended.  To  those  wanting  a  nerve-stimulant  it  will  be  just  the 
remedy."  

A  man  in  St  Joseph,  Mo.,  wounded  himself  in  the  hand  while  dressing  dead 
hogs  at  the  yards.  Blood-poisoning  set  In  in  earnest,  In  six  days  all  dressings,  etc., 
had  failed,  and  amputation  was  suggested.  I  was  in  the  attending  surgeon's  office 
when  he  related  the  case- to  me.  I  suggested  wrapping  the  arm  ana  hand  in  bovine 
blood,  changing  every  four  hours.  In  twelve  hours  the  change  was  so  marked  that 
the  doctor  sent  for  me  to  see  the  case.  In  four  days  he  was  well.  The  doctor 
thanked  me,  as  did  the  man,  who  was  about  to  lose  his  arm  and  probably  his  life. 

Sahhbtto  in  Bbioht's  Disease. — I  have  been  using  Sanhbtto  in  my  prac' 
tice  for  two  vears  or  more,  and  am  nearly  always  well  pleased  with  its  effects.  Have 
had  splendid  success  with  it  in  Bright's  Disease ;  sometimes  using  it  alone,  and  at 
other  times  in  connection  with  digitalis.  H.  Orbbn,  M.D.,  Shell,  Ala. 

**  It  seenis  hardly  necessary  to  indicate  the  conditions,  when  the  use  of  two  such 
well-known  drugs  as  Antikamnia  and  Quininb'  will  be  serviceable,  nor  the  advisa- 
bility of  always  exhibiting  'Antikamnia  and  Codeine'  in  the  treatment  of  the 
accompanying  neurosis  of  the  larynx,  the  irritable  cough  and  bronchial  affections. 
Relapses  appear  to  be  very  common,  and  when  they  occur,  the  manifestations  are  of 
a  more  severe  nature  than  in  the  initial  attack.  Here  the  complications  of  a  rheu- 
matic type  are  commonl v  met,  and  'Antikamnia  and  Salol'  will  be  found  beneficial. 
Antikamnia  may  be  obtained  pure,  also  in  combination  with  the  above  drugs  in 
tablet  form. 

•'Tablets  mark  the  most  approved  form  of  medication,  especially  as  tney  insure 
accuracy  of  dosage  and  protection  against  substitution.  To  secure  celerity  of  effect, 
always  instruct  that  tablets  be  crushed  before  taking." — Medical  BeprinU, 

Some  time  since  my  attention  was  called  to  a  preparation  incorporating  this  fruit 
juice  in  the  form  of  a  digestive  wine,  which  the  manufacturers  are  pleased  to  call 
**  Ztjmo-Anana,"  and  I  at  once  proceeded  to  test  its  merit.  Having  on  hand  at  the 
time  a  number  of  patients  suffering  with  various  forms  of  gastric  indigestion,  six  of 
the  most  obstinate  cases  (one  acute  and  five  chronic)  were  placed  on  the  preparation, 
and  directions  given  to  take  a  tablespoon ful,  in  water,  after  every  meal.  The  results 
surprised  me;  for,  while  improvement  was  expected  in  some  of  the  cases,  I  was  not 
prepared  for  the  good  reports  received.  Five  out  of  six  gave  positive  evidence  of 
improvement  after  taking  one  bottle  of  the  wine,  and  expressed  themselves  as 
delighted  with  the  results.  The  unimproved  case  was  a  long  standing  one  of  enfeebled 
digestion,  with  cardiac  valve  lesion  and  general  edema. 

In  the  treatment  of  Urethritis,  an  injection  of  Listbrinb  diluted  with  five  to  ten 
parts  water,  is  an  excellent  mode  of  treatment  after  the  acute  stage  is  passed.  In  the 
management  of  Vaginitis,  Libtebinb  and  glycerine,  in  the  proportion  of  two  ounces 
each  to  the  gallon  of  hot  water,  injected  three  times  daily,  will  produce  very  good 
results,  which  may  be  enhanced  by  the  use  of  a  tampon  saturated  with  equal  parts 
Listbrinb  and  glycerine.  Applications  of  Listbrinb  in  full  strength  or  diluted 
one  half  with  water  make  an  admirable  dressing  for  venereal  sores;  bathe  the  parts 
twice  a  day  with  the  Listbrinb;  dry  without  friction,  then  dust  the  surface  with 
calomel  and  bismuth,  half  and  half. 

A  Valuable  Hypnotic  in  Pneumonia. — ^The  necessity  of  overcoming  the 
insomnia  attending  certain  cases  of  pneumonia,  ought  to  be  evident  to  every  physi- 
cian. Probably  nothing  known  to  the  profession  can  alleviate  the  distressing 
symptom  of  sleeplessness  so  satisfactorily,  and  with  so  few  after-effects,  as  Bromidia. 
By  the  use  of  this  reliable  preparation  we  can  obviate  the  effects  of  losing  sleep,  and 
at  the  same  time  feel  that  the  heart's  action  is  unimpaired;  a  dire  calamity  in  a  pneu- 
monic  process. —  Vermont  Medical  Monthly,  February,  1897. 

There  never  was  a  better  time  for  doctors  to  urge  a  trial  of  Western  health- restoring 
localities  than  now.  Rates  to  California  and  intermediate  points  are  more  than  rea- 
sonable. Colorado,  Arizona,  and  California  may  be  reached  at  small  expense,  via  the 
Atchison,  Topeka  &  Santa  Fe  R.  R.,  whose  reputation  for  comfort  and  service  is 
the  best.    Go. 
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A  VITALIZIKG    TONIC    TO    THE    BEPBODVGTIVE    SYSTEM. 

SANMETTO 


-FOR- 


Genito-Urinary  J)iseases. 

^TA  Scientific  Blending  of  True  Santa!  and  Saw  Palmetto 
in  a  Pleasant  Aromatic  Vehicle. 


SPECIALLY  VALUABLE  IN 

Prostatic  Troubles  of  Old  Men— Pre-8snillty. 

Difficult  Micturition— Urethral  Inflammation. 
Ovarian  Pains— Irritable  Bladder. 


Positive  Ailerit  sl&  sl 

0O8E:-On«  Teaspoonful  Four  Times  •  Day. 

OD  CHEM.  CO.,  NEW  YORK. 

PRE-SENILITY 

pnr^Qr|J||  ITV  or  premature  old  age  Is  a  tooearlyde- 
rnCOLlllLI  I  I  dine  Of  thevirileand  physical  powers, 
^■^^■^^■■■■^■■^"  manifested  by  a  commencing  deca- 
dence of  the  reproductive  giands-such  as,  a  wasting  or 
atrophy  of  either  the  Prostatey  Testes,  Mammae  or  Ovaries— 
caused  by  masturbation,  sexual  excesses  or  sedentary  habits. 

QAMMCTTfl  's^ho  Indicated  remedy,  as  it  Is  unexcelled 
OfllllfiL  I  lU  as  a  vitalizing  tonic  to  the  withered  «;lands 
■^i^HHHBBB^  of  the  reproductive  system,  promoting  their 
normal  secretory  activity.  Its  continued  and  regular  use  for 
some  weeics  produces  results  which  are  satisfactory  to  both 
physician  and  patient. 

QIMUETTn  '^  s  true  TONIC,  not  a  stimuiani,  to  the 
Onlilflbl  lU  reproductive  organs  and  mucous  surfaces, 
^■^■■^■iHBiH  hence,  its  use  for  a  sufficient  period  re- 
stores their  normal  function. 

Op  Chem.  Co.,  new  york     _ 

In  correspondins^  with  advertisers,  please  mention  the  Journal  o(  Orificial  Surgery. 
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TAYLOR  &  MYERS  PHARMACY  CO., 


tOQ  E.  7th  ST^ 
's  PAUL,  MINN» 


NANUFACTURINa  HOHEOPATNIO  PHARMACISTS,  'Sr' 

■^^Mou  Paf  alArtno  An<l  price  list  of  American  and  Btiropean  fresh  plant  Mother  Tinctares, 
*^  new  UdUlllfgUi:  Triturations,  Dilutions,  Tablet  Triturates.  Compressed  Tablets.  Hypo- 
dermic Tablets.  Suppositories,  Cerates,  Blixirs.  Specialties,  Instruments,  etc.,  etc.,  mailed  Pkbb  upon 
application. 

i»ILESMProSITOWEST.MI.If,"-.T.'!- 

O^^LwT'BrBBDIir^SffTTCHSyT^ILES. 

Dr.  Herrmann  of  Sioux  City  writes  us:  "Your 
Pile  Suppositories  I  can  always  depend  upon." 

Dr.  Frecda  M.  Lankton  of  Omaha,  writes : 
"They  are  thebest  I  have  ever  used  in  my  practice" 

Dr.  A.  B.  Cornell  of  Kalamazoo.  Mich.,  writes: 
"I  find  them  work  better  than  anything:  of  a  like 
character  i  have  ever  used." 

Dr.  Cora  Smith  Eaton  of  Grand  'Porks.  N.  D., 
writes:  "I  find  them  indispensable  and  use  them 
in  all  case  of  Irritable  Haemorrhoids. 

Price,  75c.  per  box  of  2  doz.    $2.60  per  gross. 

Sent  post  paid  on  receipt  of  price. 


PCfiTII  niLITOR  Dr.  HubbeU's Double Bnd. 
"„  ■         „■  ^"'  ^   hoUow  hard  rubber 

self-retaining  dilator,  separable  and  reversible, 
suitable  for  the  dry  application  of  heat  or  cold. 
In  moderate  or  exttnslve  dilation. 


Two  medium  sizes,  post  paid,  $1.50 
Complete  set  of  4i  sizes,    '*  2.50 

Descriptive  circular  mailed  on  application. 

Sold  bt  all  Instrdmbnt  Houses,  or  sentpost 
paid  on  receipt  of  price. 

SUCCUS  MSSIFLOM.  ^V^SSS^Jf^. 

camata.  devoid  of  the  stlmulatinsr  tScct  of  the 
alcoholic  tincture.  A  reliable  hypnotic  and  nerve 
sedative,  whose  administration  is  followed  by  no 
bad  efi*ects.  Beneficial  in  Neuralgias,  Insomnia, 
Spasms,  Chorea,  Epilepsy  and  Delirium  Tremens. 
Physicians  who  have  suffered  disappointment  in 
the  use  of  Passiflora  as  prepared  by  other  houses 
will  have  their  faith  in  this  remedy  restored  bv 
theiuse  of  our  Succus  Passiflora.  Per  pint,  $1.75. 
A  trial  4  oz.  bottle,  sent  charges  paid  to  any 
address  on  receipt  of  60  cents. 

CGCA-MimYA  TOmC.  gagrlS??*'  5f 

va!uaHS?nac3^^nH5Sn^f  Debility,  Nervous 
Prostration,  Dyspepsia,  Convalescence  from  fever 
and  Attendant  Complaints,  and  in  all  cases  of 
Impaired  Digestion,  Attended  with  Loss  of  Appe- 
tite, Despondency,  Sleeplessness,  etc. 

Trial  bottle,  express  charges  paid,  to  any  ad- 
dress, $1.00. 


ttl  YQQin    Curative  in  Ulceration,  Infiamma- 


^^^^mmmm  tion,  Erosion  and  Congestion  of  the 
Uterus,  its  appendages,  and  attendant  vagi- 
nal  difficulties.  Intractable  cases  of  this  charac^ 
ter  will  invarably  be  benefitted  by  the  use  of 
Glycoid  which  is  a  powerful  antiseptic,  disinfect- 
ant and  deodorizer,  of  a  soothing  and  healing 
character  and  absolutely  non-toxic. 

Trial  bottle  prepaid  by  express  to  any  physician 
on  receipt  of  $1.00. 

DR.  BONHAII'S  EHmSION  Sfu^SI^S^' 

"ffcgeGBIeTISnTSnneranjflsTTPor  the  treatment 
of  Incipient  Consumption,  Bronchitis,  Catarrh, 
and  all  Throat  and  Lung  troubles  of  an  Acute  ot 
Chronic  Character.  A  Pbkpbct  and  Palatable 
SuBSTiTUTB  for  Cod  Liver  Oil. 

A  trial  bottle  sent  express  charges  paid  to  any 
address  on  receipt  of  $1.00. 


P.  H.  Mallen  &  Co. 

Homeopathic  Pharmacists Physicians' Supplies.. 

48  MADISON  ST.    CHICAGO. 

We  manufacture  a  full  and  complete  line  of 

TINCTURES,  TRITURATIONS, 

TABLETS,   CERATES, 

SUPPOSITORIES,    ETC. 

....Try  MALLEN'S  Pile  Ointment  and  Pile  Suppositories,  two  of 
the  most  efficient  remedies  for  the  Treatment  of  Bleeding,  Blind 
and  Itching  Piles.     Include  a  box  of  each  in  your  next  order. 

P.  H.  MALLEN  &  CO., 

48  MADISON  STREET,       ...       CHICAGO. 


JUST  OUT— The  Present  Status  of  Pediatrics. 

The  only  Manual  on  Diseases  of  Children  in  the  Homeopathic  Profession,  giving  in  brief  the  present 
status  of  pediatrics,  for  the  student  and  busy  practitioner.  It  fills  a  long  felt  want.  16mo.,  300  pages.  Price. 
$1.00.    Edited  by  Benj.  F.  Bailey,  M.  D.,  and  Allison  Clokey,  M.  D. 

Contributors— H.  R.  Chislett,  M.  D. :  J.  P.  Cobb,  M.  D.;  C.  D.  Crank,  M.  D. ;  A.  P.  Hanchett,  M.  D.; 
Eugene  F.  Storke.  M.  D.;  A.  M.  Linn,  M.  D.;  Geo.  B.  Peck,  M.  D.:  Lemuel  C.  Grosvenor.  M.  D.;  Martin  Dcs- 
chere.  M.  D.;  Mark  Edgerton.  M.  D.;  Edward  R.  Snader,  M.  D.;  C.  A.  Weirick,  M.  D.;  W.  E.  Leonard.  M.  D. 

P.  H.  MALLBN  A  CO..  PuUisbers,  4^  riaditoa  5C,  Cblcaso. 

In  corresponding  with  advertisers.  pliAie  mention  the  Journal  of  Orificial  Surgery. 
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OF 


Orificial  Surgeons. 


C.  E.  SAWYER.  M.  D., 
Marion,  Ohio, 

Orificial  Surgeon. 

E.  F.  HOYT,  M.  D., 
Rectal  Diseases  Exclusively, 

36  West  Twenty-seventh  Street, 
10  to  5.  New  York. 

FRED  BANGS,  M.  D., 

Orificial  Surgeon, 

Private  Sanitarium.     San  Jose.  Cal. 

EDGAR  J.  GEORGE,  M.  D. 

Oculist  and  Aurist. 

Room  801, 
Marshall  Field  Building, 
81  Washington  Street, 
ConsulUtion  Hours,  CHICAGO. 

10  A.  u.  to  1  p.  M..  8  to  S  p.  M. 
Tel.  Main-884d. 

J.  F.  STEYNER,  M.  D., 
Orificial  Surgeon, 
934  Penn  Ave.,  Pittsburg,  Pa. 

Uperattons  in  any  part  of  the  country. 

WALDO  H.  STONE,  M.  D. 

General  Practitioner, 

Surgeon.         Orificial  Surgery. 

154  Orms  Street, 

providence.  RHODE  ISLAND. 


L.  PRATT,  M.  D., 

San  Jose,  Cal., 


Orificial  Surgeon 


E.  P.  NOTREBE,  M,D. 

Orificial  Surgeon, 

NOTREBE  SANITARIUM 

FOR  CHRONIC  DISEASES. 

1305  Roberson  Ave..    Springfield,  Mo. 

A.  L.  MONROE,  M.  D., 
Louisville,   Ky., 
GENERAL  Practitioner  and 

Orificlu-  Surgecm. 


H.  E.  BEEBE,  M.  D., 
Sidney,  Ohio, 
General  Practice  and 

Orificial  Surgeon. 

L.  G.  VAN  SCOYOC,  M.  D., 
Kansas  City,  Mo., 

Orificial  Surobom 


In  corresponding  with  advertisers,  please  mention  the  Journal  of  Orificial  Surgery. 
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DIRBCTOKY*— Continued 


W.  JOHN  HARRIS,  M.D. 
3514  l.ucas  Avenue,  St.  Louis,  Mo. 


Prof,  of  Surgery  of  the  Genito-Urinary  Organs, 
Homceopathic  Medical  College  of  Missouri,  and 
Consulting  Surgeon  to  the  Good  Samaritan  Hospital. 


CH.  GATCHELL,  M.  D. 

CHICAGO. 


2  TO  8. 


70  State. 


J.  H.  WILSON,  M.  D., 

Bellefontaine,  Ohio, 

ORIFICIAL  SURGtON. 

CHAS.  A.  CHURCH,  M.D., 
Orificial  Surgeon, 

Office,  41  W.26th  Street,  New  York  City, 
Hours,  8  to  5  p.  m.    Except  Sunday. 

Residence,  128  Prospect  St.,  Passiac,  N.  J. 
Hours,  until  9'JO  a.  m;  1  to  2  and  6  to  7.80  p.  m. 

C.  H.  GOODMAN,  M.D., 
PROFESSOR  OF  ORIFICIAL  SURGERY. 

HOMCEPATHIC  MEDICAL  COLLEGE 
OF  MISSOURI. 

3329  Washington  Ave.,  St.  Louis,  Mo. 

CURTIS  M.  BEEBE,  M.D., 

General  Practitioner, 

Surgeon.         Orificial  Surgery. 

1 165  Washington  Boul., 

CHICAGO,         -        •         ILL. 


J.  T.  WARNOCK,  M.  D.. 
Orificial  Surgeon, 
129  Courtland  Ave., 

ATLANTA,  GA. 

P.  S.  REPLOGLE,  M.D., 
Champaign,  Ills., 

Orircial  Surgeon. 

K  F.  WILLIAMS,  M.  D., 

Genera]     Practitioner   and    Orificial    Surgecm. 

Canton,  N.  Y. 

Office  Hours,  i  to  3  and  7  to  8  p.  m. 

C.  A.  WEIRICK,  M.D., 

General  Practitioner  and  Orificiid  Sniigftoii. 

100  State  Street, 
CHICAOa 

G.  E.  COGSWELL,  M.D,- 
Waukegan,  Ills, 
GENERAL  Practitioner, 

ORIFIQAL  SPEOAUSri 

P.  W.  MORLEY,  M.D^ 

SURQBON.  ORinCIAL  SURGBir. 

SANDUSKY,  OHKX 


In  corresponding  with  advertisers,  please  mention  the  Journal  of  Orificial  Surgery. 
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FrivAte  Hospital  lor  the  accommodation  of  Patienta. 

W.  E.  PRITCHARD,  M.D. 

ORIFICIAL  SURGEON, 

Female,  Rectal  and  Chronic  Diseases 

A  SPECIALTY. 

Send  for  pamphlet  explaining  my  mode  of  treatment. 

OfBce  Houra,  12  to  4  p.  m. 

Office,  IBS  N.  Spking  St.,  Los  Angeles.  Cal. 

WM.  H.  BRINLEY,  M.D., 

Orificial  Surgeon, 

251  Nicollet  avenue, 

Minneapolis,  .     -         Minnesota. 


EDWARD  H.  MUNCIE,  M.  D. 

LIBBIE  HAMILTON  MUNCIE,  M.D. 

Orificial  Surgeons. 

special  Accommodations  for  Patients. 

117-119  Macon  St.,  cor.  Maray  Ave. 

BROOKLYN,  N.  Y. 

Office  Hours,  until  12  a.  m.,  6  to  7 :80  p.  m, 

Telephone  CaU,  '^Bedford  495." 


C.  Manville  Pratt,  M.D. 
Orificial  Surgeon, 

TOWANDA,  Pa. 


EMMET  L.  SMITH,  M.D. 

LATE  OF 

Cook  County  Hospital  and 

Lincoln  Park  Sanitarium. 

621  Forty-Thuu)  Street 
Cor.  Grand  BonloTard,  CHICAGO. 


C.  E    FISHER,  M.  D. 

surgeon. 

Suite  801,  100  State  Street. 

TELEPHONE  EX.47i.  CHICAGO. 

Hours,  11  to  1. 


Opttsm  and  its  alkaloids  are  invaltiable 
drtsgs,  btrt  have  disadvantage  Papine 
serves  a  similar  purpose^  without  the  dis- 
advantages. lODIA  is  an  alterative  in  the 
trtie  sense  of  the  word.  BROMIDIA  has 
a  host  of  tisers  throtighotrt  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown.  In  prescribing  these 
prqxiratiQns  always^  specify  "Battle's, "  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reptftaUe  dn^^^ist  who  will 
not  stultify  or  d^ade  his  good  name  and 
reputation  by  tubstitut/on. 

Deering  J.  Roberts,  M.  D., 

la  Soudicm  Practiliooa:,  SefiL,  1896. 

la  correnxmdinc  with  adTertiMn,  pImm  moitiaa  tbs  Jounul  o{  Orificial  Suikmt. 
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LonilonilBrri]  LltWa  Water 


STILL  AND  SPARKLING 


The  action  of  orificial  surgery  is  to 
induce  increased  activity  in  the  capil- 
laries throughout  the  body.  This  in- 
volves a  thorough  stirring  up  of  the 
debris  of  the  system  and  a  consequent 
temporary  clogging  of  the  excretory 
organs.  One  of  the  most  valuable 
agents  in  assisting  the  system  to  elimi- 
nate its  effete  products  is  London- 
derry Lithia  Water.  Although  not 
a  purgative  or  a  violent  diuretic  by  any 
means,  it  nevertheless  has  such  a  tonic 
effect  upon  the  kidneys  and  bladder, 
the  stomach,  liver  and  bowels,  the 
various  mucous  membranes  and  the 
skin  that  it  has  proved  itself  a  valuable 
adjuvant  to  orificial  work.  The  fact 
has  long  since  been  established  that 
it  is  a  most  elegant  table  water 
and  is  a  wholesome  drink  for  everybody,  whether  sick  or  well. 
Reports  received  from  physicians  who  are  practicing  orificial  sur- 
gery, however,  have  recently  disclosed  to  us  the  fact  that  it  is  being 
quite  extensively  used  by  them  as  a  valuable  aid  in  the  after-treat- 
ment of  orificial  cases.  Londonderry  Lithia  Water  settles  the 
stomach,  relieves  congestion  of  the  kidneys  and  liver,  and  conse- 
quently lessens  the  dangers  arising  from  the  use  of  anesthetics. 

The  attention  of  the  medical  profession  is  invited  to  an  investi- 
gation of  these  statements.    The  water  is  furnished  in  pints,  quarts 
and  half  gallons,  plain  or  charged,  by  all  druggists  and  fancy  grocers. 
For  information  or  samples  address  the  Chicago  Agents, 

WEBER,  FROST  &  SMALL,  6  and  8  Wabash  Ave.>  Chicago. 

In  corresponding  with  advertisers,  please  mention  the  Journal  of  Orificial  Surgery. 


Digitized  by 


Google 


17 
THE 


PRATT 
SANATORIUM 


Has  been  recently  organized  and  equipped  for  the  treatment  of 
Chronic  Diseases.  It  is  already  in  full  operation  and  the  highest 
fiprade  of  professional  work,  supplemented  by  superior  nursing,  is 
furnished.     Situated  at 


V 


1732  DivERSEY  Avenue 
CHICAGO 

EL  H.  PRATT,  M.D.,  Surgeon. 

T.  E.  COSTAIN,  MJ>.,  House  Phyeician. 

ELLA  M.  MYERS,  Suptof  Nureee. 

The  Dr.  G.  t  sawuer  sanatorium 

MARION,  -  OMIO 

New  Buildins: — New  Equipments — Centrally  Located — Hysienic  surround- 
ings— Elevator,  electric  li^htSt  steam  heat,  sanitary  plumbing. 

TREATS  CHRONIC  DI8CA8C8-FCMALC,  RECTAL,  NCRVOU8,  SURGICAL  AND   OR- 
THOPEDIC CA8C8  A  8PCCiALTY. 

Forms  of  Treatment : — Oxygen;  Medicated  Air;  Mechanical  and  Manual  Massage; 
Swedish  Movement  Cure ;  Delsarte  and  Medical  Calisthenics ;  Medical  and  Electric  Baths 
of  various  descriptions ;  Static,  Faradic  and  Galvanic  electricity;  Braces  and  all  kinds  of 
Orthopedic  appliances  made  and  fitted  under  personal  supervision. 

The  only  Homeopathic  Institution  having  a  special  department  for  cripples  and 
deformities.  Trained  Nurses,  able  assistants,  educated  manipulators.  Accommodations 
comfortable  and  home  like.    Terms  reasonable.    Correspondence  solicited. 

Marion,  Ohio,  is  a  city  of  13,000  inhabitants,  with  street  railways,  perfect  sewerage 
paved  streets,  five  railroads  with  thirty -eight  daily  passenger  trains.  Situated  forty  miles 
north  of  the  Capital  of  the  State,  at  the  Junction  of  the  Chicago  &  Erie,  N.  Y.  P.  &  O., 
C.  H.  V.  &  T.,  C.  S.  &  H.  and  the  Big  Four  R.  R's. 

Address  all  communications. 

The  Dr.  C.  E.  Sawyer  Sanatorium, 

MARION,  OHIO. 
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GROSS  &  DELBRIDGE 
COMPANY, 

flomeopathlG  PharmaclstSfie  Publishers  of  Medical  Books. 

After  a  successful  business  for  twenty-four  years  at 
the  old  stand,  48  Madison  Street,  have 

DP/VlOVPFi   ^^   MORE   SPACIOUS   AND 


ELEQANT  QUARTERS. 

Nos.  95  &  97  Wabash  Ave. 

COR.  WASHINGTON  8TRCCT, 

WHERE  THEY  WILL  GIVE  A  MOST  CORDIAL  WELCOME  TO  THEIR 

FRIENDS  AND  PATRONS. 


Our  facilities  for  manufacturing  and  maintaining  the  standard  of  our  Homeopathic 
remedies  are  of  the  highest  order.    We  have  in  stock 
a  complete  line  of 

Physigians'  Supplies 

Embracing  anything  pertaining  to  the  wants  of  the 
doctor^s  office, 

PROM  AN  OUNCE  OP  MEDICINE  TO  MEDICAL  B00K5. 


NEW  BOOKS-JUST  OUT. 

Manual  of  the  Essentials  of  Diseases  of  the  Eye  and  Car. 

By  J.  H.  BuFFUM,  M.D.,Professor  Ophtholmology  and  Otology  in  the  Chicago  Homeo- 
pathic College.  Illustrated  in  black  and  chromo-lithograph.  1896.  Price,  in  cloth, 
$1.50;  flexible  leather,  91.75. 

Hood's  Manual  of  Electro-Therapeutics.  By  c.  t.  hood,  m.  d. 

Octavo,  190  pp.    Profusely  illustrated.    Price,  $2.oa    Just  from  the  press. 

The  Practice  of  Medicine.  By  edwin  m.  hale,  m.  d.,  author  of  "New 

Remedies,*'  "  Lectures  on  Diseases  of  the  Heart,"  "  Medical  and  Surgical  Diseases  of 
Women,"  etc.    Octavo,  1031  pp.    Price,  cloth,  $6.00;  sheep,  $7.00. 

The  Diseases  of  Children  and  their  Homeopathic  Treat- 
ment. A.  Text-Book  for  Students,  Colleges  and  Practitioners.  By  Robert  N. 
TooKBR,  M.  D.,  Professor  of  Diseases  of  Children  in  the  Chicago  Homeopathic 
Medical  College.    Octavo,  pp.  829.    Price  cloth,  $5.00;  sheep,  $6.00. 

8CND   FOR   OUR   CATALOGUE. 

GROSS  &  DELBRIDGE  COHPANT, 

N08.  95  &  97  WABASH    AVE.,    CHICAGO. 
Cor.  Washington  Street. 
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ANNOUNCEMENT 


OF  THE 


First  Eastern  Annual  Course  of  Instruction 


-IN- 


Onficial  Surgery  and  Gynecology 


-AT- 


The  Muncie  Seaside  Sanatorium. 


It  will  be  Condncted  by 

PROF.  E.  H.  PRATT,  A.M..  M.D..  LL.D.. 

Dnrtoff  the  Week  Commencing  July  lath. 

AMtoted  by  B.  Z.  COLB,  M.D.,  Praf.  Oeaeral  Surgery  In  the  5oatliem  Homeopntlilc  College  of  Baltimore. 

And  by  DR5.  B.  H.  end  L.  H.  MUNCIB  of  the  Mnncle  Smiatorlnm  of  Brooklyn, 

end  of  the  Mnnde  5easide  5«natorlnm. 


Prof.  E.  H.  Pratt  ecoipies  the  chair  o!  Onficial  Snrgery  in  the  Chicago  Homoeopathic  Medical  College,  is 
Consulting  Surgeon  in  Cook  County  Hospital  and  Surgeon-in-Chief  of  the  Pratt  Sanatorium. 

He  has  for  the  past  ten  years  conducted  a  Post-Graduate  Course  in  Orificial  Surgerv  in  Chicago,  which 
has  been  attended  by  a  large  number  of  physicians  of  all  schools,  and  not  only  from  this  countfy  out  from 
Europe.  The  American  Association  of  Orificial  Surgeons  is  an  outgrowth  from  this  course  and  meets  annually 
at  the  time  the  class  convenes.  This  Association,  though  young,  has  a  large  and  enthusiastic  membership,  and 
its  sessions  are  most  instructive  and  interesting.  The  Chicago  class  in  orificial  surgery  is  largely  composed 
of  physicians  from  the  West,  therefore,  in  order  that  physicians  in  the  East  may  be  saved  the  journey  to 
Chicago  to  receive  this  instruction,  the  Drs.  Muncie  have  decided  to  hold  a  similar  class,  conducted  by  Pro- 
fessorPratt,  in  their  Seaside  Sanatorium. 

The  course  of  instruction  will  last  during  the  week  beginning  July  12th,  occupying  a  four-hour  daily  ses- 
sion. The  clinical  course  will  be  interspersed  with  sufiBcent  didactic  instruction  to  give  those  in  attendance  a 
well-defined  conception  of  the  great  scope  and  efiBcacy  of  orificial  work.  Clinical  material  furnished  by  the 
members  of  the  class  will  be  made  use  of  as  far  as  is  possible.  Any  member,  therefore,  having  chronic  cases  to 
bring  will  kindly  communicate  with  the  Drs.  Muncie  early,  as  they  have  already  obtained  sufficient  material  to 
make  an  interesting  clinic.  Operations  performed  upon  clinical  cases  are  free,  the  only  expense  being  that  of 
board  and  nursing,  which  will  be  furnished  at  the  rate  of  $2.00  per  day.  It  is  designed  that  this  benefit  shall  be 
extended  only  to  that  refined  class  of  patients  who  would  not  go  into  a  hospital  ward.  Each  patient  will  be 
famished  with  a  separate  room  until  a  convalescing  period  is  reached,  and  each  shall  receiye  the  same  attention 
as  those  who  are  paying  regular  Sanatorium  fees. 
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ANNOUNCBMENT— Continued. 

In  selecting  cases  for  the  clinic,  the  members  should  remember  that  orificial  surgery  is  serviceable  not 
merely  to  cases  presenting  severe  forms  of  local  pathology,  but  to  all  cases  of  chronic  disease. 

The  proper  application  of  orificial  principles  involves  a  variety  of  operative  procedures.  These  will  be 
repeatedly  illustrated  during  the  week. 

In  the  rectum,  fistulx,  ulcers,  and  fissures  will  be  operated  upon;  hemorrhoids  will  be  radically  cured  by 
a  variety  of  satisfactory  methods;  sphincters  will  be  dilated  and  pockets  and  papillae  removed:  the  American 
operation  will  be  performed  as  its  sphere  of  usefulness  is  defined  or  determined. 

.  Upon  the  male  sexual  system  will  be  practiced  circumcision,  severing  the  frenum,  enlarging  the  meatus, 
passing  sounds,  the  use  of  the  urethral  douche,  and  cystotomy  if  called  for. 

The  operations  upon  the  female  sexual  system  will  illustrate  the  proper  treatment  of  the  clitoris  and  its 
hood;  the  removal  of  all  forms  of  irritation  from  the  meatus  urinariusand  the  vulva;  repair  of  lacerations  of  the 
cervix  uteri  and  the  perineum;  dilatation  of  strictured  vaginae  and  the  proper  manner  of  dilating,  douching, 
curetting,  packing  and  radically  treating  the  endometrium,  mcluding  Alexander's  operation  and  ventral  fixation. 

Various  operations  will  also  be  illustrated  for  correcting  retroflexion;  and  the  method  of  performing 
hysterectomies  without  either  clamping  or  ligating  the  broad  ligaments. 

It  would  be  well  if  some  member  of  the  class  would  bring  one  or  more  cases  of  fibroid  or  large  ovarian 
tumors,  so  as  to  furnish  the  class  with  an  illustration  of  the  application  of  orificial  principles  from  the  abdomi- 
nal side  as  well  as  by  way  of  the  vagina.  Cceliotomy,  in  the  light  of  the  orificial  philosophy,  is  a  very  simple 
matter  compared  with  the  operation  as  usually  performed,  and  if  a  proper  case  is  presented.  Prof.  Pratt  will 
l>e  pleased  to  illustrate  the  new  method  of  operating,  making  use  of  the  Trendelenburg  position  as  well  as 
illustrating  the  orificial  thought. 

Although  some  of  these  operations,  as  cceliotomies,  hysterectomies,  lacerations  of  .the  cervix,  the  clamp. 
English  and  American  operations,  require  more  or  less  surgical  skill  for  their  successful  performance;  much  of 
the  work  is  exceedingly  simple  and  can  be  done  by  any  practitioner  of  medicine  or  surgery.  A  knowledge  of 
orificial  surgery  is  such  a  valuable  adjunct  to  an  ordinary  medical  education,  that  its  principles  and  methods 
should  be  familiar  to  every  doctor  in  active  practice. 

There  are  many  forms  of  human  ailments  which  seem  unwilling  to  yield  to  ordinary  measures  employed 
by  the  profession.  Among  these  may  be  mentioned  asthma,  rheumatism,  bronchitis,  chronic  malaria,  nervous 
prostration,  insanity,  acne,  eczema,  subinvolution  of  the  uterus,  dysmenorrhea,  sterility,  chronic  endometritis, 
enlargement  of  the  prostate,  seminal  losses,  gleet,  all  forms  of  malnutrition  and  chronic  congestion  with 
pathological  lesions  resulting  therefrom. 

To  this  entire  list  of  obstinate  troubles  the  orificial  work  comes  as  a  godsend,  and  thoroughly  deserves 
careful  attention  and  study  by  the  medical  profession.  Many  of  the  cases  will  yield  immediate  response  and 
pass  on.  without  the  use  of  other  measures,  to  a  rapid  and  permanent  recovery.  Oftentimes,  however,  orificial 
work  will  go  no  further  than  re-establishing  a  good  capillary  circulation,  and  increases  the  reactive  power  of  the 
system,  having  to  be  followed  by  other  remedial  measures  to  effect  a  cure. 

The  general  classes  will  be  divided  into  sub-classes  of  ten,  which  will  be  received  into  the  operating  arena 
in  rotation,  thus  giving  each  member  of  the  class  ample  opportunity  for  repeated  close  observation  of  the 
work.  As  all  the  operations  are  performed,  however,  in  the  presence  of  the  entire  class,  every  case  comes  under 
the  observation  of  all  the  members. 

An  opera-glass  will  be  a  great  advantage  in  viewing  the  smaller  details  of  the  operations. 

The  tuition  for  the  class  will  be  $25,  in  advance. 

The  Muncie  Seaside  Sanatorium  is  situated  on  an  island  of  twenty-five  acres  in  the  Great  South  Bay, 
near  the  ocean,  and  opposite  the  village  of  Babylon,  Long  Island,  and  about  one  hour's  ride  from  New 
York  City. 

HOW  TO  GET  THBRB. 

Take  Long  Island  train  at  foot  34th  St.,  East  River.  New  York,  or  at  Platbush  Ave.,  Brooklyn,  to  Baby- 
Ion  ;  then  horse-car  or  stage  to  Steamboat  Landing,  where  boats  will  be  waiting  to  sail  across  the  bay  to  the 
Sanatorium. 

BOARD. 

A  limited  number  of  physicians  can  be  accommodated  at  the  Sanatorium ;  others  can  obtain  board  on 
the  beach,  a  short  distance  from  the  Sanatorium,  while  others  can  be  accommodated  in  the  village  of  Babylon, 
and  enjoy  the  beautiful  sail  across  the  bay  to  the  Sanatorium,  or,  if  desirable,  'Can  travel  back  and  forth  to 
Brooklyn  or  New  York.    Address  all  communications  to 

DR5.  B.  H.  a.  L.  H.  MUNCIE, 

Muncie  Sanatorium,  Macon  St.,  Cor,  Marcy  Ave.» 
Brooklyn,  N.  Y. 


RECREATION. 


Physicians  taking  this  course  will  enjoy  the  refreshing  breezes  from  bay  and  ocean,  and  bathing  in  their 
invigorating  waters.  No  finer  place  can  be  found  that  will  afford  greater  opportunities  for  fishing,  boating  and 
bathing.  By  this  change  of  air  and  surroundings  the  doctor  will  be  physically  benefited,  while  receiving  such 
instruction  as  will  enable  him  to  effect  the  cure  of  many  patients  hitherto  consider^  incurable. 

It  is  proposed  to  provide  tents  and  set  them  up  near  the  Sanatorium  for  the  accommodation  of  those 

Khysicians  who  would  like  to  bring  their  families  for  a  quiet  and  healthful  outing :  the  physician,  while  taking 
is  course  of  instruction,  can  thus  share  with  his  family  the  exhilarating  air  and  life  of  this  island  home. 
Meals  can  be  furnished  from  the  Sanatorium. 

Applications  for  rooms  or  tents  should  be  made  as  early  as  possible,  when  information  will  be  given  as 
to  rates  by  the  day,  week  or  month. 

Those  who  desire  a  choice  of  seats  in  the  Amphitheater  had  better  apply  early,  as  the  seats  wUI  be 
assigned  in  the  order  In  which  the  tickets  are  purchased. 
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THE  CROWNIlie  DEVELOPMENT  OF  PRAGTICiU.  MEHCIIIE 

IN  H^MATHEBAPY,  OR  BLOOD  TBEATMENT. 


BLOOD,  AND  BLOOD  ALONE,  is  physiologically  ascertained  to  be 
the  essential  and  fundamental  Principle  of  Healing,  of  Defense,  and  of 
Repair,  in  the  human  system;  and  this  Principle  is  now  proved,  by  con- 
stant clinical  experience,  to  be  practically  available  to  the  system  in  all 
cases,  to  any  extent,  and  wherever  needed,  internally  or  externally. 
And  the  same  overwhelming  clinical  demonstrations  have  also  proved 
„^  _,  APiLMor  bovihinb:  tnat   the  Vitality  and  Power  of    Bovine 

showingihe  Biood-oorpa«te6 int^^t.    gj^^  ^^^  ^^  and  are  PRESERVED,  unim- 

paired,  in  a  portable  and  durable  prepara- 
tion, sold  by  all  druggists,  and  known  as 
Bovinine.  Microscopic  examination  of  a 
film  of  Bovinine  yrill  show  the  LIVL^G 
BLOOD  CORPUSCLES  filling  the  field,  in 
all  their  integrity,  fullness,  and  energy; 
ready  for  direct  transfusion  into  the  system 
by  any  and  every  mode  of  access  known  to 
medical  and  surgical  practice;  alimentary, 
rectal,  hypodermical,  or  topical. 

Li  short,  it  is  now  an  established  fact, 

that  if  Nature  fails  to  make  good  blood,  we 

can  introduce  it.     Nothing  of  disease,  so 

Micro-Ehotographed  ^^>  ^^  Seemed  to  stand  before  it. 

by  Prof.  R.  R.  Anarews,  Mj>*  Apart  f  rom  private  considerations,  these 

facto  are  too  momentous  to  mankind,  and  now  too  well  established,  to 

£dlow  any  further  reserve  or  hesitation  in  asserting  them  to  the  fullest 

extent. 

We  have  already  duly  waited,  for  three  years;  allowing  professional 
experimentation  to  ^o  on,  far  and  near,  through  the  disinterested  enthu- 
siasm which  the  subiect  had  awakened  in  a  niunber  of  able  physicians 
and  surgeons,  and  these  daily  reinforced  by  others,  through  correspond- 
ence, and  by  comparison  and  accumulation  of  their  experiences  in  a 
single  medical  medium  adopted  for  that  provisional  purpose. 

It  is  now  laid  upon  the  conscience  of  every  physician,  surgeon,  and 
medical  instructor,  to  ascertain  for  himself  whether  these  things  are  so; 
and  if  so,  to  develope,  practise  and  propagate  the  great  medical  evangel, 
without  reserve.  They  may  use  our  Bovinine  for  their  investigations,  if 
they  cannot  do  better,  and  we  will  cheerfully  afford  every  assistance, 
through  samples,  together  with  a  profusion  of  authentic  clinical  prece- 
dents, given  in  detail,  for  their  instruction  in  the  philosophy,  methods 
and  tecnnique  of  the  New  Treatment  of  all  kinds  of  disease  by  Bovine 
Blood,  so  far  as  now  or  hereafter  developed. 

B^* Among  the  formidable  diseases  overcome  by  th^  Blood  Treatment, 
in  cases  hitherto  desperate  of  cure,  may  be  mentioned  :  Advanced  Con- 
sumption; Typhoid  Fever;  Pernicious  Anaemia;  Cholera  Infantum,  In- 
anition, ete. ;  Haemorrhagic  Collapse;  Ulcers  of  many  years  standing,  all 
kinds;  Abscesses;  Fistulas;  Gangrene;  Gonorrhoea,  ete.;  Blood-poison- 
ing; Crushed  or  Decayed  Bones;  Mangled  Flesh,  and  great  Bums,  with 
Skm-propagation  from  *  points*  of  skin;  ete.,  ete. 

N.  B.  Bovinine  is  not  intended  to  be,  and  cannot  be  made,  an  article 
of  popular  self -prescription.  As  it  is  not  a  stimulant,  its  extended  em- 
ployment in  the  past  has  been,  and  the  universal  employment  to  which 
it  is  destined  will  be,  dependent  altogether  on  the  express  authority  of 
attending  physicians.      Address 

THE  BOVININE  COMPANY,  495  West  Broadway,  Nbw  York, 
CHICAGO. NEW  YORK. . LOJNDON. 
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MANUFACTURERS  OF 


OPERATING  CHAIRS  AND  TABLES 

Physicians'  Instrument  and  Medicine  Cabinets,  Invalid  Rolling  Chairs 
Reclining  Parlor  Chairs  and  Physicians'  Specialties. 


85  AND  87  EAST  SOUTH  STREET 


INDIANAPOLIS,  IND. 


CHICAGO  OFFICE 

IIOI-3  MARQUETTE  BUILDING 

(N.  VV.  Cor.  Adams  &  Dearborn  Sts.) 

CHARLBS  H.  KILLOUQH  TEL.  MAIN-ZOOI 

Special  Agent, 
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Instrument  and 
Medicine  Cabinet. 


Invalid  Chair 


Instrument  Cabinet. 


The  acknowledged  superiority  of  our  goods  is  indeed  gratifying  to  all  who  appreciate 
true  merit.  The  many  positions  to  which  our  Chair  can  be  so  easily  adjusted  makes  it  a 
favorite  with  the  profession. 

OUR  OPERATING  TABLE  is  the  only  one  made  that  answers  all  the  requirements 
of  a  chair  or  table.  It  is  simple  in  construction,  easy  to  manipulate,  and  can  be  adjusted 
instantly  to  any  desired  position  without  any  inconvenience  to  operator  or  patient. 

OUR  INSTRUMENT  CABINET  is  the  only  one  made  that  is  thoroughly  aseptic  and 
proof  against  dust  and  dampness.  It  has  many  desirable  features  not  found  in  any  other 
Cabinet. 

OUR  INSTRUHENT  AND  MEDICINE  CABINET  is  a  convenience  that  every  phy- 
sician who  compounds  his  own  medicines  will  appreciate.    The  compact  and  convenient 
arrangement  for  medicines  and  the  neat,  aseptic  compartment  for  instruments  makes  it  a 
very  desirable  article  of  furniture. 
No  Physician  can  afford  to  be  without  it.    Catalos:ue,  prices  and  terms  on  application. 


We  have  second-hand  goods  of  other  manufacture  constantly  on  hand,  at  low  prices. 
In  corresponding  with  advertisers,  please  mention  the  Journal  of  Orificial  Surgery. 
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THE  CHICAGO 

HomffiopathiG  Medical  College 

AND  ITS  HOSPITAL. 

THE  LEADING  COLLEGE  OF  PRACTICAL  MEDICINE  AND  SURGERY. 

Advantageously  Located  in  the  Midst  of  the  Great  Hospital  and 
College  District  of  the  City  of  Chicago. 

NEW  COLLEGE  HOSPITAL.  NEW  LABORATORY  BUILDING. 

Twenty-second  Year,  1897-98. 

Regular  Term  Begins  September  14,  1897,  And  Continues  Six  Months. 

Graded  Curriculum  extending  over  four  Collegiate  years.     Advanced  Standing 

on    Special    Conditions.       Completely    equipped    Scientific    Laboratories, 

Ample  Clinical  Material  in  the  Hospitals  and  Dispensary  Departments. 

Thorough   and     Practical    Instruction    in    even'  Department    of 

Medicine  and  Surgery.     Manual  Training  a  Special  Feature. 

THE    LARGEST    CLINICS    IN    THE    WORLD, 

Which  afford  Homoeopathic   instruction,  held    in    the    College    buildings    and 

large  Hospital  opposite,  by  members  of  the  Faculty  and  by  the  Hospital  Staff. 

ANNOUNCEMENT    AND    CATALOGUE    SENT    ON    APPLICATION. 

J,  R.  KIPPAX,  M.D..  LIB..  Secretary, 

3164  Indiana  Ave.,  Chicago,  Hi. 
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Treatment  of  Chronic  Diseases 

2116-18   MINNIE    AVENUE 
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E.   P.   NOTREBE,dn#.<S^i:SURQEON 


Antiphlogfistine 


Local 

Prophylactic  |- 
and 


I  KEEP  THE  UD  OM 


Non- 
Irritating 


tarChemicalMf^ 

"^"'•YOim,  CHIGAQO  and  DDWEB 

MAIN    OFFICE. 

^^  SALE    BY    ALL    DRUCClStS 
PRICE    7S.  CENTS  ■ 


l^KCTION* 


Hygroscopic 
Anodyne 
Antiseptic 
Nutrient 

Non- 
Poisonous 


a  Paste  about  the  color  and 

consistency  of  thin  putty,  is 


(Reduced  Facsimile  1  lb.  can.) 

Antiphloglstlne, 

The  Up-to-Date  Poultice  and  Surgical  Dressing. 

The  ONE  indication  for  its  use^is 

INFLAMMATION.  Superficial  or  Deep. 

Is  spread  on  the  skin  an  eighth  of  an  inch  thick,  much  th^  same  as  mortar 
8  spread  on  the  lath,  and  allowed  to  remain  till  dry,  from  12  to  48  hours. 


ANTIPHLOGISTINE  o^^^-pJ" *?« ""* "«=« 

^.....^..^-^—.i^-............    as  a  Dressins^  in 

Pneumonia  Erysipelas  Tumors  (Benign)   Periostitis 

Bronchitis  Chronic  Ulcers  Felons  Osteitis 

Pleurisy  Pelvic  Inflammation   Sprains  Orchitis 

Peritonitis  Inflamed  Breasts        '  Boils  Poisoned  Wounds 

AND  ALL  OTHER  INFLAMMATORY  AFFECTIONS. 

DRESSING  LASTS  FROM  12  TO  48  HOURS. 

Put  up  in  ^,  I  and  2  lb.  cans. 

Retails  at  50  cents,  75  cents,  $1.35  per  can. 

Send  25  cents  in  stamps  for  express  charges  on  a  one  pound  sample  can. 
Aiantifactured  by 

The  Denver  Ghemical  Manufaciuring  Go. 

DENVER.  COLORADO 
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TRI-KRESOL-IODIN 

In  Rhinitis  Chronica. 


William  B.  Meany,  M.D. 

The  pharmaceutic  accuracy  in  the 
harnessing  of  a  monad  element  of  the 
Halogenous  trinity  —  as  in  Trikresolio- 
din  — places  in  the  hands  of  the  Rhi- 
nologist  a  delightful  and  efficacious 
ARMAMENTARIA.  TrikresoHodin 
with  its  electro-negative  radical  of  a 
haloid  salt  —  Iodine;  its  great  affinity 
for  oxygen  ;  its  ready  combining  qual- 
ities with  albumin  —  thereby  prevent- 
ing putrefactive  phenomena — may  be 
justly  ranked  amongst  the  true  antisep- 
tics, a  FIBRIN  solvent  and  a  useful 
local  stimulant  or  a  mild  irritant —  ex- 
citing superficial  inflammation  —  when 
used  with  ordinary  judgment. 

TrikresoHodin    in    my     hands    has 


proved  to  be  a  valuable  therapeutic 
agent  in  "getting  rid"  of  dry  or  atro-- 
phic  anci  ulcerated  areas  in  the  mucous 
membrane,  lining  the  naso-pharynx 
where  "  obstinate  "  and  malodorous  in- 
spissated excreta  persisted  in  finding 
lodgment  places. 

The  lA:al  application  of  TrikresoHo- 
din appeared  to  afford  a  stimulative 
with  sufficient  "  irritative "  action  to 
produce  certain  tissue  metamorphosis 
in  the  mucous  membrane  to  enable  the 
diseased  structure  to  take  on  a  local 
healthy  action. 

TrikresoHodin  should  prove  useful 
in  hypertrophied  tissues  of  a  mucous 
membrane ;  in  trachomatous  conditions, 
polypoid  growths,  glandular  engorg- 
ments  and  local  tuberculous  affections, 
when  judiciously  exhibited, either  local- 
ly, hypodermically   or  electrolytically. 

^3907  West  Beile  Place. 


-     -    -     TRI'KRESOL'IODIN    -    -     - 

—  REGISTERED  — 

A  Non-Escharotic  and  Non-Toxic  Form  of  Free  Iodine. 

Specially   Indicated  in  the  Treatment  of   Atrophic   and    Hypertrophic    Rhinitis,  Post   Nasal    Catarrh   and 

Pharyngeal  Diseases. 
INTROnU^^TORY    QFFFK.        A  Full  $1.50  Size  Bottle  sent  to  any  physician  upon  receipt  of  75  cents. 
MEYBR  BROTHERS  DRUG  CO.,  Sole  Agents,  ZUMO  PHARMACAL  CO.,  St  Louis,  Mo. 


"STAMFORD  HALL,"  Stamford,  Conn. 


Is  a  HOMEOPATHIC  SANITARIUM  for  the  care  and  treatment  of 

Mental  and  Nervous  Diseases,  Opium  and  Alcoholic  Habitues. 

It  is  under  the  manasrement  of  Dr.  Amos  J.  Grv'ENs,  formerly  Interne  at  "The  State 
Homoeopathic  Insane  Hospital"  at  Middletown,  New  York,  and  later  Assistant  Physician  at 
"The  Westborough .Insane  Hospital,"  in  Massachusetts. 

The  Cottage  system  is  adopted  and  it  is  designed  to  combine  all  the  comforts  of  a 
quiet,  pleasant  home  with  such  treatment  as  will  secure  the  best  curative  results. 

Stamford  is  only  one  hour  from  New  York,  on]  the  N.  Y.,  N.  H.  &  H.  R.  R.,  with  45 
trains  each  way  daily.    For  terms  and  other  particulars  address 

AMOS  J.  GIVENS,  M.D. 

MCOICAL  SUPCIIINTCNOCIIT.  ^ 
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